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A Case of Premature Coronary Atherosclerosis Associated with
Systemic Lupus Erythematosus
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Cardiac involvement in systemic lupus erythematosus(SLE) is common and has been repor-
ted in more than 50% of the patients at the same stage during their illness. SLE can affect
the heart in a number of ways ; myocarditis, pericarditis, aortic insufficiency, hypertensive heart
disease, and coronary arteritis. In recent years, with prolonged survival and improvement in
diagnostic modalities, the cardiovascular manifestations of SLE have become more apparent.
Coronary artery disease has a number of possible pathogenic mechanisms ; atherosclerosis,
coronary arteritis, spasm, and hypercoagulability. For management purposes, differentiation
between arteritis and artheroslerosis is important. Atherosclerosis in the coronary as well as
other vessels appears to be accelerated by SLE. Cardiovascular care to the SLE patients should
be emphasized, because corticosteroid treatment and auto-immune mechanisms of SLE are
able to promote the atherosclerosis of coronary arteries.

We report 36-year-old otherwise healthy female with SLE who presented with severe ischemic
heart disease requiring coronary by-pass surgery.

KEY WORDS : SLE - Coronary atherosclerosis.
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Fig. 1. Microscopic findings of Skin. The surface is hyperkeratotlc. Beneath the damaged dem‘us there is a
very intense infiltrate of chronic inflammatory cells which are mainly lymphocytes around blood vessels

(H.& E.X400).
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Fig. 2. EKG on admission.
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Fig. 3. (a) Treadmill test shows significant ST segment depression at stage 1 in lead II, I, aVF, V2, V3,
V4, V5, V6 (b) Treadmill test after CABG shows marked improvement of exercise capacity without
significant ST—T changes.
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Fig. 4. (a) Left coronary angiography shows a significant stenosis of the left anterior descending artery(70%)

and its diagnal branch(80%). (b) Right coronary angiography shows proximal occlusion of the right

coronary artery.
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Fig. 5. (a) Specimen of coronary endarterectomy. (b) Histologic section of coronary endarterectomy specimen

showing enormously thickening of the intima by the presence of amorphous material containing large
numbers of cholesterol crystals (H.& E. X40).
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