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Drug Induced-Stevens Johnson Syndrome

Background: Stevens–Johnson syndrome (SJS) is one 
of the severe forms of cutaneous adverse drug reactions. 
Despite it is rare, SJS is highly weakening and life-threatening 
illness commonly occurs as a result of medications, which is 
characterized by fever and mucocutaneous lesions leading to 
necrosis and sloughing of the epidermis. 
Objectives: This case report professionally provide feedback on 
clinical practice guidelines, offer a framework for early signals of 
effectiveness, adverse events; and to share the case for medical, 
scientific or educational purposes.
Methods: This is an observational type of case report which 
we observed in Arba Minch University Students’ Clinic during 
outpatient diagnosis.
Discussion: Despite ciprofloxacin induced SJS had reported 
in different areas by different scholars with different duration 
on antibiotics, clinical manifestations, duration of recovery and 
complications; but itis the first report in Ethiopia.
Conclusion: This case concludes that severe hypersensitivity 
reactions like SJS can be caused by ciprofloxacin use which can 
be potentially life threatening. Therefore, identifying medications 
causing SJS is of paramount importance to withdraw it 
immediately and for additional treatment. 
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INTRODUCTION 

Adverse Drug Reactions (ADRs) are one of the 

leading causes of morbidity and mortality. 

Stevens - Johnson syndrome (SJS) is a rare 

immune- mediated severe cutaneous adverse 

reaction (Cravenset al., 2019) with incidence 

rate of 0.05 to 2 persons per million populations 

per year. It has been estimated that 

approximately 2.9%-5.6% of all hospital 

admissions are caused by ADRs and as 35% of 

the hospitalized patients experience an ADR 

during their hospital stay (Annapureddy et al., 

2018).  Steven-Johnson Syndrome (SJS) is an 

infrequent but a severe form of immune complex 

mediated hypersensitivity reaction to drugs 

which typically involves the skin and the mucous 

membranes (George et al, 2016).Despite the 

exact cause of SJS is unknown, 95% of cases 

are associated with medications (Barvaliya et 

al., 2011)including antibacterials (sulfonamides), 

anticonvulsants (phenytoin, Phenobarbital, and 

carbamazepine), nonsteroidal anti-inflammatory 

drugs (oxicam derivatives), analgesic agents 

and oxide inhibitors (allopurinol).  Non-drug 

causes like acute graft-versus-host reaction, 

hepatitis, viral including acquired 

immunodeficiency syndrome, bacterial and 

fungal infections (Kim et al., 2012) had reported; 

and even some cases have no detectable cause 

(Açıkel et al., 2002). The relative risk associated 

with the use of specific drugs has never been 

quantified (George et al., 2016). Ciprofloxacin 

(1-cyclopropyl-6-fluoro-1,4-dihydro-4-oxo-7-(1-

piperazinyl)-3 quinolone carboxylic acid) is 

among the widely used second generation 

fluoroquinolone antimicrobial agent with a wide 

spectrum of activity against Gram-positive and 

Gram-negative bacteria, including 

Pseudomonas aeruginosa which acts through 

binding DNA-gyrase enzyme (Cazedey et al., 

2012). Despite being considered relatively safe, 

adverse drug reactions including cutaneous 

hypersensitivity reactions have been reported 

(Annapureddy et al., 2018) in about 1% to 2% of 

treated patients and is life-threatening(Yang et 

al., 2016). However, this is the first report in 

Ethiopia. 

CASE REPORT 

A 22-year-old female came in outpatient 

department (OPD) with a chief complaints 

bleeding from her lip, vaginal ulcer, sore throat, 

general weakness, and painful skin lesions per 

her oral cavity and genitalia. She had redness of 

both eyes, purulent discharges per her eyes and 

vaginal opening. Associated with the oral pain, 

she couldn’t be able to swallow and drink 

anymore since her visit in our clinic. Her past 

medical history revealed as she was suffering 

from typhoid fever since five days. Ciprofloxacin 

500 mg twice a day for 7 days was prescribed by 

a local medical practitioner. After3 hours of 

taking the treatments, she developed oral 

thrush, painful lesions in oral, nasal cavity and 

the genitalia. She had also odynophagia, 

redness of eyes and purulent discharge per her 

vaginal. On general physical examination, she 

was acutely sick looking; and examination of the 

oral cavity revealed as she had hyper pigmented 

lips, inflamed buccal cavity, congested mucosa, 

crusting and bleeding spots. There was multiple 

erosions and crusts on the lips and genitalia of 

this patient in which, approximately, <10% 

epidermal detachment was involved; but she 

was refused any picture to be taken from her. On 

detailed examination, she had a history of 

ingestion of ciprofloxacin prescribed by the 

general practitioner at which time she developed 

those symptoms. Moreover, she has history of 

ciprofloxacin allergy, but she didn’t differentiate 

the medicine because of the color change from 

what she previously took.  But, she had no 

history of taking drugs and any other medication, 

has no history of hepatitis, malignancy and 

HIV/AIDS. In view of the above history and 

physical examination, the patient was diagnosed 

as a case of ciprofloxacin induced SJS. As a 

health professional, it is very important to be 

alert to sever hypersensitivity reactions. In our 

case, we discontinued ciprofloxacin and gave 

the patient anti allergic (cetirizine10mg tablets) 

and corticosteroid (dexamethasone 4mg 
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tablets), skin ointments, and sent home after 

advising about her nutritional supplementation 

and follow up. After three days of follow up, she 

had recovered without any complications. 

Therefore, professionally taking history of allergy 

to medications, proper case detection, 

diagnosis, screening, follow up of patients after 

prescribing medications provides feedback on 

clinical practice guidelines, offer a framework for 

early signals of effectiveness and adverse 

events. It is also vital to share the case for 

medical, scientific or educational purposes. 

DISCUSSION 

Stevens-Johnson syndrome is a severe, 

episodic mucocutaneous intolerance reaction as 

described by Hebra in 1866 and Albert Mason 

Stevens and Frank Chambliss Johnson in 1992 

(Deore et al., 2014). The clinical manifestations 

of SJS, Erythema multiforme (EM) and Toxic 

epidermal necrolysis (TEN) are highly mimicking 

and controversial (Yang et al., 2016); but the  

basic difference is  SJS and TEN is the 

percentage of body surface area (BSA) involved: 

<10% in SJS; >30% in TEN; 10 to 30% in SJS-

TEN overlap (Barvaliya et al., 2011).Moreover, 

both SJS and TEN are progressive, severe 

variants of erythematic multiform spectrum with 

drugs being the most common associations 

(Deore et al., 2014). In our case, the body 

surface area is approximately below 10% 

suggesting SJS. The peculiar characteristic of 

the disease, consisting in a wide detachment of 

skin and mucosal areas, leads to wide fluid 

losses and high infection rates (Gravante et al., 

2007).According to Kim et al., (2012)study in 

Korea, from 82 patients with SJS and TEN, drug-

related cases were more common (43, 52.4%) 

and (9, 11%) were due to antibiotics. This case 

had reported in a 63 years old female in Istanbul 

by Açıkel et al., (2002), but the time interval 

between ciprofloxacin administration and onset 

of symptoms was 10 days but in our case it was 

3 hours; medications prescribed (other than 

ciprofloxacin), skin manifestations, associated 

complications and duration of recovery was also 

different. In the same way, this case was 

reported in a 49 years old male by Cravens et 

al., (2019), but the patient had consumed 

approximately 32 ounces of grapefruit juice for 

seven days following his vasectomy and was 

hypothesized that the cytochrome P450 

inhibitory effect of grapefruit juice had 

dramatically elevated systemic levels of 

ciprofloxacin, increasing the risk of developing 

SJS. In India, Steven Johnson syndrome was 

documented in a 21 year old female, but the 

Case was secondary ciprofloxacin, tinidazole, 

and diclofenac sodium which was prescribed for 

tooth pain.  

CONCLUSION 

Stevens–Johnson syndrome is a life threatening 

condition mostly caused by drugs including 

NSAIDs, antibiotics and antiseizure drugs. But, 

drugs are not the only causes. In our case, we 

diagnosed ciprofloxacin induced SJS. 

Therefore, identifying medications causing SJS 

is of paramount importance to withdraw it 

immediately and for additional treatment, 

supportive care and scientific communication.  
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