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A Case of Stevens-Johnson Syndrome Misdiagnosed as Behcet’s Disease

Jung Woo Lee, MD, Seung Kyun Kim, MD, Chan Hum Park, MD, PhD and Seok Min Hong, MD, PhD

Department of Otorhinolaryngology-Head & Neck Surgery, College of Medicine Hallym University,
Chuncheon, Korea

—ABSTRACT —

Stevens-Johnson syndrome (SJS) is a rare, but fatal and acute drug-induced cutaneous reaction which presents
dramatic, unforgettable manifestations. Though the characteristic features of the disease are well known general-
ly, many clinicians have not experienced a case of SJS frequently, which may result in delay in diagnosis and treat-
ment of it. The authors report a rare case of SIS, which was initially misdiagnosed as Behcet’s disease, with litera-

ture review. (J Clinical Otolaryngol 2012;23:121-124)

KEY WORDS : Stevens-Johnson syndrome - Behcet’s disease.

=
—

<(Stevens—Johnson syndrome,
m%s}- A}t ute & E 0 & 5t

Slo|n] ! uj .2 E7) =] 0] QJA} oFA}

o

O] A
EIO [elie}

Z
T

>

=

L AutR o 7 AE|EA- =

T

ZHHerythema multiforme)¥ =4 33

ARg8l1%(toxic epidermal necrolysis, TEN)2] %7t & el
B oJgj=]aL glom vy Fhte] AL &5 FE7|R &
A7) fk? ARt o g Fu) ka7t dojuh= W o)
whet SRSk, gebe w52 o) ek A 10% v

120114 119 28Y

120124 29 2¥

:2012d 3¢9 2¥

WAIAAL: AT 200704 7 ¥E FHA] 15 153
ot olstfet ofuleld—F A olatstm Al
A3} (033) 240-5181- A4:(033) 241-2909
E-mail:thecell@medimail .co kr

E—ld'l

121

d

],

) SIS, 30% ©14%] A9+ TENS.2, 11 5719
2
o

_?_
FaTen gRda

2.
i
=10

o S159] 4% 19914 5991 ©
ANT A RS 2g JEM
Q4 7302 el

1/(]—_4-0] Xl;}(j

1:.#)!'9.

2 Ap
}‘\_ A

1255)

al
s
]_El

FU
rE—

o oZ

U
qul

1

2 e
ofv

o
T2

o1si0} Azl et
Ao 22 19, 2ATE
o= 27,(_1

O

o 1'—-
o 2
2

30
T

s5lo = ]

%

Bl X2 T oo 2 %0
=4

N
[ fo
fe ez

rﬂ_\ﬂo}n
ﬁ

o T glo

1

)

¥ 3

o) A



J Clinical Otolaryngol 2012;23:121-124

Fig. 1. A : Picture shows hemorrhagic crust and multiple whitish erosions on the lips. B : Picture shows conjunctival injec-
fions on both eyes. C : Picture shows multiple erythmatous papules and petechial spofs.
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Fig. 2. A . After 3 weeks, her lips were
healed clearly. B . After 3 weeks, her
palms were healed clearly.
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