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Stevens - Johnson Syndrome described by Stevens, A M. and Jtohnson, £ C. (1922)
is the bullous erosive form of Erythema Multiforme with a wide ctiopathoganesis. The
cause is attributed to certain infection or allergic reaction to an infsction or forcign agent
or a hypersensitivity reaction. This may be the resu!t of viral!, baciernial fungsl or parasitic
R infections or drugs, endocrine agents, collagen diszases, neoplasia. renal disease’, contact
§ reactions and deep X-ray therapy.? Dircct immunofluorescence studias have shown immune
complax etiology with deposition of IgM arcund superficial derinal vessals, Drugs are
E cfainied to bo responsible for agbout G0%) of casest, of which the commonest are
;' sulphonamides, penicillins,  tetracyclines, phenylbutazone, antipyictics, analgesics,
barbiturates, phenolphthalein, thiacetazone etc. Stevens - Johnson Syndrome due to the
& later drug escanes many literatures and are not too frequent.

_ The disease is common in second and third decades with & prodrome of | to 14 days.
} Onsctis sudden involving the skin and mucous membranes. The constittticns] symptons
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nciude fever madas, upp2r resnliataly dractinfecuon, chest e, vamiting, myvalgla an
aritraluia folloveed by explosive buliouslesions on mucous membranes and skin, The

disptoy g oharatlens

fipy

oy
o)
o)

morhiatie stusts as a resulit of bullae rupturing mucous surfaceg
Qral muccss | s and conjunctives ais most requentdy and rather soverely involved™ g

the extoent o nhery

o daryos, Lasephagus and respristory tree. Genitalia and anal orificg
Ay remain dnspared mtn sevare involvement, bilateral purulend conjunctivits, cornsg
ulooration, antenor uvaitis and aven blindpess may follow.” Stomact, splean, Uver, Lidoey
and othor visooies iay also be involved. The disease may lead to comzlications and prov

fatal i timale sooontretied,

Case Repon

A 28 years old female paticat {Fig.)
dizgnosed as 2 case of pulmonary LubsICLIOS)
was on taplet Isoniszid (300 mg.) with Thiace
tazone {130 mg) (RD Zone) by 7. B. Coni
Project. There wes no history of infake of
any other drugs. On the i%th day of RD Zon :
therapy, she became fehrile with \Mfes'\cu‘.tz'\;;'mcum
gruptions all over body and was brough:
to the Department of Denratolegy, Bhe'i Zon:g
Hospital, Nepalgen] and was admittes. Shig
had multiple erythematous, macular as well a
vesico - bullous  lesions ali over body  with
ulcerations on her mouth, lips, conjunctivas@
nostrils and  ears, The lips showed
chaoracteristic hacmocrrhegic crusts, Her breg
asie, genitalia and anal orifice were alsf
invelved. The lesions were followed with}
mogerate ftehing, Patient hed dysphagia, dysured

with burning i miciaadon gnd d'-,f gnoea. While cpening the mouth, she felt severe palr
associated with hoearssness of voice and cough due to invoivemsnt of pharynx, taryniB
oesophagus gl lungs :helatari‘;e'n packed with coarse crepitations. The patient was
ST T SO 2ly dehydrated "l’i anoric with hyootension due to involvement olp

extansvn siio suriace tzading to Huid and electrolyte imbalance.

Caooraioty exanination showed plenty of pus celis an d RECs in uning and stoolk

oodimoniition 1ats, blood urea and soium oillrubin were slevated w’llh

alanc., feukocyiosis and anemia. R-rav chost owvas diagroest'c of astivig

Pution .oy Tubomuioss, YORL, blood sugar and othars wers 10 pommia 4
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any was inmediately withdrawn, The patient was put on rehydration
ol dose non » fluorinated corticosteraids, antibiotics, antihizteminics and

b hosapy Wit @ ¥
Fgymptomati
‘

frmprovess
fmpproves

so oiong with good nursing care and tocal hyoiora, The patient

iy over @ parviod of threc weeks, Steroid was taperad off gradually. She
ment (Rifampicin, INH, Ethambutol) oy

1o thiz combinciion without any adversc

active Pulmonary

it did prove

Synd;

further justified the disgnosis,
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