
International Journal of Science and Research (IJSR) 
ISSN: 2319-7064 

SJIF (2020): 7.803 

Volume 10 Issue 8, August 2021 

www.ijsr.net 
Licensed Under Creative Commons Attribution CC BY 

Sitagliptin induced Stevens Johnson Syndrome in 

an Elderly Diabetic Patient 
 

Megha Garg
1
, Girish Joseph

2
, Neena Bhatti

3
, Riya Y Mittal

4
 

 

1Medical officer, Sarwal Hospital Ambala, India 
 

2, 3 Senior Resident, Department of Pharmacology, Dr. Yashwant Singh Parmar Government Medical College and Hospital 
 

4Student, Troy High School, Troy Michigan (Data Collection) 
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1. Introduction 
 

Sitagliptin is a Dipeptidyl Peptidase - 4 inhibitor approved 

as a monotherapy or combination therapy for patients with 

type - 2 Diabetes Mellitus. It has shown to improve 

glycemic control in patients with type - 2 Diabetes which 

has been demonstrated various clinical trials.1It has also 

shown to significantly decrease glycosylated hemoglobin 

(HbA1c) levels in monotherapy or in combination with 

metformin. Moreover, the major benefit of sitagliptin is that 

it has low chances of hypoglycemia and has shown to 

improve glycemic control.2In a study conducted in Japan in 

2020 to ascertain the adverse drug reactions (ADR) of 

sitagliptin, there were adverse reactions associated in 6.3% 

of the patients, thus exhibiting a good safety profile. The 

most common ADRs observed were metabolic disorders, 

followed by gastrointestinal disorders and hypoglycemia and 

no adverse event of severe skin problems was 

observed.3Another study reported serious hypersensitivity 

reactions including Steven Johnson Syndrome with 

sitagliptin, although causality could not be definitely 

concluded.4Steven Johnson Syndrome is manifested by skin 

and mucosal eruptions and is usually caused by antibacterial 

such as sulfonamides, anticonvulsants and non - steroidal 

inflammatory drugs. It is a serious condition and can also be 

fatal in severe cases.5The dose of sitagliptin has been shown 

to range between 12.5 mg to 100 mg according to various 

clinical studies and the most common being 50 mg given 

once a day.6In monkey model there were observed skin 

related adverse effects, which were necrotic skin lesions. 

Hence, cutaneous adverse drug reactions associated with 

sitagliptin need to be studied more.4Therefore, the case is 

worth reporting.  

 

2. Case Report 
 

This case involves an 88 years old patient with history of 

hypertension, Diabetes Mellitus type - 2 and syncopal 

attacks underwent stent for blockage of Right Coronary 

Artery on 18
th

 March 2021. He was taking Metformin 1000 

mg in the morning and 750 mg at night. However, during his 

stay in hospital, he was put on Sitagliptin 50 mg once a day. 

He started developing swelling of legs, feet with excoriation 

of skin. For this he was consulted skin specialist who 

prescribed him Clobetasol ointment and coconut oil. There 

was not much relief even after taking treatment for more 

than 2 weeks. Thereafter, another opinion was taken from 

skin specialist, who told that this is Stevens Johnson 

Syndrome. The patient was also started on oral 

corticosteroids and antihistamines. The skin lesions were 

extensive and present on arms, feet, hands as well as face. 

Accordingly, sitagliptin was immediately stopped and 

patient was put on metformin 500 mg BD, following which 

the patient recovered in a few days. The Naranjo's score was 

5 (probable) and the World health Organization (WHO) - 

Uppsala monitoring Centre (UMC) causality assessment 

showed probable correlation with the current adverse event.7 
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3. Discussion 
 

Sitagliptin is effective and well tolerated in patients with 

type 2 diabetes which is inadequately controlled with 

metformin monotherapy.8The adverse effect profile in drug 

- treated and placebo - treated patients has been similar. DPP 

- 4 is expressed on lymphocytes. There is some evidence of 

minor effects on in vitro lymphocyte function with DPP - 4 

inhibitors. However, there has been no evidence from 

clinical studies of major adverse effects in humans.9Apart 

from systemic adverse effects like hypoglycemia, 

gastrointestinal effects, pancreatitis, respiratory side effects 

like nasopharyngitis and upper respiratory tract infections, 

sitagliptin has been known to cause a wide array of 

cutaneous adverse effects which include psoriasiform 

eruption, maculopapular rash, Stevens Johnson syndrome, 

toxic epidermal necrolysis, anaphylaxis, cutaneous 

vasculitis, bullous pemphigoid, photosensitivity and 

angioedema.1
0
 Sitagliptin has shown to cause approximately 

4062 skin and subcutaneous tissue disorder, out of which 65 

have been shown to be Stevens Johnsons Syndrome.1
1
The 

patient was given 50 mg of Sitagliptin by the physician for 

type 2 diabetes mellitus following which he developed 

Stevens Johnson Syndrome. Although oral corticosteroids 

and anti - histamines were administered to the patient, 

treatment discontinuation formed the backbone of the 

treatment.1
0 

 

4. Conclusion 
 

Sitagliptin is being used as a monotherapy or combination 

therapy for management of type 2 diabetes mellitus. Very 

few cutaneous adverse events have been reported with the 

suspect drug and rarer is the occurrence of Steven Johnsons 

syndrome.  
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