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A Case of Zonisamide-Induced Stevens-Johnson Syndrome

Ji-Yeon Lee', Hye Jung Park'”, Yong Eun Park', Ji-Ye Kim’, Kyung Hee Park?, Jung-Won Park"*’, and Jae-Hyun Lee"”
lDepartment of Internal Medicine, ’Institute of Allergy, 3Department of Pathology, Yonsei University College of Medicine, Seoul, Korea

Stevens-Johnson syndrome (SJS) is a rare but severe disorder typically caused by medications and characterized by mucocuta-
neous eruptions. Zonisamide is an antiepileptic drug that is structurally different from other drugs of the same class. It is considered
safe for patient use, and few cases describing severe cutaneous adverse reactions from zonisamide have been reported. We herein
report a case of zonisamide-induced SJS in a 36-year-old woman. The patient presented with a widespread erythematous mac-
ulopapular rash after taking zonisamide. The symptoms of SJS improved after zonisamide was discontinued and systemic steroids
and intravenous immunoglobulins were administered. This is the first case of zonisamide-induced SJS in Korea. Although this drug
is generally considered safe, we suggest that clinicians be aware of potential adverse reactions, including SJS. (Korean J Med
2015;89:368-371)
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Figure 1. Images of the patient’s skin le-
sions upon admission. The patient showed
(A) multiple whitish plaques, oral muco-
sitis, and (B) erythematous maculopapular
rashes on the anterior chest.
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Figure 2. Histopathological examination of the skin biopsy.
Consistent with erythema multiforme, mild spongiosis and
epidermal lymphocytic exocytosis was observed with mild
perivascular lymphocytic infiltration (H&E stain, x100 magnifi-
cation).
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