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= Abstract =

A Case of Systemic Lupus Erythematosus Presenting with Acute Pancreatitis

Yu-ri Choil, Chan Hee Lee', Ea Wha Kangl, Min Seob Chal,
Ha-na Kim', Jeong Hye Kie’, Su-mi Park’

Departments of Internal Medicine', Pathologyz, Radiology3,
National Health Insurance Corporation Illsan Hospital, Goyang, Korea

Systemic lupus erythematosus (SLE) is a multisystem inflammatory disorder mediated by
autoantibodies and immune complexes that exhibit a range of symptoms. Although thirty-five to
forty percent of patients with SLE show signs or symptoms of gastrointestinal involvement, acute
pancreatitis is an uncommon complication of SLE, and SLE presenting with acute pancreatitis
is extremely rare. We report a case of a 28-year-old female SLE patient who initially presented
with acute abdominal pain and elevated pancreatic enzyme levels. The patient was diagnosed
clinically with acute pancreatitis and then with SLE after further investigations. Her condition
improved after high dose steroid therapy.
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Fig. 1. Abdominal pelvic CT taken on the 8th hospital
day shows normal pancreas (A), bilateral
pleural effusion (B), and pelvic cavity fluid
collection (C).

— 212 —



—0ooo0 0 :00 o000 ooo ooooooo 10 —

Fig. 2. Two cores of the renal cortex and medulla with
up to 30 glomeruli were obtained. The figure re-
veals two glomeruli showing segmentally increased
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