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Stevens-Johnson Syndrome

Overwiew

Stevens-Johnson Syndrome (SJS) is arare but serious skin and mucous membrane reaction, usually triggered
by an infection or medication. It often begins with flu-like symptoms, followed by painful rashes and blisters
that spread across the body. The affected areas can peel off, leaving raw, vulnerable skin that requires
medical attention. If not treated promptly, SIS can lead to severe complications, including infections and
damage to internal organs.

What isit

Stevens-Johnson Syndrome is a rare condition that causes the skin and mucous membranes (like the eyes and
mouth) to blister and peel off, usually triggered by medication or an infection.

Causes:
Stevens-Johnson Syndrome is most commonly caused by:

e Medications: - Certain drugs, such as antibiotics, anti-seizure medications, and pain relievers, are
known triggers of SJS.

¢ Infections: - Viral infections like herpes, pneumonia, and HIV can aso lead to SJSin some
individuals.

e Genetic factors: - Some people may have a genetic predisposition to developing SIS after taking
certain medications.

e Weakened immune system: - Conditions that suppress the immune system, like cancer or
autoimmune diseases, can increase the risk of SJS.

Risk Factors:
Individuals more prone to Stevens-Johnson Syndrome include:

e Thosewith a history of drug reactions: - People who have had adverse reactions to medications in
the past may be at higher risk.

¢ Individuals with weakened immune systems: - Conditions like HIV/AIDS, cancer, or organ
transplantation can increase vulnerability to SJS.

e Peoplewith certain genetic markers: - Some genetic factors make certain individuals more
susceptible to medication-triggered SJS.

e Patientstaking certain medications. - Antibiotics, anticonvulsants, and nonsteroidal anti-
inflammatory drugs (NSAIDs) can increase the risk of SJS.

How doesit manifest

Main Symptoms:



Stevens-Johnson Syndrome often begins with flu-like symptoms, followed by the rapid development of skin
and mucous membrane issues. Common signs include:

e Fever: - Often one of the earliest symptoms.
Unexplained skin pain: - Skin may become tender or painful even before visible symptoms appear.
Red or purplerash: - Therash typically spreads across the body and can develop into blisters.

Blisters and sores: - These develop on the skin and mucous membranes, including the mouth, eyes,
nose, and genitals.

Peeling skin: - Large areas of the skin may peel off, similar to a severe burn.

Important Signals:

Certain symptoms of Stevens-Johnson Syndrome require immediate medical attention, as they indicate the
condition is progressing rapidly or becoming life-threatening:

o Widespread blistering and skin peeling: - These signs may indicate a serious case of SJS or its more
severe form, toxic epidermal necrolysis (TEN).

o Difficulty breathing: - Blistering in the throat or respiratory tract can lead to difficulty breathing,
which requires urgent care.

e Eyeirritation or vision changes: - SIS can affect the eyes, leading to serious complications, including
vision lossif not treated promptly.

e Severefever: - A high fever, along with the other symptoms, suggests an advanced case that needs
immediate medical evaluation.

Diagnosisand Treatment

Diagnosis Process:

Stevens-Johnson Syndrome is diagnosed based on a combination of clinical examination, medical history,
and specific tests to rule out other conditions. The diagnostic process typically includes:

¢ Physical examination: - A healthcare provider will examine the extent and nature of the skin lesions,
blisters, and peeling.

e Medical history: - Information about recent medication use or infections helpsidentify potential
triggers of the condition.

e Skin biopsy: - A small sample of affected skin may be taken for laboratory analysisto confirm the
diagnosis and rule out other conditions.

e Blood tests: - Blood work may be used to identify underlying infections, check immune system
function, and monitor organ health.

Treatment Options:

Treatment for Stevens-Johnson Syndrome focuses on stopping the progression of the disease, managing
symptoms, and preventing complications. Treatment typically includes:

¢ Discontinuing the triggering medication: - Immediate cessation of the suspected drug is critical to
prevent further damage.

e Hogspitalization: - Most cases require treatment in a hospital, often in a burn unit or intensive care unit
(ICU) dueto the similarity between SIS and severe burns.

e Fluid replacement and nutrition: - Intravenous fluids and nutritional support are essential to replace
fluids lost from damaged skin and to support healing.



e Wound care: - Careful cleaning and bandaging of affected skin areas to prevent infection and promote
healing.

e Pain management: - Medications to manage pain and discomfort are often necessary.

e Eyecare - Medications or specialized care may be needed to protect the eyes from damage,
particularly if they become inflamed or irritated.

Immediate Actions:

If you or someone you know shows signs of Stevens-Johnson Syndrome, especially after taking a new
medication, it's important to seek medical help immediately. Key warning signs to act on include:

e Blistering or peeling skin - Thisindicates the skin is being damaged and requires urgent care.

e Unexplained skin pain or widespread rash - Painful or spreading rashes can be early indicators of
SIS

¢ Difficulty breathing or swallowing - These symptoms suggest severe involvement of the throat or
respiratory tract.

e Severefever and flu-like symptoms - A high fever alongside other symptoms can signal a serious
progression of the condition.

Prevention

Risk Reduction Strategies:

Since Stevens-Johnson Syndrome is often triggered by medications or infections, taking certain precautions
can help reduce the risk:

e Avoid known triggers: - If you've had areaction to a medication before, make sure your healthcare
provider is aware so they can avoid prescribing it again.

e Genetictesting (if applicable): - Some people, particularly those of Asian descent, may benefit from
genetic testing to identify if they are at risk for medication reactions that cause SJS.

e Take medications exactly as prescribed: - Following instructions closely and not taking medications
unnecessarily can reduce the risk of adverse reactions.

e Monitor new medications. - Pay attention to any unusual symptoms when starting a new medication,
especialy during the first few weeks. Early identification of side effects can help prevent more serious
reactions.

Prevention Possibilities:

For individuals a high risk of Stevens-Johnson Syndrome, certain steps can be taken to minimize the
likelihood of developing the condition:

e Carry amedical alert card or bracelet: - If you have a history of SJS or are at high risk, amedical
alert can inform healthcare providers about your condition in emergencies.

e Regular check-ups: - If you have underlying conditions or take multiple medications, regular medical
check-ups can help catch potential issues before they escalate.

e Vaccination for infections: - Some cases of SIS are triggered by infections, so staying up-to-date on
vaccinations may reduce your risk.

FAQs



e Which drugs cause Stevens-Johnson syndrome?:
Stevens-Johnson syndrome (SJS) can be triggered by certain medications, with common culprits
including antibiotics like sulfonamides (e.g., sulfamethoxazole), anticonvul sants such as
carbamazepine and phenytoin, nonsteroidal anti-inflammatory drugs (NSAIDs) like ibuprofen and
naproxen, and allopurinol, which is used to treat gout. These drugs can cause a severe reaction in some
individuals, leading to the development of SJS.

¢ |s Stevens-Johnson syndrome contagious?:
No, Stevens-Johnson syndrome is not contagious. It is an immune-mediated reaction, typically
triggered by medications or infections, but it cannot be passed from person to person.

e What isthe survival ratefor Stevens-Johnson syndrome?:
The survival rate for Stevens-Johnson syndrome depends on its severity and how quickly treatment is
initiated. The overall mortality rate for SIS is around 5-10%, but it can be higher in more severe cases,
particularly when it progresses to toxic epidermal necrolysis (TEN). Prompt medical intervention
significantly improves the chances of survival.

e Can you fully recover from Stevens-Johnson syndrome?:
Yes, it ispossibleto fully recover from Stevens-Johnson syndrome, especialy if treated early.
However, recovery can take several weeks to months, and some individuals may experience long-term
complications such as skin scarring, vision problems, or respiratory issues. In severe cases, lasting
damage to organs or mucous membranes may occur, but many people do recover with proper medical
care.

Additional I nformation

Where to Find More Information: For further details and reliable information about Stevens-Johnson
Syndrome, consider visiting these trusted resources: National Institutes of Health (NIH) (www.nih.gov):
Provides comprehensive information on rare diseases, including Stevens-Johnson Syndrome, its causes, and
treatment options. Mayo Clinic (www.mayoclinic.org): Offers an in-depth overview of Stevens-Johnson
Syndrome, including symptoms, diagnosis, and care. Stevens-Johnson Syndrome Foundation
(www.gskidsupport.org): Focuses on providing education and support for patients and families affected by
SJS. Support Groups: Dealing with Stevens-Johnson Syndrome can be challenging, but there are support
groups that provide a sense of community and guidance: Stevens-Johnson Syndrome Foundation

(www.g skidsupport.org): Offers resources, support, and forums for people affected by SIS and their families.
DailyStrength Stevens-Johnson Syndrome Support Group (www.dailystrength.org): An online community
where individuals with SJS share their experiences, offer advice, and provide emotional support. These
resources and support networks can help individual s better understand and manage Stevens-Johnson
Syndrome while connecting with others facing similar challenges.

Conclusion

Stevens-Johnson Syndrome is a serious and potentially life-threatening condition that affects the skin and
mucous membranes, often triggered by medications or infections. Early symptoms, such as fever and skin
pain, should not be ignored, as the condition can rapidly progress. Immediate medical attention and treatment
are crucial to manage symptoms, prevent complications, and improve outcomes. Although SJSisrare,
awareness of potential triggers, regular check-ups, and careful monitoring of new medications can help
reduce the risk. Support groups and reliable resources can provide emotional and practical guidance for those
affected by this condition.
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Disclaimer

Disclaimer: The information on this site is provided for informational purposes only and is not medical
advice. It does not replace professional medical consultation, diagnosis, or treatment. Do not self-medicate
based on the information presented on this site. Always consult with a doctor or other qualified healthcare
professional before making any decisions about your health.
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