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Dear Editor,

The side effects of heparin include hemorrhage, osteoporosis, 
telogen effluvium, hypoaldosteronism, hypersensitivity reactions 
(urticaria and anaphylactic shock), hypereosinophilia, vasospastic 
reactions (pain, cyanosis and severe itching or burning plantar 
sensations), erythematous infiltrated plaques, skin necrosis and 
thrombocytopenia [1]. 

Stevens–Johnson Syndrome (SJS) is a life threatening cutaneous 
adverse drug reaction. The incidence of SJS is evaluated from one 
to two cases per million person-years [2]. We hereby report SJS as 
a rare complication of heparin. 

A 61-year-old married woman, from central Iran was hospitalized 
due to acute pancreatitis and pancreatic abscess. Heparin 
prophylaxis was initiated, subsequent to which mucocutaneous 
lesions appeared [Table/Fig-1]. Dermatology consultation was done 
and the required treatment was started. 

The patient had a history of diabetes mellitus, hypothyroidism and 
hypertension. She received tablet prednisolone 50 mg 1/2 bid, 
tablet  metoprolol 50 mg bid, tablet lorazepam 2 mg 1/2 qhs, tablet 
alprazolam 0.5 mg daily.

For the present condition, fluconazole and pantoprazole were 
prescribed. She was irritable, had insomnia, persecutory and visual 
hallucinations because of severe lip and oral mucosa burning. 
Psychiatric consultation was requested for delirium. The patient 
had a history of insomnia without mood or psychotic disorder. The 
psychiatrist prescribed tablet doxepin 25 mg/every night, tablet 
chlorodiazopoxide 10 mg/12 hourly, and tablet halopridol 0.5 mg/8 
hourly. The patient responded favourably to drugs. Naranjo score 
was 9 in our case. Irritability decreased significantly and the patient 
was able to get adequate sleep. She was discharged after 48 hours 
with a good general condition.
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[Table/Fig-1]:	 Mucocutaneous lesions caused by heparin.
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