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Abstract

Oxcarbazepine is an anticonvulsant widely used in the treatment of epilepsy; however, it may be associated with
mucocutaneous adverse reactions, such as erythema multiforme. This study aims to report a case of erythema
multiforme major with oral and cutaneous manifestations associated with oxcarbazepine use in a young patient with
epilepsy and neuropsychomotor impairment. A 25-year-old female patient, under continuous oxcarbazepine therapy
for more than ten years, presented recurrent episodes of vesiculobullous and ulcerative lesions in the oral cavity,
preceding cutaneous lesions on the palmar surface of the hands. Extensive laboratory investigations revealed no
significant abnormalities. Lesion remission was observed after discontinuation of oxcarbazepine, with recurrence
following drug reintroduction, establishing a causal relationship. Drug replacement combined with systemic and
topical corticosteroid therapy resulted in complete lesion resolution. The diagnosis of erythema multiforme was based
on clinical features and disease progression. This case highlights the importance of recognizing oral manifestations as
early indicators of adverse drug reactions and emphasizes the role of dental professionals in multidisciplinary patient
care.

Keywords: Erythema multiforme; Oxcarbazepine; Oral medicine; Epilepsy; Adverse drug reactions.

Resumo
A oxcarbazepina ¢ um anticonvulsivante amplamente utilizado no tratamento da epilepsia, porém pode estar associada
a reagdes adversas mucocutaneas, como o eritema multiforme. O presente trabalho tem como objetivo relatar um caso
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de eritema multiforme maior com manifesta¢des orais e cutaneas associado ao uso de oxcarbazepina em uma paciente
jovem com epilepsia ¢ comprometimento neuropsicomotor. Paciente do sexo feminino, 25 anos, em uso continuo de
oxcarbazepina ha mais de dez anos, apresentou episddios recorrentes de lesdes vesicobolhosas e ulceradas na
cavidade oral, precedendo lesdes cutineas em regido palmar. Apds extensa investigacdo laboratorial sem achados
significativos, observou-se regressdo das lesdes com a suspensdo da oxcarbazepina e recidiva apos sua reintrodugéo,
estabelecendo a relagdo causal. A substituigdo do farmaco, associada ao uso de corticosteroides sistémicos e topicos,
resultou em remissdo completa das lesdes. O diagnostico de eritema multiforme foi baseado nos achados clinicos e na
evolucdo do quadro. O caso ressalta a importancia do reconhecimento das manifestagdes orais como sinais precoces
de reagdes adversas medicamentosas e do cirurgido-dentista na abordagem multidisciplinar desses pacientes.
Palavras-chave: Eritema multiforme; Oxcarbazepina; Estomatologia; Epilepsia; Reacdes adversas a medicamentos.

Resumen

La oxcarbazepina es un anticonvulsivante ampliamente utilizado en el tratamiento de la epilepsia; sin embargo, puede
asociarse a reacciones adversas mucocutaneas, como el eritema multiforme. El objetivo de este estudio es reportar un
caso de eritema multiforme mayor con manifestaciones orales y cutaneas asociado al uso de oxcarbazepina en una
paciente joven con epilepsia y compromiso neuropsicomotor. Paciente de sexo femenino, de 25 afios, en uso continuo
de oxcarbazepina por mas de diez afios, presentd episodios recurrentes de lesiones vesiculobullosas y ulceradas en la
cavidad oral, que precedieron lesiones cutaneas en la region palmar. Tras una amplia investigacion de laboratorio sin
hallazgos relevantes, se observo regresion de las lesiones tras la suspension del farmaco y recurrencia luego de su
reintroduccion, estableciendo la relacion causal. La sustitucion del medicamento, asociada al uso de corticosteroides
sistémicos y topicos, resultd en la remision completa de las lesiones. El diagndstico de eritema multiforme se bas6 en
los hallazgos clinicos y la evoluciéon del cuadro. El caso destaca la importancia del reconocimiento de las
manifestaciones orales como signos tempranos de reacciones adversas a medicamentos y el papel del odontdélogo en el
abordaje multidisciplinario.

Palabras clave: Eritema multiforme; Oxcarbazepina; Medicina oral; Epilepsia; Reacciones adversas a medicamentos.

1. Introduction

Epilepsy is a chronic neurological disorder characterized by a persistent predisposition to generate epileptic seizures,
associated with neurobiological, cognitive, psychological, and social consequences (Fisher et al., 2014; International League
Against Epilepsy [ILAE], 2022). It affects approximately 50 million people worldwide and represents a significant public
health burden, requiring long-term pharmacological management in most patients (Brodie et al., 2022). Antiseizure
medications (ASMs) remain the cornerstone of epilepsy treatment, with drug selection guided by seizure type, patient age,
comorbidities, adverse effect profile, and individual response (Loscher et al., 2023). Despite advances in pharmacotherapy,
approximately 30% of patients develop drug-resistant epilepsy, highlighting the importance of individualized and evidence-
based treatment strategies (Ghosh et al., 2024).

Oxcarbazepine (OXC), a 10-keto analog of carbamazepine, is widely prescribed for focal-onset seizures in both adults
and children. Its favorable pharmacokinetic profile and lower potential for drug—drug interactions compared with
carbamazepine have contributed to its broad clinical use (Phelps & Wheless, 2005; Perucca & Johannessen Landmark, 2022).
OXC acts primarily by blocking voltage-gated sodium channels, stabilizing neuronal membranes, and reducing excitatory
neurotransmission (Patsalos & Szaflarski, 2023). Although generally well tolerated, OXC has been associated with adverse
effects, including hyponatremia and cutaneous adverse drug reactions, which may range from mild eruptions to severe
immune-mediated mucocutaneous disorders (Fang & Gong, 2015; Chen et al., 2023). Among these reactions, erythema
multiforme (EM) represents a clinically significant condition that may pose diagnostic and therapeutic challenges, particularly
when involving the oral mucosa (Lerch et al., 2018; Mendez-Flores & Palafox-Romo, 2024).

Erythema multiforme is an acute hypersensitivity reaction characterized by target lesions and, in more severe forms,
mucosal involvement. Although infection, especially herpes simplex virus, are the most common triggers, medications such as
anticonvulsants have been implicated as etiological factors (Samim et al., 2013; Vukicevi¢ Lazarevi¢, 2024). Given the

widespread use of OXC, recognition of its potential role in triggering EM is essential for early diagnosis and appropriate
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management.
This study aims to report a case of erythema multiforme major with oral and cutaneous manifestations associated with

oxcarbazepine use in a young patient with epilepsy and neuropsychomotor impairment.

2. Methodology

This is a qualitative and descriptive study (Santini, 2019; Nissen & Wynn, 2014), which was made as a case report
(Dragnev & Wong, 2018). Data has been collected through medical records and figures. Literature has been selected to connect
the results.

A case report is a kind of project that exposes patient characteristics, and compare it with literature to elucidate new
treatment techniques. Authors such as Santini (2019) and Rosenthal (2006) explain how to conduct it. This article is endorsed
by the Ethics Committee of Dr. Carmino Caricchio Hospital (Sao Paulo, Brazil), and it respects the guidelines and principles of
CNS Resolution 466/2012, the CONEP 2018 letter and the Declaration of Helsinki. An informed consent form has been signed

by the patient, authorizing the use of data and images for academic use.

3. Results and Discussion

The clinical presentation observed in this case is consistent with erythema multiforme major, given the presence of
extensive oral mucosal involvement and characteristic lesion morphology. EM remains a predominantly clinical diagnosis, and
prompt identification of potential triggering factors—particularly recent medication exposure—is crucial to prevent disease
progression (Sokumbi & Wetter, 2023; Trayes et al., 2022).

Antiseizure medications are among the drugs most frequently implicated in immune-mediated cutaneous adverse
reactions. Although oxcarbazepine is considered safer than carbamazepine in terms of dermatological toxicity, reports of OXC-
induced EM, Stevens—Johnson syndrome, and toxic epidermal necrolysis have been described in the literature (Yan et al.,
2023; Chen et al., 2023). This reinforces the need for vigilance, especially during the initial weeks of therapy.

Oral manifestations, such as hemorrhagic crusting of the lips, erosions, and ulcerations, are hallmark features of
erythema multiforme major and may significantly impair quality of life by limiting oral intake and communication (Ayangco
& Rogers, 2003; Arduino & Porter, 2022). In the present case, the documentation of intact vesicles represents an uncommon
but well-described early stage of disease evolution (Kohli & Kaur, 2011).

Management strategies for EM focus primarily on withdrawal of the offending agent and symptomatic support. The
favorable clinical outcome observed aligns with existing evidence indicating that most cases resolve spontaneously within
weeks following trigger removal (Lerch et al., 2018; Rezapour & Mesgarankarimi, 2025). Systemic corticosteroids remain
controversial but may be justified in cases with extensive mucosal involvement, as supported by current clinical guidelines
(Samim et al., 2013; Trayes et al., 2022).

Following discontinuation of oxcarbazepine, valproic acid was selected as an alternative ASM. This choice is
supported by its broad-spectrum efficacy and distinct mechanism of action, which includes enhancement of gamma-
aminobutyric acid (GABA)-mediated inhibition and modulation of ion channels (Puranik-Ghodke et al., 2013; Zhu et al.,
2017). Individualization of therapy after adverse drug reactions is essential to maintain seizure control while minimizing the

risk of recurrence.

4. Conclusion

The oxcarbazepine showed a direct relationship with the appearance of lesions. Thus, this case highlights the
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importance of recognizing oral manifestations as early indicators of adverse drug reactions and emphasizes the role of dental

professionals in multidisciplinary patient care.
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