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A case of lupus nephritis and enteritis associated with bilateral hydronephrosis
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W5, L7edio T, BERAY O EIER I K EREP B R E 2 A0 2 E6N 8 U 72BX21E, SLE O nfhgtk:z
RUICESREZ2ED 2 08D 5 b,

A case of nephrotic syndrome associated with bilateral hydronephrosis in a 26-year-old female is reported.
She was referred to our hospital because of persistent diarrhea, abdominal pain, and urinary disorders. On admis-
sion, ascites, intestinal edema, and bilateral hydronephrosis, were demonstrated by radiographic analysis. The
findings of both physical and laboratory examinations showed evidence of systemic lupus erythematosus (SLE).
In addition, diffuse proliferative lupus nephritis was consistently confirmed by a renal biopsy. Immediately after
the initiation of steroid treatment, her abdominal symptoms disappeared followed by an improvement in the
symptoms of intestinal edema, hydronephrosis, and the renal function. The relationship between ureterohy-
dronephrosis and lupus cystitis, and the fact that lupus enteritis is often associated with lupus cystitis have been
demonstrated by previous studies. Finally, the clinical manifestations observed in our case led us to consider the
association of lupus enteritis and cystitis. We should bear in mind the possible association of several disorders,
including nephrotic syndrome, enteritis, and hydronephrosis due to cystitis, in cases presenting with SLE.
Jpn J Nephrol 2009 ; 51 : 569-575.
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25 72 b — 7 X (systemic lupus erythematosus :
SLE) 3% % = Wi RAEIR %2 59 2 i an b v o 4 B RAE
MEETH D, FEEL, BRI, PHETR & & ORERDSZ W
DESPIFICE D I ENSEWY, ShRlbibiud, BB
L O M7 EDWALIRER DM DT L T > 7oV — T A
BHR, V=T RAGRO 1 Pz L 72O TH]RET %,

E Bl
B &2 Kk
E BF I, TR, FRIREE, THRVENE
KIGPE © FiddHEH e L
BEFERE : UL F 2 a L — b %) (24 5%)
IRREE : 2006 4F 5 HE X b, I, THIZ&EDIET X9
2y, ERICTHEBR LK SN, BEARS 2RO E

L 72 WEREE DSk S LT\ tz, Las L, ek Hs i
L EGBREEMEY Xz, THREZED AH T2 X
AT 7272® 2007 4E 1 H 15 HISEREIC ABE L 72, ABE
BoMmAEICT, MiE7 L7 F = (Cr)fEds 2.3
mg/dL & LA LTk D, MiEHENIE 4.4 ¢/dL

W—T AL, V=T AGR, V—T AR

KFBatE, Bt ds-DNA Fifd (ds-DNA ab) b 452 TU/mL & /&
fE% R LTz, BKIEREETHIE classITTH b, #l
W R T 2 AT RIS S ko 7,

IE& CT AR (Fig. 1) : ABEERI O CT (Fig. 1 1) T
V&, Wi & K DR %2 58, IETEIEICINZ T,
Bk & CIRE OISR AR S ure, 55 55 0 HICHi
1 U 72835 CT (Fig. 1 FBY) T, BKkE & OBE I3
KL, BHHROBEILKIZHESTWE DD, KEHREDHTH
FBEEZR LT,

BAERR (Fig. 2) : BIZ L 2 7 48k1% 31 fHT, PAS
REBRIZE T F AEREITEOE NHITHRC X > X7
DIETEPEZEAL S wire loop BRDIFA DR D & 117z (Fig. 2A)
¥ 72, PAM Rt iRy KR Tl wire loop B Z 1A ¢

BERRLICINEE FIREI DR S N DA% 57, BRI
B THIMEMDIEDIHER S 17z (Fig. 2B) . HOEREGT
I 1gG (Fig. 2C), C3c, Clq D A ¥ X7 LGHIE & ARBRIEE
%mﬁwmwiv”%wwﬁ%%ﬁm%#mm@nhoé

ICHRIEG CIEORERIR SRR LY, BT, BRI
&ﬁ@m%%wﬁﬁﬁ%#%uﬁh R BIN TR
FirE LRI D B2 X 17z (Fig. 2D), BAEDRTRD S, AE

Table 1. Laboratory data on admission

LEEAMEZ R L, REBPG+H)THH 7

e g g o _ Peripheral blood Urinalysis
" VRERRREDSRED AL, S S ISR L, WBC  5,000/1L(3,500~9,100)  Urine protein 4.4g/day
MK B8R & RS T RN 2 C R oD BB P /K RBC 257x10%/uL(376~500)  Ccr 36.0 mL/min
FELROTWVB I LS, HMEMEHMIC Hb 81W%?m~w% y@ m6w$§ﬁ?ﬂ
) Ht 23.7 % (33.4~44.9 M 4,523 ug/L(<200
2007 4 1 718 FHCHBEICHEBE L 7. Plt  8.7x%10%/uL(13.0~36.9)  Sediments
APBRRFIRAE : &5 156.5 cm, 1AH 51 kg, ARV Blood chemistry RBC many/HPF
37.3°C, I 142/68 mmHg, NRHA 78 11/5y, %, CRP 0.32 mg/dL(<0.06) WBC 5~6/HPF
v p _ TP 4.9 g/dL(6.9~8.4) Granulated cast 1~2/WF
i o IREgHE I & . ¥
ﬂmﬁ#@ﬁbkﬁﬂﬁ%ﬁc J%%D/E@%ik Alb 1.4 g/dL(3.9~5.1) Serological test
AL, eI w S O o ARPERIEZ L. BUN 59 mg/dL(8~20)  IgG 1,415 mg/dL(870~1,700)
MR iEED b, Cr 1.71 mg/dL(0.38~0.90)  IgA 264 mg/dL(110~410)
BEME (Table 1) : REM 44¢/H, I AST 16 mU/mL(11~30) IgM 76 mg/dL (46~260)
- et e 2 ALT 4 mU/mL (4~30) LA factor (+)
Alb 1.4 g/dL & %7 1 —EHEREREE 2 L Tl LDH  345mU/mL(109~216)  CL B,GPlab <07
7o F o, IMIEKRFEESE (BUN)S9 mg/dL, Cr Na 133 mmol/L(136~148)  C3 34 mg/dL(86~160)
171mg/dL, 2LV 7F =297 F > Z(Cer) K 3.9 mmoI;L§3.6~5.0; c4 9/mg<dL(17~45;
4y b B b EEpEEES o] 103 mmol/L (96~108 CH50 23.5U/mL(24.7~39.5
36 mL/7y & HRRIEIRE T L Clore. Bl T-cho 217 mg/dL(<220)  ANA X 640
AT, BEHOTa—LVEHET EAL TG 287 mg/dL(<150) (homogeneous pattern)
TWV3HDND, F@EJ& HELIE 11cm ﬁf@“@fo ds-DNA ab
D FEHEEAIERD SN d o 7, WO S 45.21U/mL{<10 W/ ;"L;
a _
DILRZBOKEREDGRZEL Tz, [ﬂl(*‘*ﬁ RNPab (—)

T3, YiEPLARME T €3 34 mg/dL, C4 9 mg/
dL, CH5023.5U/mL & A{RAHAIEZ 329, LA

Note : Reference ranges used in our institute are indicated in each
bracket.
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January, 2007
(just before admission)

March, 2007

Fig. 1. Radiographic findings before and after the initiation of the treatment for SLE
In January 2007, bilateral hydronephrosis (arrow heads) and intestinal edema (arrow) were observed by means of
an abdominal CT scan (upper panel). A diagnostic CT scan performed in March 2007 showed neither hydroneph-

rosis nor intestinal edema, respectively.

BN E 1T 2 BORPHRISEBIE DR IRZE &L & 2 51, Inter-
national Society of Nephrology/Renal Pathology Society (ISN/
RPS) 2003 DI H T 5 Class IV-G(A/C) +V &2
Wr L 72,

BRERAEE (Fig. 3) © XRHE AR, N, Wiz & ik
SRR 2 E oA & L, TULERIRREER IS X 2 K9
B X OREAMIGZPIG T 2 £ & BIT, furosemide 1 X B £
W B2 Rk L 72 ABEte OB THURIUARE, $1 ds-
DNA HiffEfE, ARaHAIAE, M MGEd, ) v SBRiED,
F7u—Xhifit o L BEEZROTED, 7A UM
U= FofR D SLE SWHHENED 4 HH 27 L, SLE &
ZWiL7Y, % 5% HXD prednisolone (PSL) sodium succi-
nate 60 mg/ HIZ X 2 152 FlMA L 72 & 2 A LEER
e ICEEEL, 10 W H & D EEOREHHEIND T HE
Eleote, £z, ABERFICEED T 7 RIRE S 1RRBLR &
EBITHR L, 270 —RIERIFORED 708 17
Hicfto B ERTIE, V— 7 A% (type IVGLA/C]+
V) OB 2 MR L 72, 5 15 H X H PSL 40 mg/HIZ X
2 NIRIGRHEICZS T L3S 25 i H £ THEBE L 7223, $T ds-

DNA Fiff i3k & L CRifiZ R L, Bk s X NIREH O
BES TR ED S, B 26 B HD 5 methyl-
prednisolone (mPSL) 500 mg/ H 2 X % %)L A ¥#&ik% 3 HIH
fif7 L, DA% PSL 40 mg/HIC X % WARTAREZ Mkt L 72, 26
55 9 HICHEfT L 72858 CT <1 (Fig. 1 FBE) KBHE 13 %
i Z7R" L TE D, BKLEEOREIZHED s e, 557
W H 213 P ds-DNA Fife b EEIE(L L, AT 8 A Fick 214
BNRSHER S Nz, —H, AT A FOREIC K D IRE
H O PREAMPEDOWEIFFRD N T boD, H
44 JHHE X Y IS Cr 25 2 mg/dL AZ2H#EET 2 X9 1
Hote, AT HA FICK2IBEICIZRA D H % LA L,
%5 66 i H & D mizoribine (MZR) 150 mg/ H 12 X % 63 & Of
AL 7z, 2007 4F 9 HEBILE, IIE Cr ffiF 1.51 mg/dL ¥ TIX
TLU, IMiEWEH 549 ¢/dL, I Alb 3.1 ¢/dL, JREH”Y
L7F =i 16g/g: Cr & 370 —UREMREHIIA G2
ATl DIREEIC T > T\ B,



572 N— T AR, V—T A%, V—T ZER

100um

Fig. 2. Renal biopsy findings
A ' Light microscopy shows a proliferation of endothelial and mesangial cells, and scattered polymorphonuclear leukocytes
within the attenuated capillary lumen. Segmentally thickened glomerular capillary walls caused by a wire-loop-like lesion

can also be noted (Periodic acid-Schiff stain).

B : In high magnification, sparse red discrete granular deposits lying on the epithelial side of the basement membrane and
subendothelial deposits corresponding to the wire-loop-like lesion can be seen (Periodic acid silver methenamine stain).
C : Immunofluorescence analysis confirmed the presence of segmental granular deposits of IgG within the capillary walls and

mesangial region.

D ! Electron micrograph showed dense deposits within not only the glomerular basement membrane, but also the subepithe-

lium and subendothelium.
The scale or scale bar is indicated in each panel.
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Fig. 3. Clinical course
After treatment with prednisolone, including methylprednisolone pulse therapy, the patient’s urine protein
decreased and hypoalbuminemia improved. Since the recovery of renal function by steroid treatment was tran-
sient, the administration of MZR at a dose of 150 mg/day was initiated on day 66.
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BERPED L 2B E T 279, 1983 4E1C SLE 1A ff L
TRV PEREREZ: & LT Orth 51X D I THE STl
KV, KFEICE T 1985 4FICFEM S I & 255 % 45
12, 2008 4E F TIT 46 Bl L — 7" R BEMESRIEG D3RS &
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Lt L7=b0n, L—7 2RI T 2 IE5E53 5
{, mPSL IZ & % /%L RAFHES, T4E SLE DIRFICET 5
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Table 2. Summary of reports about profiles of patients with lupus cystitis since 2005

Case Known duration . Year of Reference
Age Sex Effective treatment
no. of SLE report No.
1 37 F 0 prednisolone 2005 13
2 13 F 5 months prednisolone, cyclophosphamide, azathioprine 2006 14
3 23 F 8 years prednisolone, tacrolimus 2006 15
4 48 F 4 years prednisone, azathioprine 2008 16
5 74 F 0 prednisolone 2008 10
6 27 F 5 years methylprednisolone, prednisolone 2008 17
7 33 F 2 years methylprednisolone, prednisolone 2008 17
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