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ADFBWCHIE L7z, FIERZ &K E NG OIER IR RO 7205, HHERZRO Z=h o
72, T AB X OHRMEE T2 5, V=7 A JERELBW L7z 2EME D AT u A FIGHET
SERIGIR L7, SWEREE L THRHESWIZ e 25 MR DH Y, HICSLE OMEEZ AT S
BETEIN—T RGBSR D SFIC B LENDH 5.

WCTABELZ. ABE2

&I

V—TFARRERIEHELY) T P—T A
(systemic lupus erytematosus ; 2L T, SLE & %
FL) OIEEHHIIC 3L ClEE, WEM:, FA, BN
FIWOEIR 72 &2 23 2 iR E L7 SLE O 1%
BThs SN, Kol 3B D HEELE D
FERNZIFRE L 72V — 7 AR50 2 fl % f&BR L 72
DT, HTOXBMWEZZMAMRET 5.

iE Bl

SEBI 1 : 37 %, &M

FIF o OEE, FE

RIGHE - fFid 3 _&EZ &% L.

BEACIEE : 20 RIS SLE & s h, 7L F=
Ve v 10mg/day WIRL TW7z228, 32k L b B
CHIBIC TR Z HIE L T e,

IR 0 2002 4E 7 ARl & ) 39 BEDFEELT, 1
AR EETHET 2 ATW2AS, B EERD
WL 72720 4kfankr s L.

HARBAE ¢ KR 39.2C. L+ 96/50mmHg. IR

<2006 4 9 A 27 HAZF>BURIARIE - LB BAM
T390-8621 MARTIHE 3—1—1 BN KFEZEE1
SR}

120 Ial/45 - % CIPEPNGES, BUEBALBEZ: L. JE3
WX TH o 728, A VIERICER, Kk,
B % G 7.

MEARATFT R, © ARIMEREL 376 75 /mm?, ~NE 7 1
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Table 1 Laboratory data of case 1 on admission and labo-
ratory data of case 2 at the preoperation

Laboratory data Laboratory data of
on admisson (case 1) preoperation (case 2)
WBC 5,000 /ul WBC 15,080 /ul
RBC  376x10* /ul RBC  555x101 /ul
Hb 9.1 g/dl Hb 15.0 g/dl
Het 30.1 % Het 46.2 %
Plt 20.1x 101 /ul Plt 339 %104 /ul
CRP 194 mg/dl CRP 0.2 mg/dl
[Immunohematologgost operation)] [Immunohematology]
ANA x 1,280 (< 40) ANA x40
Anti 100 TU/ml(< 6) Anti 20 IU/ml
DNAab DNAab
C3 103 mg/d1(86-160) C3 45 mg/dl
C4 21 mg/dl(17-45) C4 10 mg/dl
CH50 42 U/ml CH50 23 U/ml
Fig. 1 Histopathological findings. The appendix Fig. 2 a, b After 2 days, abdominal CT scan
demonstrated inflammatory cells infiltration showed massive intraluminal fluid collections and

around vessel walls (HE stain, % 10). increasing ascites.
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Table 2 Reported cases of acute lupus peritonitis in Japan
Author Year | Patient Chief complaints US&CT findings Operation Steroid | Prognosis
Okamoto® 1981 42, F abdominal pain, diarrhea, vomiting unknown - + alive
Okamoto® 1981 40, F :gg;lrgmal distention, fever, lid unknown - + alive
Adachi” 1987 | 34, F abdominal distention, fever, nausea unknown - + alive
Mamiya® 1988 22, M abdominal pain, diarrhea, vomiting unknown - + unknown
Koyama? 1988 | 15 F nausea ascites - pulse alive
Ttol® 1990 | 28 F abdominal pain, vomiting ascites laparotomy pulse alive
Kutsuki!l 1990 | 36, F abdominal pain, diarrhea ;ksnc(i{:snmg of intestinal walls, - + alive
KutsukilV) 1990 | 57, F abdominal pain, diarrhea, nausea zti}:ccii{eegnmg of intestinal walls, - + alive
Takeda!? 1990 | 35 F abdominal pain, diarrhea, vomiting ascites - pulse alive
Nishinarita!® 1990 | 37, F abdominal pain unknown enterectomy | unknown | unknown
Hosakal? 1994 44, F abdominal pain, vomiting ;Zléi{:snmg of intestinal walls, - + dead
Uedal® 1996 | 21,M | epigastralgia, vomiting ;kélccilt{eesmng of intestinal walls, - pulse alive
Wakiyamal® 1996 | 25, F abdominal pain, distention thl‘c.ke}ilng of intestinal walls, appendecto- pulse alive
ascites my
Yokoyamal?” 1997 | 28 F abdominal pain ;k:cc;i(eesmng of intestinal walls, - pulse alive
Andoh!® 1997 21,F abdominal pain, diarrhea, vomiting ;l:ccii{eesnmg of intestinal walls, - pulse alive
Furusel? 1998 | 34, F abdominal pain, vomiting unknown - + alive
Tsutsumino?? | 1998 35 F abdominal distention, vomiting thickening of intestinal walls - pulse alive
Omori2! 1998 | 49, F abdominal pain and distention ;}:Lcii{:qmng of intestinal walls, - pulse alive
Yoshida?? 1998 45, F fever, abdominal pain :til;lccii(ee;nng of intestinal walls, laparotomy + dead
Ogata?®) 1999 | 25 F vomiting, fever ascites - pulse alive
Ogata?® 1999 | 3LLM epigastralgia, diarrhea, vomiting ascites - pulse alive
Taue” 1999 | 34, F abdominal pain, vomiting ;k;i:cii(;nmg of intestinal walls, - + alive
Nakao® 1999 | 3LF | abdominal pain thickening of intestinal walls, | caesarian pulse alive
ascites section
Narita) 1999 | 34, F abdominal pain, vomiting ;k;g?:snmg of intestinal walls, laparotomy + alive
Wada2? 1999 18, F abdominal pain, vomiting, fever ascites - pulse alive
Nisio?®) 2000 14, M abdominal pain unknown lap Aroscopic pulse alive
examination
Miura2? 2000 50, F abdominal pain, nausea, vomiting ;ksnc(i{:snmg of intestinal walls, - + alive
Deguchi3®” 2000 | 20, F abdominal pain, diarrhea ascites - pulse alive
Deguchi3? 2000 | 40, F epigastralgia, diarrhea, ;k:gi{eesnmg of intestinal walls, N + alive
Kitagawa3! 2001 | 31, F abdominal pain, vomiting unknown - pulse alive
Hirano3? 2001 19, F abdominal pain, vomiting thickening of intestinal walls - pulse dead
Inou® 2001 14, F abdominal pain, diarrhea, vomiting ;Zlccii{eesnmg of intestinal walls, - + alive
Tomiyama3¥ 2001 21,F abdominal pain, nausea thlqkemng of intestinal walls, laparqscop i pulse alive
ascites examination
Inoue3” 2002 24, F abdominal pain ;l:ccii(eesnmg of intestinal walls, colostomy pulse dead
Kameda®® 2002 | 36,F fever, diarrehea ;kgucciiieesmng of intestinal walls, - pulse alive
Tanaka3” 2002 | 45 F abdominal pain, vomiting Etllsnccii(ee;nng of intestinal walls, - pulse alive
Fukuda® 2003 | 64, F abdominal pain ;kilccii{;mng of intestinal walls, colostomy + dead
Ohashi3? 2003 | 30, F abdominal pain, diarrhea, vomiting :til;lccii(ee;nng of intestinal walls, - pulse alive
Honda? 2004 | 30, F abdominal pain, diarrhea, fever ;kgllccig:qmng of intestinal walls, - + alive
Yumoto? 2004 48, F epigastralgia, fever ascites - pulse dead
Okamoto? 2004 33, F abdominal pain, vomiting ascites - + alive
Our case 1 2007 37, F abdominal pain, fever ascites app e;ll(}i’ecto— pulse alive
Our case 2 2007 | 36, F abdominal pain, vomiting ;k;i:cii(;nmg of intestinal walls, laparotomy + alive

M : Male, F : Female, Steroid : Steroid treatment, + : oral prednisolone, pulse : steroid pulse therapy
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Two Cases of Lupus Peritonitis

Hiroe Kitahara, Daisuke Komatsu, Masato Kitazawa,
Yoshinori Koyama, Shigeyoshi Kumeda and Masako Otani*
Department of Surgery, Nagano Prefectural Kiso Hospital
Department of Pathology, Shinshu University School of Medicine *

We report two cases of lupus peritonitis. Case 1 : a 37-year-old woman diagnosed with systemic lupus erythe-
matosus (SLE) at the age of 20, was admitted for abdominal pain and high fever. Appendectomy was done un-
der a diagnosis of acute appendicitis. Because of histopathological findings that the appendix demonstrated in-
flammatory cell infiltration around the vessel walls, and with immunohematology, a diagnosis of lupus perito-
nitis was made. Steroid pulse therapy was started and these abdominal findings disappeared. Case 2 : a 36-
year-old woman, diagnosed with SLE at the age of 23, was admitted for vomiting and diagnosed with ileus. Af-
ter 2 days, rebound tenderness appeared. Abdominal computed tomography showed marked thickening of
the small intestinal walls and increasing ascites, necessitating a laparotomy for suspected strangulated ileus.
During surgery, we found a large amount of yellow transparent ascites and serositis-like reddening and swel-
ling of the entire small intestine, resulting in a definitive diagnosis of lupus peritonitis. Treatment with ster-
oids was started and these abdominal findings disappeared. We surgeon have some chance of examining first
for acute abdomen, so must keep lupus peritonitis in mind as a probable differential diagnosis for acute abdo-
men in patients with previous of SLE.
Key words : lupus peritonitis, systemic lupus erythematosus, acute surgical abdomen
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