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Lamotrigine-induced Stevens-Johnson syndrome
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Lamotrigine is a new antiepiletic drug which is effective for partial or generalized seizure. However, administration of
lamotrigine alone or in combination with valproic acid may lead to fatal Stevens—Johnson Syndrome(SJS} or toxic epidermal
necrolysis(TEN), Although there are many published case reports of lamotrigine—induced SJS or TEN in Western countries, there
have been few cases in the Korean literature until now. Herein, we present a case of $JS associated with LTG, (J Med Life Sci

2010:7:157-160)
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Stevens-Johnson 2%-Z(Stevens-Johnson syndrome. SJS)
o FEATT ARG AF(toxic epidermal necrolysis, TEN}Z

Zkzf 5-15%, 45-65%2] AMPEE Hol= AW g4 hamt -

ugtg- o024 8AYA & carbamazepine, oxcarbazepine,
phenytoin., phenobarbital, primidone, zonisamide %5 €%
Wk (aromatic) B At dzbgdo] zH ebelA gch-,
Lamotrigine H|23 #2¢] 7idtd wakd SAAARE 3-10%
ol Beoj & 25 o sk Y4 bl oS MQlst
2L 7|1&29 Wgky gRFA] v FAdE WY Prpgo]
Aol Al7nk AlAen) Ao}, AHAut FollA o] 3] AR
S ups-7. 28U lamotrigine2 E H494 2 diAbel 1Y
oz oEStuE 7k A} A ET p|AdsTh LooAs 2%E
SJse} uhyge] vud A RuHeo, AHAddMx
lamotrigine®} valproic acidZ HE48= o lamotrigines
43 F¥5tAYd EEA lamotrigine 3% SEoutezn
SdSolut TENO| &g = gitis-in, oju] FYAe
lamotrigine®} valproic acid®] 802 YWAIGH SIS Y TEN
FElgo| M7 o2 Ao B ofo digh Feh gk
AL @ik $HEI vt gley, lamotrigine T Fojef 2]
dhAgE Al ees 84d Holoh oo HAM: lamotrigine
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2} valproic acid& 832 g3t lamotrigine T Ftofo] 2of3
Sk Bz gl 5)s HelE 2ushe slojot
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454] ojxbrt wEd g FRg A oy BAE F42 Y
Bk, ghbs 5l A X|&¥e B WA e AlY W
ol& #F phenyioin, valproic acid. carbamazepine.
clonazepam $& A&Hos HEsevt 2L wE 9 775
otttz gl 33 HReE 7IE9 §HEHA K4 lamotrigine
(300mg/dayys AZe] Fekugtel Wil 15 HEEH Y34
Azt B8, o de] § Aoz gpabsls T4 $hRAnh
HEFez sHQ) ejgelM ArWgred, 29 AHyEE 7
Aot 9 ok Adute] F52 AEde] FlstdA Wwd W E
Fo] FHtEle] B 4= WYdad. Y ¢ iEEd
By AR gldck AAgal £A4 38.5CY wdd @A
opete] zhzory 9 AAR HHE 4do] BAETE 4F A
dbols bk Wk, chldy AR, olbd B -5 £¥A4
gz Eo| Aoz Agstgckrig. 1). #7 #5 A9
Sle, A7l R SN = ey ATET Y] Fed] T
Eldch &, 7k, W, 5 ¥, ok, & % Sollis HEd vy
FEAS HEEn 3 AN vgEol £2319tHEg, 2). F
9 £ 9= Nikolsky 52t Asboe—Hansen A¥7} 44
S Jepdict WHAl AlgE 89 FAAM 9ET 2,700/mm’,
FET 35%((AAYL: 50-70%), YET 10%(FAES: 20-
40%). TANE 179%(HAE S %), TEF 1293348 AB),
CRP 85 mg/dL{*34 49 (0.3 mg/dL). ESR 90 mm/hr{%4Y
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2 <10 mm/he™, & Tl 47 em/dLEA S 6.7-8.3
gm/dL), ¥ 25 gm/dLRAPEH: 3.8-55 gm/dl). F #a

Figure 1. Scattered purpuric macules, multifocal erosions.
flaccid bulla and confluent hemorrhagic crusts on the face

Figure 2. A myriad of atypical flatlened erythematous
targets and confluent purpuric macules on her torso,

7.2 mg/dL{AAES: 8.4-10.2 mg/dL)gct. 275 AL
BUN/Cr. 8784k 5 X-4 A 52 A4oldt dele &4
WA 2 AMHE A8 23 Bulg] RE AL 2lu-Ey
7 F9 9 B g4, 45 2ne 4934 e Fol THE
tHrig. 3). ol4te] AA0R SISE AT} lamotrigine?| B4
2 F¢Al7|t AW methylprednisolone sodium succinate
60mg/day(prednisolone 75mg/day A&3E 797t &ojdly
Wo] APL SukElglct ol AT prednisolone L E HES]
1 60mg/day2 Al2ete] FF 5-10meg¥ FF Fofshad
ABE A2HgEA 109 R R, 27 W bt Y] PHe
Xzt sAEYen, 92 AW F prednisolone Zwsrd
oh, 1074el Azt A o] A} Meic vimA FEg
HMo|u} ofghel olEztol ZIESH b wel i) iatel4]
714 HAL w3 QU

| n_# il

A4 2 s ¥ TENS] W ZEA duge] HPE
ofH| 2+ carbamazepine. oxcarbazepine, phenytoin,
phenobarbital, primidone. zonisamide, lamotrigine, valproic
acid 5°] s 9, Carbamazepine, oxcarbazepine, phenytoin.
phenobarbital & 7|&9 W4 $HFEA 7 T 1A GA
SIS 5o} 4zt ERRIVEEe| HANR A9 ] o2 g
d s AAC Mz EAEo] T5%elH WHgSER
gabapentine, pregsbalin. topiramate. tigabine, levetiracetam,

Figure 3. Histopathologic findings of the specimens
representing epidermal necrosis of partial thickness,
subepidermal blistering and perivascular inflammatory
infiltrates in the upper dermis (H&E. X200},

_158_



valproic acid 59| 383 bdo] gl olF Q& 47
2 tjAdler 3tH?, Rrany 592 #74#AS SIS ¥ TEN
Aol T Alsiet P kA vz ATFE Fol ¢

& uf FAFA7E obd o2 AEf ¥l8| carbamazepine:> 120
v, phenytoin 91Hl, phencbarbital 599, lamotrigineZ 25
vk o 818 4 TENS FEE fE4del ot Eusigct
gl 8% oldbe] A A7| Fo BAT FHUA T SIS #
TENY] 2 $g4de] foshl 22 A= 9ot Lol
th Z g5 ool Bojy FHArt sJse] drde] ¥
gk g elabe] 43 Tojd AR FollAME 3152 fEE
A9l okAl7t E=AE 7hgAde] FAsith £ Sl lamotrigine
Bl % oFge] SiSe] WAEgeng Hast via HI=e
A7k Afde 3E o 85 olylel AiFAl Fekd
lamotrigine®] 919! &Y Aoz A}

Lamotrigine kg BF4 wWekd A ZgexTh
No—NH:-H:N-Ck F24)1& ZHe phenyliriazine] &2 8%
SEA9 498 ge 72 E 7HA carbamazepine T4
iminostilbened| ¥WEFY A= T2 Apelde] s,
B AR 7= 25A7keld, AT F5 §F 55%= THEe
Agtehy, 7rol) A glucuronic acid conjugation TS AA 10%
o 9-N-glucuronidelt 5-N-glucuronide?] HE|2Z Aoz
AR, Lamotrigine?] 739 EF AAA|AFD ZAREE-2 HA
AT valproic acid® H-EE AL F 7Y WELeE
lamotrigineo] 2130 A4 2xhge) whlEo| gl o|4t &S
L zes RuEQL. & valproic acidE 5% T2 TEHSHs
Ao A lamotrigines HE57t A lamotrigine AMS- &
o) valproic acid® 718 %, glucuronidase BAAY
valproic acid®] €3 ZlolA lamotrigine—glucuronide 22|
glucwronidation 0] AHFE L lamotrigine?] g% W77t
2uff ol4t Frigrezd Y ofF =7t £E5HL arene oxide
L] "heA diapibEe] F718te] 8188 TAlge] deoldns 9.
13 AR 7)1Eo] RTH lamotrigine 34 SIS U TEN A1
=9 70%%= valproic acid® 83 F2gew, Yoz:=
lamotrigine THE Fojof o L3t AL Gop 19,
Lamotrigine B Folof g3k 8189 WHELS HellM 0.1%
oleto]Rgk Fod fakof wlFste] WAHEL Frielr] ufEel
8J50) whpe 2| A3ElEd 200meg/day SETIAIE 6-85 oA
2| HAH 3 WS Axe Hol YaHo[d}s 9,

E =% valproic acid® W-EEA g2 AEfelA
lamotrigine TE FojTte @ g130] @3 ALd=d THlA
2] glucuronidation® VHHE Bx}E] FHA AQ1E AR|SHLA
ZHE lamotrigines Foifel oA HAH F&F mgE AAA
oy Bok 27|12y 300mg/daye TEEE FoT o] £d
gile] glold Zlez pukgtcl oEhA lamotrigine 7134
gk A} oA Z2 sJ89 YEHUER R
valproic acidE H-8% H$ & ofe} thE FHAelm 318 F
9] Ul e HREA] |Fe T 8% 29 2ot s
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