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Abstract :

A case of systemic lupus erythematosus complicated by ischemic enteritis

with paralytic ileus and ascites is reported. The patient was a 39-year-old female. A
diagnosis of SLE was made in January 1991. Her condition was maintained with low doses
of prednisolone (5bmg/day). She was admitted to our hospital because of abdominal pain
on August 1, 1992. US and plain film of the abdomen disclosed the existence of ischemic
enteritis, ileus and ascites. Low CH50 was seen in July 2, 1992. She was treated with high
doses of prednisolone (40mg/day) and recoverd 20 days later. The present case indicates
that intestinal lesion and lower CH50 were markers of the active stage.
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28/Jan('91) 30/May 20/Dec 9/Jun('92) 2/Jul  3/Aug
Proteinuria + + + + - -
CH50 (U/ml) 30 26 16 15 24 16
Anti-DNA Ab - - - - - -
ANF X160 X80 X160 X 40 X160 X 80
LE test - - - - - -
ESR 96 10 20 15 17 16
WBC (/) 4,500 6,600 3,600 4,500 4,900 8,200
Alb (g/dl) 3.1 4.2 4.0 4.0 3.9 4.0
v -gl(%) 302 202 217 250 213 17.3
40 L
PLS (mg/day) 5
Fig. 1. Clinical course from 28/Jan/1991 to 3/Aug/1992.
Table. 1. Laboratory data on admission
Urinalysis Biochemistry Serology
protein +) TP 5.6 g/dl CRP 0.7 mg/dl
sugar () Alb 63.3 % RA (D)
occult blood (£ a 3.8 % C3 34 mg/dl
Sed. a 9.5 % C4 13 mg/dl
RBC 2~3/hpf B 6.4 % CH 50 16.4 U/ml
WBC 5~6/hpf ¥ 17.0 % ANF X80
cast - GOT 24 U/ DNA - Ab (-
Feces GPT 7 U/ LE test (CD)
occult bload (=) AIP 77 U/ HBsAg =)
Hematology LDH 576 U/l Wa-R (D)
RBC 425X104/ ul y-GTP 10 U/1 anticardiolipin
Hb 12.7g/dl T.Chol 174 mg/dl factor (CD)
Ht 38.6 % TG 117 mg/dl ASCITES
WBC 8,200 /sl AMY 87 U/ xanthochromic
Stab 7 % Na 143 mEq/1 SG 1,028
Seg 72 % K 3.8 mEq/l Rivalta (=)
Eo 0 % Cl 107 mEq/1 protein 2.8 g/dl
Ba 0 % BUN 125 mEq/l DNA-Ab -
Lymph 17 % Scr 1.1 mg/dl LE test (=)
MONO 5 % UA 4.9 mg/dl microcrganism (CD)]
PLts 31X104/ 4l cytology class II
ESR 16 mm/h
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Fig. 2. Abdominal roentogenogram on admission
revealed thickening of the folds and thumb
-printing in the small intestine.

Fig. 3. Endoscopic picture showed an erosion in the
sigmoid colon.
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