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Rectal Ulcer Developed in Systemic Lupus Erythematosus without Ischemic Colitis

Ki Chang Sohn, Won Gak Heo, Min Su Chu, Eui Joong Kim, Jong Hyeok Chung, Suck Chei Choi, Ki Jung Yun® and Geom Seog Seo

Departments of Internal Medicine and Pathologyl, Wonkwang University School of Medicine, Iksan, Korea

Rectal involvement by systemic lupus erythematosus (SLE) is quite rare. Approximately 14 cases have been reported worldwide, but
only one with ischemic colitis has been reported in Korea. A 17-year-old female patient was hospitalized with abdominal pain and
hematochezia. Sigmoidoscopy revealed only a simple rectal ulcer without ischemic colitis. cytomegalovirus and bacterial infections
were excluded. A sigmoidoscopic rectal biopsy indicated a rectal invasion by SLE, but the patient showed an acute worsening conditions
that did not respond to treatment. This paper reports a case of rectal ulcer that developed in SLE without ischemic colitis with a review
of the relevant literature. (Korean J Gastroenterol 2019;73:299-302)
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Fig. 1. Abdomen and pelvic computed tomography (coronal view)
shows diffuse, severe edematous wall thickening of the entire colon
(arrows), and a large amount of ascites (arrowhead).
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Fig. 2. Sigmoidoscopic examination showing a fairly well-marginated
ulcer lesion (arrow) without an ischemic background.

Fig. 3. Sigmoidoscopic rectal biopsy shows much nuclear debris
(arrows) (H&E, x200).
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Table 1. Reported Cases of SLE Complicated with Rectal Involvementa

No References Age/sex Location Rectal involvement type Activity of SLE Therapy Prognosis
1 Tsugu et al. (1978)4 28/F R Ulcer, perforation (+) Steroid Dead
2 Yagita et al. (1981)5 18/F R-S Ulcer (multiple) (+) Steroid Alive
3 Palvio and Christensen (:I.987)6 43/F R Tumor -) OP Dead
4 lida et al. (199:].)7 39/F R-S Ulcer (multiple), perforation (+) Steroid Dead
5 Igarashi et al. (1991)8 31/F R Perforation -) OP Dead
6 Reissman et al. (1994)9 54/F R Necrosis -) OP Alive
7 Teramoto et al. (1999)* 41/M R Ulcer, perforation &) oP Alive
8  Amitetal. (1999)" 34/F R Ulcer ¢ Steroid+OP Alive
9  Yuasa et al. (2002)*? 27/M R Ulcer (multiple) (+) Steroid Alive
10 Ohara et al. (2007)"2 52/F R Ulcer, perforation (+) oP Alive
11 Chattopadhyay et al. (2011)**  38/F R Ulcer (+) Steroid Alive
12 Yoo etal. (2012)3 22/M R-S Ulcer (+) Steroid Alive
13 Yauetal. (2014)15 28/F R Ulcer (multiple) (+) Steroid+CP Alive
14 Kaieda et al. (2014)16 51/M R Ulcer (+) Steroid+TL Alive
15 Present case 17/F R Ulcer -) Steroid Dead

SLE, systemic lupus erythematosus; F, female; R, rectum; S, sigmoid colon; OP, operation; M, male; CP, cyclophosphamide; TL, tacrolimus.
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