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Table 1 Laboratory date on admission

WBC 9,900 /ul Amy 284 1U/1
RBC 407 < 10* /ul Cre 0.58 mg/dl
Hb 11.3 g/dl BUN 24 mg/dl
Het 375 % LDH 464 1U/1
Plt 39.8%x104 /ul CPK 19 TU/1
CRP 356 mg/dl
T-bil 0.54 mg/dl
D-bil 0.14 mg/dl Na 139 mEq/I
TP 58 g/dl K 35 mEq/I
Glu 84 mg/dl Cl 95 mEq/!
GOT 12 TU/1 ESR 77 mm/h
GPT 25 1U/1 Antinuclear 20 TU/ml
antibody
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HETYUREBEHRNEHCHARTIC6 ALY VIE
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BT, YR E o7z BB, FBIERT
L F=vurid20mg/H, #reil»H Ti&600
mg/H PR L TH Y, F72SLE BIED S OHEA
AR 1Z 147,030mg T - 7.
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Fig. 1 a: Plain chest X-rays showed no free air. b : Plain abdominal X-rays

showed gas in the small bowel, no gas-fluid interface but feces accumula-
tion in the left lower abdomen.

Fig. 2 a: An air-containing abscess (arrow) about Fig. 3 There was a small amount of purulent as-
6 cm diameter was discovered in the left lateral cites in the abdomen. Abscess formation (arrow)
abdomen. b : Abdominal CT revealed free air (ar- involving fecal mass was found in the mesosigmoid
row) in the peritoneal cavity and ascites (arrow) extending toward the retroperitoneum.

in the Douglas pouch.

P REHE - BT, KR 364C, IME
120/70mmHg , WR¥90 Inl/55, %, JEHEBIZ 4RI
i L CB Y, AMER» S THESBE O E L
R\ EJE & R BCER 2 R 7. RIFrR & LT
A RREES, W RRBEE o RIRAL, A TR
B, BLOETHOKRE TIRES D, 77,
EECOFERRE, BB, HFToREZ RO

MR AT HL - A IERBOE A BERE & D 5,000~
6,000/mm?® & THER L T\ 7225, BRI BRI IE




50(1410)

Fig. 4 Resected specimen showing circumscribed
ulceration of about 3cm, and perforation with a di-
ameter of lcm was detected in the ulser bottom.

9,900/mm’® & EH L Tw7z. CRP IZ AFEREL b 20
mg/dl BTHER L TW7zA%, B IHHEF I 356
mg/dl & FWHR LA ZED7 (Table1).

I 2 HL AL X RRAR A T B, ¢ B LA X MR
TUE, BRI T ICHEREN R 7 213 A S h o
7= (Fig. 1a). BEIBHLHE X MEEUIEREE O /N 77 A
ERETEMCER 2 2O B R ERD 72
(Fig. 1b).

WEER CT il - NEREP e A &, AR
£ 6cm KOG E M- 2R % 72072 (Fig. 2a).
T VY79 AB\BICBEROIERAZRAD /2
(Fig. 2b).

PR XY, WIbEEILOZN CRBEATN % iifT
L7

MR ET L ¢ BRI, MERE N R IR VRN K A3y
HLTwiz 7, SIKEEMENICKEOfHET &
B % 38, S IR OB ML, 2 fLEAL 2 72
®7- (Fig.3).

S WAL, PLRMEIEIR S OB T S IR
YIks, BFLAREATREI AN THL Pk, B8 & OV
N R L — D& iif7 L7z

CIBREEA © S WS D I AN, 3 X 3cm KD
EREE %30, BEEIC1x1lecm DL %32
W7-(Fig. 4). F72, FEMANIEEEE 2RO,
BRI E, B L, BEERE IR R
otz

I PRAL AR R A BT T+ 2R LR P A 2R AR

A7 a4 FARP O SLE BH 25 L 72 HE 4L

HiEsb&EE 39% 8%

Fig. 5 a, b : The perforated site is covered with
granulomatous tissue. Infiltration of inflammatory
cells is relatively mild. There are no changes indi-

cating vasculitis or thrombogenesis in intramural
and mucosal vessels. (a) (HE stainingx125) (b)
(HE staining % 40)
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Table 2 Case report of intestinal perforation with SLE orally administered adrenal cortex steroids
in Japan (1977 ~ 2004)

No. Author Sex | Age | Site of perforation | PSL/day | Suffering term Outcome
1. Kawamura? (1977) F 31 Ileum (=) 2y Dead
2. Onizuka® (1981) F 22 Jejunum 30mg 1y6m Alive
3. Hiyama® (1984) F 8 Jejunum Pulse 3w Alive
4, Hiyama® (1984) F 15 Ileum Unknown 4y Dead
5. Kitamura®  (1989) F 28 Tleum Unknown Im Alive
6. Hagiwara®  (1991) F 27 Sigmoid colon 120mg 9y Dead
7. Hagiwara®  (1991) F 34 Ileum 30mg ly Alive
8. Shiohira? (1993) F 36 Sigmoid colon 40mg 2y Alive
9. Okubo® (1994) F 51 Sigmoid colon Semipulse 15y Dead

10. Ozeki? (1998) F 54 Rectum 15mg 25y Dead

11. Nishijimal!®  (1999) F 53 Tleum 10mg 13y Alive

12. Teramoto!)  (1999) M 41 Rectum 10mg 25y Alive

13. Funakoshi!? (1999) F 43 Tleum 60mg 17y Dead

14. Inouel!® (2002) F 24 Transverse colon Pulse 6y Dead

15. Suzukil®) (2004) M 45 Rectum 30mg 11y Alive

16. Our case F 55 Sigmoid colon 20mg 22y Alive
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A Case of SLE Patient with Intestinal Perforation because Adrenal
Cortex Steroids are Orally Administered

Masaki Hata, Tsutomu Maeda, Tetsuro Yamamoto, Masayuki Kitajima,
Shinji Kasamaki, Tomoo Watanabe, Yoshiro Ishibiki, Seiya Hosoda,
Kazuhiro Sakamoto and Toshiki Kamano
Department of Coloproctological Surgery, Juntendo University School of Medicine

The patient was a 55-year-old female. When the patient developed SLE at the age of 33 years, adrenal cortex
steroids were orally administered. The patient suddenly had pain in the lower abdomen. Since free air and a
mass in the abdomen were detected by abdominal CT, perforation in the digestive tract was diagnosed, and
laparotomy was performed. Retention of pyoascites was observed in the abdominal cavity, and a stool had
formed in the mesosigmoid. Perforation was detected in the sigmoid colon, and so sigmoidectomy and colos-
tomy were performed. Ulceration with a diameter of about 3cm was noted in the sigmoid colon, and perfora-
tion with a diameter of about lcm was detected at the base of the ulcer. Hematoxylin-eosin study revealed
the perforated site was covered with granulomatous tissue. Infiltration of inflammatory cells was relatively
mild. There were no changes indicating vasculitis or thrombogenesis in intramural and mucosal vessels. A
corticosteroid-induced ulcer should rather be considered as the cause of colon perforation in this case.
Key words : systemic lupus erythematosus, intestinal perforation, steroid
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