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A CASE OF SYSTEMIC LUPUS ERYTHEMATOSUS WITH RECTAL ULCER
AND PELVIC ABSCESS
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Abstract ©  We report a 5l-year-old female patient diagnosed with systemic lupus
erythematosus (SLE) with rectal ulcer and pelvic abscess. She was admitted to our
hospital because of high-grade fever. She had been diagnosed with SLE in May, 1985, and
took 5 mg/day of prednisolone continuously. As SLE disease activity index (SLEDAI) on
admission was only 7 points, the activity of SLE was not considered to be developed. A
computed tomographic scan of the pelvis, a barium enema and a colonoscopy showed
rectal ulcer and pelvic abscess. A colostomy was performed on the 35th hospital day.
Ablution of abscess and intravenous drip of antibiotic were started on the 36th hospital
day. On the 150th hospital day, high-grade fever disappeared. On the 210th hospital day,
enteroproctia was closed. The cause of the rectal ulcer seemed to be the overuse of
NSAID rather than SLE itself.
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Table 1. Laboratory data on admission

Urinalysis Biochemistry Serology
Protein (=) TP 6.7 g/dl CRP 44 mg/dl
Sugar (=) Alb 32 g/dl 1gG 1640 mg/dl
Occult blood  (—) GOT 12 /1 IgM 26.1 mg/dl
Hematology GPT 6 10/1 IgA 169 mg/dl
RBC 254 % 10/p41 LDH 249 N ANA 160 times
Hb 9.1 gAdl TC 184 mg/dl (diffuse type)
Ht 27.8% TG 113 mg/dl anti-DNA AB
WBC 4,400/£4 BUN 12 mg/dl 146 IU/mg
Plt 214 x 10441 Scr 0.5 mg/dl anti-ss-A AB
ESR Na 134 mEq/1 309 U/ml
124 mm/1h K 42 mEq/1 C3 86.5 mg/dl
Fe 17 pg/dl C4 6.0 mg/dl
TIBC 225 pg/dl CH50 40 U/di
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multiple geographic ulcer

penetration to pelvic cavity

Fig. 1. The colonoscopy shows profound ulcer on the rectum, geographic ulcer on the sigmoid colon, and

penetration to pelvic cavity.
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Fig. 2. The computed tomographic scan of the pelvis shows fluid collection. It is suspected to be pelvic abscess in

Douglas pouch.
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Fig. 3. Clinical course Fig. 3. Clinical course.
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