Letter to the Editor

Anticonvulsants, dermal complications

Madam, Epilepsy is one of the prevalent
neurological diseases treated with several drugs especially
anticonvulsants.! Although other treating effects have been
mentioned for this group of drugs, they are variously used
in treating neurological, dermal and other, diseases.2
Considering ever-increasing use of the mentioned drugs in
society, it is better to consider their complications especially
dermal ones which are sometimes deathly.3 Anticonvulsants
are of main elements in controlling and preventing from
epileptic seizures.# Different kinds of anticonvulsants are

complications such as rash, hypersensitivity syndrome,
alopecia, pseudolymphomatous lesions, gingival
hyperplasia, erythema multiforme, acneiform eruptions,
Vasculitis, Drug lupus, and Stevens-Johnson syndrome.”-8
Prescribing the drugs considering complete information of
its kind and methods of treating the mentioned
complications is recommended in order to prevent disability
or even mortality.
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