Interesting case (SLE with mesenteric vasculitis)
A 15-year-old girl with chronic diarrhea
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PH: Wu SLE Maneiie 9 meunou (3J’mﬂ1‘iﬂ’JWUEJ W malar rash, positive ANA & anti dsDNA)
Ta5uen chloroquine (250 mg) U3 tab hs, prednisolone (5 mg) 2 x 1, folic acid 1x1, calcium carbonate 1x1

3 . : . . -2 . S
1111 rheumatic heart disease with mitral stenosis ALABIY 11 7 18 benzathine penicillin IM nmﬁau

M539319018l
BT 36.8 °C, PR 100/min, RR 20/min, BP 110/70 mmHg; BW 28.5 kg, height 160 cm
GA : cachexia with muscle wasting
HEENT : no pallor, no jaundice, sunken eyeballs, no oral ulcer
Heart: pansystolic murmur at left and right parasternal border
Lungs : no adventitious sound

Abdomen: soft, no tenderness, no hepatosplenomegaly Extremities: no edema




Lab investigations :

CBC: Hb 10.8 g/dl, Het 35.6%, WBC 5,900/cu mm (PMN 83, L 15, M 1, B 1%); platelets 409,000/cu mm
MCV 61.5fL, MCH 18.5 pg, MCHC 30.3 g/dL

UA: sp.gr 1.009, pH 7.5, protein 1, glucose- neg, WBC 0-1, RBC 0-1/HPF

Serum electrolytes: Na 135, K 2.84, C199.1, CO, 25.7 mmol/L

BUN 12.3, serum creatinine 0.3 mg/dL

Serum Ca 8, Mg 2.4, PO, 2.1 mg/dL

LFT : TP 6.3, albumin 2.9 g/dL, TB/DB 0.2/0.1 mg/dL, AST 12, ALT 5, AP 78 U/L

yrifiwuludihesei:

1.

2.

Chronic diarrhea
Nausea and vomiting
Severe malnutrition

Underlying SLE and rheumatic heart disease
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Chronic infection: bacteria, virus, TB, parasite

Inflammatory bowel disease: Crohn’s disease, ulcerative colitis
Malabsorption/ protein losing enterropathy

Mesenteric vasculitis

Hyperthyroidism

MsAsIVNMANMeHR JUAMS:

Stool exam : negative finding, stool occult blood : positive, stool AFB : no organism seen x 3 days

Stool for parasite : No parasite and protozoa found x 3 days, stool for C. difficile toxin: negative

Stool culture : Aeromona hydrophila

Tuberculin skin test : negative, quantiferon for TB : negative, anti HIV : negative

ESR 32 mm/h, ANA : positive, homogenous pattern, anti dsDNA : positive, C,0.8 (0.9-2.1), C, 0.1 (0.1-0.4)

Abdominal x-ray : non-specific bowel gas pattern
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AFIVTNMENY generalized abdominal tenderness with guarding
CBC : Hb 11.6 g/dL, Het 37.2%, WBC 9,800/cu mm (PMN 90, L 6, M 4%); platelets 306,000/cu mm

Serum electrolytes: Na 132, K 2.8, C196.5, CO, 22.9 mEq/L

Serum lipase 39, amylase 40 U/L

CT abdomen finding:
- Smaller aortomesenteric angle and decreased aortomesenteric distance associated with 3" part duodenum
compression, and distension of the stomach, compatible with SMA syndrome
- Long segmental colonic wall thickening involving rectum and sigmoid colon, hyperremic vasa recta or
engorged mesentery; compatible with either infectious colitis, active Crohn’s disease or lupus mesenteric

vasculitis

- Evidence of anterior diversion of left renal vein thrombosis




Endoscopic finding:

Esophagus : friable, swelling and inflamed mucosa with contact bleeding, no ulcer

Duodenum : normal mucosa, marked stenosis at third part of duodenum due to external compression

Rectum, sigmoid : swelling and inflamed mucosa with decreased vascular pattern, submucosal spot of bleeding

Colon : submucosal spot of bleeding

Histological finding:

Eosinophilic infiltration in esophagus, stomach, duodenum and colon. Giardia lamblia in duodenum

Diagnosis: 1. SLE with mesenteric vasculitis and eosinophilic gastroenteritis?

2. Giardia lamblia infestation

3. Superior mesenteric artery syndrome (from rapid weight loss)

Management:
- Metronidazole orally for 10 days
- Methylprednisolone 2 mg/kg/day
- Total parenteral nutrition

- Low molecular weight heparin : enoxaparin 40 mg sc OD
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Gastrointestinal involvement in SLE
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HusuaTeunIe 1H1e991n01ARANIE ischemia, perforation /@& infarction &1

91M13%300172 SLE-related gastrointestinal involvement 7175169111 4iA
1. Lupus mesenteric vasculitis nu¥esaz 0.2 - 9.7
2. Protein-losing gastroenteropathy nwufesaz 1.9 3.2
3. Intestinal pseudo-obstruction WU51891UF1)8 28 518
4. Pancreatitis W398 0.7 — 4
5. S‘Ll g 1Aun celiac disease (17 519), inflammatory bowel disease (%’afmz 0.4), eosinophilic enteritis (351),

pneumatosis cystoides intestinalis (14 31¢)

Lupus mesenteric vasculitis
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“lum”lé”lwqmmﬂu chronic multiple ulcers na lnmsinaduseauee immune complex deposition 40 thrombosis
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M3IHINOAIY CT scan vz WU 1dvu a1 14 Tilanwes azlidnyazyed engorgement of mesenteric

vessels (the comb sign)




Eosinophilic enteritis
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Tu GI tract

Protein losing gastroenteropathy
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#1681 1a1A albumin scan t1ag stool Ol-1-antitrypsin

Intestinal pseudo-obstruction

HanuAalnalun1siiauves visceral smooth muscle, enteric nerve L1AZ 130 visceral autonomic nervous system

na'lnmsinada lidany 819MeIve9ny immune complex-mediated vasculitis %30 autoantibodies 111218 smooth
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waz IspfAae nalnnsiAAved SLE-related gastrointestinal involvement iN¥IVDINY vasculitis L8 immure complex
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FINDUAUBIAADNITINHIAIY corticosteroid L1 immunosuppressive drugs
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