
By:  Dr vilounna sanaphay 



 ເດັ​ກ​ຍງິ​ອາ​ຍຸ 11 ປ​ີ  
 Admit: 26/8 – 5/9/ 2017 
 Chief complaint: ມ ​ຜ ື່ ນ​ຂ ື້ນ​ຕາມ​ໂຕ​ມາ​ໄດ ື້2ມ ື້ 

 



3ມ ື້ ກື່ ອນ​ມາ​ໂຮງ​ໝໍ​ເດກັ​ມ ​ໄຂ ື້​ສູງ, ເຈບັ​ຄໍ, ຕາ​ແດງ ,ບໍື່ ​ມ  ​ອາ​ການ​ເຈບັ​
ຕາ,ບໍື່ ​ມ  ​ອາ​ການ​ປວດ​ຕາມ​ຕນົ​ໂຕ ໄດ ື້​ກ ນ​ຢາ​ລດົ​ໄຂ ື້​ແຕື່ ​ອາ​ການ​ໄຂ ື້​ບໍື່ ​ດ ​
ຂ ື້ນ 

2ມ ື້​ກື່ ອນ​ມາ​ໂຮງ​ໝໍ​ມ ​ຜ ື່ ນ​ຂ ື້ນ​ບໍ​ລິ​ເວນ​ຫູ 2ຂ ື້າງ ແລະ​ມ ​ປາກບວມ 
1ມ ື້​ກື່ ອ​ນເລ ື່ ມ​ມ ​ຜ ື່ ນ​ຂ ື້ນ​ເປັນ​ລກັ​ສະ​ນະ​ຕຸື່ ມ​ນໍ ື້າ​ໃສ​ຈາກ​ນັ ື້ນ​ລາມ​ມາ​ຫາ​
ເອ ກ ຫ ງັ ແຂນ ແລະ​ຂາ ຈງິ​ມາ​ໂຮງ​ໝໍ 



 Underlying disease : epilepsy (complex partial 
seizure) 

     - ບົື່ ງ​ມະ​ຕິ​ໄດ ື້ 1ປ ​ຜື່ ານ​ມາ ໂດຍ​ຄນົ​ເຈບັ​ມ ​ອາ​ການ ຊກັ​ເກງັ​ໝດົ​ໂຕ 
,​ມ ​ອາ​ການບໍື່ ​ຮູ ື້​ສ ກ​ໂຕ ແລະ ຍື່ ຽວ​ເຮື່ ຍເຮດັ, ໄດ ື້​ເຮດັ EEG ພບົ​ມ  
epileptic discharge 

 - on carbamazepine ½- 1 tab po 
 ບໍື່ ​ເຄ ຍ​ມ ​ປະ​ຫວັດ​ການ​ແພ ື້​ຢາ​ ແພ ື້​ອາ​ຫານມາ​ກື່ ອນ  
 ສກັ​ຢາ​ກນັ​ພະ​ຍ​າດ​ຄບົ 
 ພດັ​ທະ​ນາ​ການ​ດ   





 General apperance : looked drowsy  

 Vital Signs: BT 39.9 PR: 125 bpm 

                        RR 26 tpm     BP : 106/72 
mmHg 

 Body weight: 40kg  



 HEENT :  
  - conjunctival hyperemia 

with pseudomembrane 
both eyes, no 
symblepharon  

 - no pallor , no jaundice  
 - no angioedema  
 - lips swelling with blebs 

and ruptured blebs with 
pus and serum oozing, 
marked injected pharynx 



 Heart  , lungs, abdomen: unremarkable  

 Skin :  

 



 Genitalia : no ulcer  

 Extremities: capillary refill <2 sce. 



 History of new drug administration for 2 
weeks 

 Skin lesions(-25% BSA) 

 - Target – like lesions 

    - mucosal involvement (eye, oral mucosa) 

 Acute febrile illness 

 

    impression : SJS/TEN overlap 



 Stevens-Johnson syndrome (SJS) and toxic 
epidermal necrolysis (TEN) are severe, life-
threatening mucocutaneous reaction  

 Characterized by extensive necrosis and 
detachment of epidermis  

 



 Incidence 1-3/1,000,000 persons/year 

 ~18% of patients were children 

 Pediatric patients usually had less severity of 
disease than adult patients 



 Triggering of the hypersensitivity reaction 

 - Drugs (most common)  

    - Mycoplasma infection  

    - Other infections  

 - Neoplasm 

 - Autoimmune disorders 

 - Vaccination   







 Less severe disease  

 “Mycoplasma pneumonia- induced rash and 
mucositis “ has been suggested for 
alternative diagnosis  

 

 

 

 

 

 





 Occurs 7 to 21 days after the first drug 
exposure, almost always within 8 wks 

 1 to 14 days prodomal period  

 Abrupt onset of  

 - high fever 

 - varying degrees of generalized targetoid 
lesions, bullae,epidermal detachment 

 - ≥ 2 sites of mucosal erosion  













 Extensive mucosal involvement is more 
typical of SJS than TEN 

 Occur 1 to 2 days before cutaneous 
manifestation  

 ≥2 affected mucosal surface  

  - characteristic hemorrhagic crusts  

  - Painful superficial erosions and ulcerations 

  -  The oral mucosa is always affected  





 Severe purulent conjunctivitis with 
photophobia  

 Corneal ulceration 

 Keratitis  

 Uveitis  

 Panophthalmitis  

 Long term sequelae occur in 40% of patients  

( keratoconjunctivitis sicca, corneal ulceration, 
trichiasis, symblepharon, blindness) 







 Kawasaki disease 

 Erythema multiforme  

 Immunobullous disorders 

 Staphylococcal scalded skin syndrome 

 









 Stop drugs  

 Admit to ICU or burn unit  

 Aggressive supportive care  

 - Fluid and electrolytes replacement  

 - Intravenous caloric replacement  

 - Wound care  

 - Vigorous pain control  

 Ophthalmologic consultation** 



 Avoid manipulation  

 Keep intact areas of skin dry  

 Daily cleansing of open wond  

 Cover detached areas with non – adherent, 
moist dressing 

   







 Massive fluid loss and electrolyte imbalance  

 Malnutrition  

 Bacterial super infection and septicemia  

 - Skin infection 

 - Pneumonia  

 - Urinary tract infection  



 Mortality rate (adult patients) 

  - SJS   5% 

  - SJS/TEN 10%- 15% 

  - TEN 30% - 35%  

 Mortality rates in children have been lower 

    - Srinagarind Hospital : 5% mortality in 
pediatric SJS/TEN patients  



 Cutaneous dyschromia (42%) 

 Persistent nail dystrophy or anonychia  

 Late ocular complications  

    - Dry eye syndrome (59%) 

    - subconjunctival fibrous scarring (33%) 

    - Corneal erosions(29%) 

    - Others (<25%): trichiasis, symblepharon, 
visual loss  



 Diagnosis:  

           SJS/TEN overlap  



 “ Discontinued suspected Medication”  

 Skin care  

  - Wet dressing wound and lips  

  - Drainage bled  ‘ but not unroof’ 

  - Hygiene mouth care  

  - Tropical Antibiotic : Fucidin ointmet 
apply abraded skin bid  

 Systemic corticosteroids 

  - Dexamethasone 4mg IV q 6hr x 5 days  



 IV fluid rehydration 

 Nutritional support  

   - Panenteral (1:1) 400ml po x 4 feeds 
(1600kcal/day) 

 Control Pain 

     -IV morphine   



  Eye care : consult 
ophthalmologist  

     - Remove Pseudomembrane  
   - Moisture  
        Tear natural free apply both eyes q 1hr >> vislube 

both eyes q 1hr  
      Vidisic gel both eyes bid>> Genteal gel apply both 

eyes bid  
       - 0.1% Dexamethasone Eye drop both eyes qid  
      - Antibiotic : Chloramphenicol Eye ointment apply 

both eyes qid , Fusithalmic eye ointment apply 
abraded eyelids  

         



 Diagnosis of SJS/ TEN  

 - History of new drug administration 

 - skin lesion (target –like ,bullous ) 

 - ≥ 2 mucosal involvement  

 Management  

 - Immediately discontinue all suspected 
drugs 

 - Early ophthalmolohists consultation for 
proper eyes care to prevent late 
complications 






