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Systemic lupus erythematosus (SLE) is a chronic inflammatory disease of unknown Accepted May 19, 2014

etiology and is characterized by presence of variable pathogenic auto-antibodies and

'multlp'le organ 1r1v91v‘ement. Serositis is common in SLE, but p'er'lFoneal 1nvolvem§nt Corresponding author

is relatively rare. This is a case report of 28-year-old female who initially presented with Sung Pyo Hong

abdominal pain and ascites. After ruling out many other possibilities such as liver cir- Department of Internal Medicine,

rhosis, neoplasm, and infectious etiologies, we confirmed SLE with clinical features, CHA Bundang Medical Center, CHA University,
. . . . . . . 59 Yatap-ro, Bundang-gu, Seongnam 463-712,

serologic tests and radiological findings. To conclude, her abdominal pain and ascites Korea

were caused by lupus peritonitis. After administration of corticosteroid therapy, her Tel: 82-31-780-5214, Fax: 82-31-780-5219

symptoms fairly improved. (Ewha Med J 2014;37(2):121-125) E-mail: sphong@cha.ackr
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Fig. 2. Abdominal and pelvic computed
tomography, cross-sectional (A) and coro-
nal (B) view. Computed tomography scans
show massive ascites, diffuse mural thick-
ening of stomach, and bowel loops.
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Table 1. Cases of systemic lupus erythematosus patients who initially presented with gastrointestinal symptoms

Year  Sex/age Initial presentation Lab Imaging study
1985 [10] F[24 Abdominal pain and distension, ~ Hb 9 g/dL, ESR 110 mm/hr Pericardial effusion
fever, arthralgia, skin Anti-nuclear factor(+) 1:540
ulceration
1995 [7]  F/42 Abdominal distension Hb 10.0 g/dL, ESR 130 mm/hr, CRP 1.71 mg/  Ascites
dL
ANA(+) 1:640, anti-RNP(+), anti-sm Ab(+),
anti-Ro/La(+/+)
1999 [11] F/18 Abdominal pain and distension Hb 16.4 g/dL Ascites
ANA(+) 1:40, anti-DNA Ab(+) 11.6 IU/m L
2000 [8] F/33 Abdominal pain and distension, ~ Hb 9.3 g/dL, ESR 20 mm/hr Ascites, bowel wall thickening (small)
diarrhea, nausea, anorexia, ANA(+), anti-dsDNA Ab(+)
fever, weight loss
2006 [12]  F[21 Generalized swelling, Hb 10.1 g/dL, ESR 40 mm/hr Ascites, pleural effusion, edematous
Abdominal pain and distension  ANA(+)1:80, anti-dsDNA Ab(+) 95 IU/ml pancreas
2011 [13]  F/49 Nausea/vomiting, abdominal Hob 11.4 g/dL, ESR 47 mm/hr, CRP 0.2 mg/dL  Ascites, bowel wall swelling (small/
pain and distension ANA(+) 1:80, anti-dsDNA Ab(+) 1:10 large/rectum)
20114  F/18 Anorexia, vomiting, diarrhea, CRP 24.4 mg/L, amylase/lipase elevation Ascites, bowel wall thickening and
abdominal distension ANA(+) 1:5120, anti-Ro(+), anti-dsDNA edema (small/large)
Ab(+) 1:80
2012 [14] F/45 Abdominal pain and distension, ~ Hb 10.5 g/dL, ESR 40 mm/hr, CRP 0.47 mg/dL  Ascites, bowel wall swelling
pretibial pitting edema ANA(+) 1:1280, anti-Ro/La(+/+), anti-dsDNA  and distension (small/large)
Ab(+) 20 IU/ml
2012 [15] F[22 Fever, diarrhea, vomiting, Hb 13.3 g/dL, ESR 9 mm/hr, CRP 11.1 mg/L Thickened bowel loops, dilated renal

abdominal pain and distension

ANA(+) 1:320, anti-dsDNA Ab(+) 28 IU/ml

pelvis

Hb, Hemoglobin; ESR, Erythrocyte sedimentation rate; CRP, C reactive protein; ANA, Anti nuclear antibody; Anti-RNP, Anti ribonucleoprotein
antibody; Anti-Sm Ab, Anti smith antibody; Anti-Ro antibody, Anti-SSA antibody; Anti-La antibody, Anti-SSB antibody.
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