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Case report

Stevens-Johnson Syndrome (SJS) is a severe and rare adverse drug reaction associated with significant morbidity
and mortality. Although SJS is commonly triggered by multiple drugs, non-steroidal anti-inflammatory drugs
(NSAIDs), including diclofenac, have been frequently implicated. A middle-aged woman, who is 50 years old, has
a prior medical record of high blood pressure, type 2 diabetes, and has recently suffered from a pulmonary
embolism. She was later admitted to the intensive care unit (ICU), where she was ultimately diagnosed with
Steven Johnson syndrome. Careful drug selection, close monitoring of patients with predisposing factors, and
prompt identification of adverse events are crucial to prevent severe drug reactions.

1. Introduction

Stevens-Johnson Syndrome (SJS) is a rare but serious reaction of the
skin and mucous membranes that can be caused by certain medications,
infections, or autoimmune diseases [1]. It is estimated that the annual
incidence rate of SJS in the US is around 3.4-6.1 per million population
[2]. SJS is characterized by flu-like symptoms and a painful rash that
spreads and blisters [3]. It can lead to severe complications, including
skin infections, changes in skin color, scarring, and problems with or-
gans such as the lungs, liver, and kidneys [4]. It can also cause long-term
inflammation or vision problems in the eyes [5]. Drug-associated SJS is
considered the most severe type of drug hypersensitivity reaction and
can be life-threatening, with a mortality rate of up to 50% [6].

One medication that has been linked to the development of SJS is
Diclofenac, which belongs to the nonsteroidal anti-inflammatory drug
(NSAID) group [7]. Diclofenac is commonly used for its
anti-inflammatory properties to reduce swelling, pain, or fever [8].
However, it should be avoided by individuals who have had allergic

* Corresponding author.

reactions to diclofenac or other NSAIDs, experienced side effects from
taking NSAIDs, or have certain medical conditions such as lupus, hy-
pertension, blood clotting disorders, Crohn’s disease or ulcerative coli-
tis, heart failure, severe liver or kidney disease, stomach ulcers, bleeding
in the stomach or intestines, or are pregnant, planning to get pregnant,
or breastfeeding [9].

Given the potential for serious morbidity and mortality associated
with SJS, it is crucial to promptly identify and discontinue the causative
medication. By understanding the risk factors and potential drug in-
teractions, healthcare professionals can minimize the likelihood of
developing SJS and improve patient outcomes. In particular, individuals
with lupus should be cautious when considering the use of diclofenac, as
it may exacerbate their existing skin problems and increase the risk of
developing SJS. The work has been reported in line with the SCARE
2020 Criteria [10].
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2. Presentation of case

A 50-year-old woman with a medical history of hypertension, type 2
diabetes, and recent development of pulmonary embolism was admitted
to the ICU. The patient’s condition required aggressive treatment,
including heparin at a dose of 1000 units per hour. Additionally, a
course of antibiotics, including meropenem and metronidazole, was
initiated to target potential infections.

To manage the patient’s pain, the physician prescribed diclofenac
suppositories. Two days after the initiation of diclofenac treatment, the
patient’s general status began deteriorating, presenting respiratory
distress and inadequate ventilation. Consequently, she required intu-
bation and initiation of mechanical ventilation.

Following intubation, the patient’s skin started peeling and
erythematous lesions were observed throughout her body. Dermatology
consultation was requested, and the patient was diagnosed with SJS
triggered by diclofenac usage (Fig. 1.).

Upon the diagnosis of SJS, diclofenac was immediately discontinued.
Supportive measures were initiated, including meticulous wound care,
strict infection control, fluid resuscitation, nutritional support, and pain
management. The patient was also started on systemic corticosteroids to
modulate the immune response.

The patient’s condition gradually stabilized and showed signs of
improvement. Widespread skin detachment was managed, and
replacement of damaged tissues occurred. Supportive therapy lasted for
several weeks, emphasizing strict monitoring of vital signs, fluid and
electrolyte balance, prevention of secondary infections, and pain con-
trol. Despite all efforts, the patient succumbed to respiratory failure and
severe infection.

3. Discussion

SJS is a severe and potentially life-threatening hypersensitivity re-
action that can be triggered by various medications [7]. In this case
study, we present a 50-year-old woman who developed SJS after using a
diclofenac suppository. The aim of this discussion is to explore the
possible underlying mechanisms, highlight the importance of prompt
recognition and management, and discuss the implications of this case.

The development of SJS in our patient following diclofenac sup-
pository use raises concerns about the potential for this medication to
induce severe adverse reactions [8]. Diclofenac is a NSAID commonly
used for its analgesic and anti-inflammatory properties [9]. Although
SJS is a rare adverse event associated with diclofenac use, previous re-
ports have suggested a potential link between the drug and the
syndrome.

It is important to note that SJS is a multifactorial condition that can
be triggered by various factors, including genetic predisposition, viral
infections, and medication use [11]. In our case, the temporal rela-
tionship between the initiation of diclofenac and the development of SJS
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suggests a possible drug-induced reaction. However, further in-
vestigations, such as patch testing or genetic studies, would be necessary
to confirm the causal relationship.

The pathogenesis of SJS involves a complex interplay between the
immune system and the drug or its metabolites [12]. It is hypothesized
that certain drugs, including diclofenac binding to endogenous proteins
and triggering an immune response. This immune response leads to the
destruction of epidermal cells, resulting in the characteristic skin man-
ifestations seen in SJS [13]. The severity of the reaction can vary, with
SJS being the milder form and toxic epidermal necrolysis (TEN) repre-
senting the more severe end of the spectrum [14].

Prompt recognition and management of SJS are crucial to prevent
further complications and improve patient outcomes [15]. In our case,
the patient presented with fever, mucosal involvement, and a charac-
teristic skin rash, which prompted the diagnosis of SJS. Immediate
discontinuation of diclofenac, supportive care, and consultation with a
dermatologist were essential in managing the patient’s condition. Early
recognition and appropriate management can help reduce morbidity
and mortality associated with SJS [16].

The implications of this case study highlight the need for healthcare
professionals to be aware of the potential risk of SJS associated with
diclofenac use. Patient education regarding the signs and symptoms of
SJS and the importance of seeking medical attention in case of any
adverse reactions is crucial. Furthermore, healthcare providers should
consider alternative treatment options or exercise caution when pre-
scribing diclofenac to patients with a history of hypersensitivity
reactions.

Educating patients about COVID-19 and potential drug reactions is
crucial for nurses in ensuring the well-being of those under their care
[17-23]. By providing clear and concise information, nurses empower
patients to make informed decisions about their health. In the context of
COVID-19, this education can include guidance on preventive measures,
symptom recognition, and vaccination information [24-29]. Addition-
ally, informing patients about potential drug reactions helps in man-
aging their medications effectively and reduces the risk of adverse
effects [3-31]. Through education, nurses play a pivotal role in pro-
moting patient safety, enabling individuals to actively participate in
their own healthcare, and fostering a sense of trust and confidence in the
healthcare system [32].

4. Conclusion

This case highlights the importance of vigilance when prescribing
medications, especially in patients with multiple comorbidities. Diclo-
fenac, although widely used for its analgesic effects, carries the risk of
severe adverse effects such as Stevens-Johnson syndrome. It is crucial
that healthcare professionals recognize these potential complications
and exercise caution when prescribing diclofenac.

By understanding and identifying the risks associated with

Fig. 1. Stevens-Johnson Syndrome.

290



N. Fargji et al.

diclofenac, healthcare providers can minimize adverse outcomes and
ensure patient safety. Promoting awareness about medication side ef-
fects, particularly in vulnerable populations, is vital for optimizing pa-
tient care and reducing preventable morbidity and mortality.
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