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Abstract
A 21-year-old woman with a history of systemic lupus erythematosus (SLE) was admitted with dyspnea on exertion for a year. A transesophageal echocardiogram showed dilated aortic root with intimal thickening. A positron emission tomography/computed tomography demonstrated increase in glucose hypermetabolic along the walls of the aortic valve, ascending aorta, aortic arch, and aorta, vasculitis was observed. She underwent the Bentall operation due to inflammation at sinus of right coronary cusp. She started high dose glucocorticoid after the operation. Currently she is able to sustain with low dose steroid after gradually tapered. Her symptoms were disappeared, and inflammatory markers decreased to within the normal range. Aortitis and aortic aneurysms are an uncommon manifestation of SLE. Furthermore, almost of lupus patients with medium and large vessel vasculitis are not biopsied or studied histologically. We present first case in Korea that was a 21-year-old woman who diagnosed with lupus aortitis by pathology after aortic valve replacement operation.
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[image: Figure F1 ]Figure 1

(A) Parasternal long axis view of transthoracic echocardiography showed slightly thickened aortic valve and moderately thickened aortic root. (B) Parasternal long axis view of transthoracic echocardiography (zoomed view) showed thickened aortic valve and aortic root (left). Color Doppler showed jet flow of severe aortic regurgitation in diastole (right). (C) 47° aortic valve short axis view of transesophageal echocardiography showed focally thickened aortic valve and aortic root (left). Color Doppler showed jet flow of aortic regurgitation in diastole (right). BP: blood pressure, LA: left atrium, LVOT: left ventricular outflow tract, LV: left ventricle, RV: Right ventricle.
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Positron emission tomography/computed tomography shows significant increased in 18-fluorodeoxyglucose uptakes along the walls of aortic valve, ascending aorta, aortic arch, descending thoracic aorta, and abdominal aorta, that were suggestive of vasculitis. (A) Coronal view, (B) sagittal view.
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Aortitis was present in ascending aorta biopsy. It showed necrotizing inflammation of media with neovascularization and lymphoplasmacytic infiltration in media and adventitia associated with small vessel vasculitis, consistent with lupus aortitis. (A) Hematoxylin-eosin, Media (×200), (B) Elastic van Gieson stain (×40).
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