Poster Presentations / Poster Bildirileri

[P-060]

Ref. No: 280

Stevens Johnson Syndrome Induced by a Combination of Lamotrigine and
Valproic Acid in a Patient with Bipolar Disorder: A Case Report

Ugur Oner', Julide Giiler", Elif Yilmaz'

'KErenkoy Mental Health Training And Research Hospital, Istanbul - Turkey

E-mail address: ugronrdr0O5@gmail.com

ABSTRACT:

Stevens Johnson Syndrome induced by a
combination of lamotrigine and valproic acid in a
patient with bipolar disorder: A case report

Stevens Johnson syndrome is a severe and potentially life-
threatening cutaneous reaction associated with lamotrigine.
The incidence of developing Steven- Johnson syndrome during
lamotrigine therapy is low. Risk factors for these reactions include
rapid titration, concurrent valproic acid administration, prior
history of an anticonvulsant-associated rash, female gender and
age less than 13 years. The present case report supports the
clinical evidence that combination of lamotrigine with valproic
acid increases the risk for this serious side effect.

A 45-year old woman with a medical history of bipolar disorder
has been receiving valproate (1000 mg/day) and quetiapine (300
mg/day) for last one year. Lamotrigine (25 mg/day) was added
tho treatment because of the depressive symptoms and after
one month, the dose was raised to 50 mg/day. A few days later,
she had developed a diffuse, erythematous, pruritic full-body
rash. The patient was hospitalized in the dermatology clinic with
diagnosis of Stevens Johnson syndrome. One week after serving
17 days in the dermatology clinic, the patient was admitted to
the emergency department with complaints of mobility,aggres
sion,talkativeness, insomnia, suspiciousness and internalized in
psychiatric clinic with bipolar disorder manic episode diagnosis.
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OZET:

Valproik asit ve lamotrijin kullanan bir bipolar
bozukluk hastasinda gelisen Stevens Johnson
Sendromu: Bir olgu sunumu

Stevens Johnson sendromu lamotrijinle iliskili hayati tehlike iceren
agir bir cilt reaksiyonudur. Nadir gérilen bir yan etkidir. Risk fak-
torleri hizli doz titrasyonu, eszamanl valproik asit kullanimi, daha
once antiepileptiklere bagh cilt reaksiyonu gelismis olmasi, kadin
cinsiyeti, 13 yasin altinda olmayi kapsamaktadir. Bu olgu sunumu
valproik asit ve lamotrijin birlikte kullanimi nin Stevens Johnson
sendomu riskini arttirdigi duisiincesini desteklemektedir.

Olgu bipolar bozukluk tanili 45 yasindaki kadin hasta olup, son
bir yildir valproik asit (1000 mg/glin) ve ketiapin (300 mg/giin)
tedavisi kullanmaktaydi. Yeni gelisen depresif yakinmalar nede-
niyle tedaviye 25 mg/giin lamotrijin eklenip, bir ay sonra doz 50
mg/giin olarak arttirildi. Doz artisindan birkag giin sonra hastanin
agiz bolgesinden baglayan ve tim viicuda yayilan kanamali, su
toplayan lezyonlar gelismis ve Stevens Johnson sendromu tanisiy-
la cildiye klinigine yatinlmistir.17 gunlik hastane yatigi ardindan
taburcu edilen olgu,hastaneden cikisindan yaklasik bir hafta sonra
saldirganhk, ¢cok konusma, uykusuzluk, siiphecilik ve hareketlilik
sikayetleri ile hastanemiz acil servisine basvurdu ve bipolar bozuk-
luk, manik atak dntanisi ile klinigimize yatirildi.
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