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A case of lupus peritonitis with thrombus in her right atrium

Shino ISHIZUKA, Kayu NAKAYAMA, Kumi YAGAWA, Kenji KUBOTA, and Hidehiro AMAMIYA

Department of Nephrology, Saiseikai Kawaguchi General Hospital, Saitama, Japan
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FEGNE 24 7%, 2ok, 5 ERTEEmM, FHABEHE L, BSEEMIC T discoid lupus erythematosus (DLE) & 27 & 41
WRIABE & 72 o 7o, Bilzdilk 320 £5 (B1%), TIPS, EMRDFRO 541 SLE & gWi, B EME T LL—7 A
B4 VL L 2241, prednisolone (sodium succinate) (PSL)30 mg/ Hi¢ 5B T 2 &, BB L /272 OV ZAFE
ZHEfT LIEBE, #RKI2T PSL 5mg/H £ THEL 72, 2004 FEELEHEIRHIR L BAABE L oo 7, AR 37 1
BOFEE, DE L WH TR EmE R 7, WHEHEREER, IEEx 2 — MK ERE 2 R oL — 7 2k
ROFE- 78, ERIRMEE dodsy (IVP) A AT I I AN R L <E b, Bt CRil M ik o nd)

230 N h o 7o, BEERER I A & AMERE T O UEERE 3, BHB O X #1, CT Ic T %A EKIH,
W& A AR, BB H D A Ly R Ligl, F&Eh WIE 7V 7 S VEET, JREE, CH50 17 U/mL
EART, VYRR T D3R & 4o, AR RIS IR TH b, SLE MR £ 22 L PSL 50 mg/ H & L
7oo BB ERER, 2 BRZKET D ML UGB RN L7z, Lo LOISEE K (UCG) i THIEENIC
k%58, Mg > F 777 4 TOREZB Dz, CT L, TREMRIMED H D, A, PustEgs % Efr
L7, 2 0% FREIRMME DAL, RAEEEIH, UCG I TR ZMERL 72, MROKEKE LT, i
CLB2GPI HifkDIRIE FAD3A 6 723, [EHDFER & L C, PSL RO & KERERIRN O CV A 7 — 7 L
B23EZ 6,

4al, SLE JEIRZEME I DENIIEZ S0f U 7 5EG] %2 #85% L, PSL A O FutEE ko3 1B LR
W RS CH DL T %,

A 24-year-old woman with systemic lupus erythematosus (SLE) was admitted to our hospital because of
diarrhea, vomiting, and epigastralgia. When she was diagnosed as SLE 5 years earlier, her renal function was
normal and her urine protein excretion was 0.15 g/day. Renal biopsy revealed classV lupus nephritis, and she
was treated with intravenous steroid (1 g methylprednisolone per day) for 3 days. The prednisolone dose was
then reduced from 30 mg/day to 5 mg/day and maintained at that level until she was admitted to our hospital.
Her abdominal X-ray, and CT scan showed massive ascites and excessive colonic gas. She was diagnosed as
having ileus resulting from lupus peritonitis. The dose of prednisolone was increased up to 50 mg/day. After 1
week, the ascites disappeared and serum albumin and complement levels, lymphocyte count, and urine protein
level returned to the normal range. When the prednisolone dose was reduced to 40 mg, however, UCG and an
abdominal CT scan revealed thrombus in her right atrium, and inferior vena cava. Urokinase, argatroban and
heparin were administered intravenously and warfarin was administered thereafter. Her thrombus gradually dis-
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appeared and she was discharged. These findings suggest that anticoagulation therapy is crucial for SLE patients

with multiple complications receiving high-dose steroids.
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BAREE 1 1999 FHIAALHE, FHIHERAIBEEBIL, 2000
FRERIZ2, B4R T discoid lupus erythematosus &
WSt UPHSTHUZTUA 320 5, BB, BERES,
EMRD S SLE Lighi LB Az fifT Lz, v— 7 A%
VEEZK L 7L F=va > (PSL)30 mg/H#%5 % Blth L
7203, RBEAD 70 AWERT E I B, 2 DB
PSL Z & L 5mg/HicTHEBihTH -7, Lo L 2002
A, PHEESE, T, WERRIEBL U AR, RO T H o
7o s BEIEALE N LB, IEES CT, EEPRRA T BE L
<, RPERERIC TR L 72, 2003 4E[ARRDAER HIE, 457K
BOE S ML 22 HAM AR L Tk, 2004 4E 2 H, IMf#
IR S NI o T Ds, LA, WEH, NRIHEL L AR L
ot
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Table 1. Laboratory findings (1)

CBC Thil 0.57 mg/dL
WBC 6,200/ L AST 19 1U/L
RBC 5.05% 105/l ALT 121U/L
Hb 15.3 g/dL LDH 187 1IU/L
Ht 44.6 % ALP 951U/L
Plt 28.4 X 10%/ulL rGTP 111U/L

BUN 11.5 mg/dL

Urinalysis Cr 0.5 mg/dL
prot 2+) UA 7.2 mg/dL
OB (3+) Na 138 mEq/L
glu (=) K 3.8 mEqg/L
RBC 10~19/HF cl 103 mEqg/L
WBC 1~4/HF Glu 100 mg/dL

HbA, 54 %

Biochemistry Ca 8.6 mg/dL
TP 6.6 g/dL CRP 0.35 mg/dL
Alb 3.69/dL ESR 23 mm/hr

Table 2. Laboratory findings (2)

Anti-scl70Ab <7.0U/mL Anti-dsDNAAb <5 1U/mL
(<10) (<10)

Anti-RNPAb <7.0U/mL PT 10 sec
(<10)

Anti-SmAb <7.0U/mL APTT 20 sec
(<10)

Anti-SSAAb  500U/mL  Fibrinogen 402 mg/dL
(<10)

Anti-SSBAb <7.0U/mL FDP 3.2u/mL
(<10)

CH50 17 U/mL Ciq 3.5ug/mL
(25~48) (<3)

Anti-CLB2GPI  1.2U/mL LAC 1.06 sec
(<3.5) (<£1.3)

MPO-ANCA 10 EU
(<20)

SRR, EEREZR L,

ABREFRERAE (Table 1, 2) @ ABERMIR TIXEH
2+), WiLG+)ThHh, R THRIMER 10~19/HPF
THot, MFLITIZ WBC 6,200/uL, Hb 15.3g/dL, ‘Efk
T TIIREN 6.6g/dL, 77 I 3.6g/dL, AST 19
IU/L, ALT 121U/L, amylase 651U/L, BUN 11.5 mg/dL,
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Table 3. Results of ultrasound

Prednisolone7'5 "o s0mg 40 mg cardiography
Uroki 60000 U 52
Heparin§000 U+Argatroban10 mg ucG
Warfarin+Beraprost [ (ST T d 0 g G0 LVvDd 4.5cm EF 68 %
nauseaq : LvDs 28cm MR  (-)
2500 _U o l;r:mbus +++01 1 38 LA 29cm AR (=)
~ protigiday) ¥ . AOD 23cm TR mid
22000 + 14 375 IVS  0.8cm
= o PW  0.7cm
(] S — —_
£ . L {1 37 ) CE (=)
[¢)
g'1500 r j =
[ ]
3 . .71 |1 36.5M
€ 1000 o .
= L } 41 36
D
500 4 35.5 4Fig. 1. Clinical course
PSL : prednisolone
0 1 1 L L After increasing the predniso-
1 4 17 23 30(day) -
CHBO(UImL) 17 23 lone dose, BT, number.of lym
Alb(mgidL) 3.5 3.1 3.2 36 3.2 phocytes, urine protein, and
CRP(mg/dL) 0.35 0.75 0.07 0.02 0.02 complement were improved.

Fig. 2. Ultrasound cardiography on day 11 shows thrombus (4 )in her right atrium

Cr 0.5 mg/dL, CRP 0.35 mg/dL,

HALEEIR D IR & U T, R o TR R 13K <,
FME RGO B2 M LB BIZ %) X 9 2AMb A5k
Motz, IRERICTIREA 11/ HTH -2, WEHAET
P, dsDNA Hifk b IEHHIFATH - 7228, #HiEOE T IEZD
5NTe, I X SRS THOTDI/NGT AR 6 1, I8ERE
W CIEMKEE %2R 7, KEIEDKIKE %2 X9 7%
o 2% FIE 7 <, BEIDEEE T & M ERENE R (X B E/R T
Hote, IHITZORK, EIRMEE FHiRsE IVP) AT 121X
KERE XSG L, JEE CT T b0 B E OF %2R

LDHRTHD T,

ABR#EZEE (Fig. 1) : ABSEEH T X #4127 niveau
MWRO ST, FHEMEI CT Z2ifT Lz 25, EK
DU, A L7 AGHRD & tz, MEKATRIZREN 3.8
g/dL, LDH 629 IU/L & BHEDfETH b, FE, JRE
FIRm, AT, REAIME, ) v Bkiid 7 £ SLE @
IEENEDOIEIM G RO 6Nz, SLE BEIERICK 24 L7 AHS
FEz otz n, MEEOEBER O BETE R o770,
ff, CVAT—TIVEHEL, Hhn) —ifigs Lk
WEOE5FR, PSL b 50 mg/HAHE L 72, EAKKEET
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Fig. 3. Abdominal computed tomography on day 19
Thrombus in her inferior vena cava are seen.

Al O O e <, 208 13
{LEERSE L CV A7 — T Vik &, & 612 2 EBIRE
AR, I5612) Y RKRoWED A 572729 PSL
% 40 mg/ H~JE L 72, TGREY LR 0 72 O JafT U 72 Dol
BN CTHBENICIFE%Z 7% 72 (Table 3, Fig. 2), K[
FIMIER TR IR ko 723, Milifs v+ 27 5

S ICTREZRD, I O TREIRAIC I Z 380 72 72
& (Fig.3), vaXF—+, ~) v, PILA v h
Bkh. BT 1AM T N REIRN IS DNz 580, #%
B T D O ENDMEDSAEMR L T iz 7z iR &
ol

PR CH
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SLE IZ B W TRIMERED AIFRSE , ZOHERS S %
XETH, SLE AEDIMARTEDER & 72 Y, ke %
BoBEOLHELL LA SLE EWisn T 2MELH
%, SLE ## D 2/3 IZ¥1 cardiolipin FLfA23H 5 11, %@%
DFEBD 75 7> THEEDLY ~ IEEHUARERERE (APS) I
Lf&?%ﬁ%%%%”oﬂE%%@?%f@%E£W—
TABERDP2LTYH, 32%I1C APS BHEZ RO T 5, T
DG TIE, BN O BRI & APS BHEDRIS- D 5
ST sy, ke s SIE, CrfE, MEOMHE Lo
JE & IHHBEDS A S s o 7Y ATERITIZIMAAE DS A &
Nl 2 & XY APS ODEHERFES 703, AT ACIEREMN
Thote, SHICTHEROEARTY, MietEmymERE

(thrombotic microangiopathy : TMA), 7 V4 71 7)) ViE,
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APS, DIC Dffhlid#A 649, SLE DAAMCIfGE D FEhiE D
JEIR & 2 2 & 9 RIEBERBOAHITENTH > 72,

SLE D IARAERER] D 72 5> T b DA W IR FE X F6 T dH 2
L3N, INF CTOREHIHRE T L AENOEERD R WS
FHEDD 0, DENIIEEROER E LT CV A
T— T IVHEOBED RS E L, 2 Db K TR EGE
 APS, A7 0uA FORKERGVH 5, AEGIOLE, H
{LBEIRDPSE L, CV AT —F VikE#, SLE iGEEH
Ml D 72 DI HEAT U 7z oMkt 5 IR M A (2 B SR Lo P LA
PRI NI, ISRy v F 77 7 4 ICTREDLFE
o, WHED% TIROFECHER, fRiEionsshro
73, TREIRN O —EBIC ABERE & 5 1172 2> 72 ke 231
BEINC TR & e, PEEEIRIASEE & 55 IR0 L ifi
TEVAMRIRTE,  PUBEREIRE & G L S0 CE M L 72, AR
B B 2 MR O FRERT & LT, FIEOFKMIZE VT
DVEHE, %7 v —BREREHOGHS 2, REIEURS 7%
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A I X 2BEETTED DY, JEIRA O IFEh Ik
EL TV HDORMEIRE D HIEL T/ CV AT —
TLERE 2D, FEEBEMIRIMAAE %2 F65E U DB N ke %
oL EEZ SN,

SLE D EEZICE VT, APS T2 L TH LY VIFEYURE
M EFDIZ ) DIVEIBEMRIMAEE, FHfiZE 74 & o IAhE D
AOHEEDS G, 2P0 vIREVIRSEETH - T,
SLE OfEEIC 75 % THMEIC AR 2 LW IIEE b H 57, Hit
Y VIRES AR D BE~DEHERO 7 A L) V51X
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ZHHEED H D, SHBOBBIEIREECTH S, Tk
TH->Td SLE DEHZITBTIE, SWD X I 1iGEEL
JUEL, AT uA FROBEEDD 2 5E-CEIRMIZ I
BAED Y A7 DI L 72854018, PHIR & L TES T~ o8
U v E O Z BT 50805 BY,

SLE D PHIIBEROGMEE Z DEIELETRES RAD,
B R D7\ SLE TlE 5 FEFHED 92 %, 10 FAEFFED
87 %, 15 EEFHIE LB THD, L LERDH S SLE
TlE, 5 EAEFED 80 %, 10 FEFERIL 65 %, 15 FAERF

i 0R HRICBERZATAHTTIHRARTH 27,
SLE T3 — 7 ZABR 2 FRE T 2 HERIE 50 A L TH D,
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