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A case of systemic lupus erythematosus patient who died of rupture of abdominal aortic aneurysm

Ai NISHIMOTO*, Souichirou HARAGUCHI, Tomoya KISHI, Taisei FUJISAKI, Yuji IKEDA,

Takanobu SAKEMI, and Hiroshi YAMAMOTO**

*Department of Internal Medicine, Saga Medical School, **Yamamoto Surgical Hospital, Saga, Japan

Although many cardiovascular complications have been described in systemic lupus erythematosus
(SLE), aortic involvement is rare. We report here a S1-year-old woman who suffered from SLE and died
of a rupture of abdominal aortic aneurysm. She was diagnosed as having SLE in 1981, and administered
prednisolone. She was admitted to our hospital for the treatment of nephrotic syndrome and hypocom-
plementaemia in December, 1996. Kidney biopsy revealed lupus nephritis (type IV of WHO classification) .
Methylprednisolone and cyclophosphamide pulse therapies were started, which resulted in an incomplete
remission of nephrotic syndrome. After discharge, her clinical course was uneventful, and the dose of
prednisolone was tapered. On April 22, 2001, she developed sudden abdominal pain and was admitted to
a nearby hospital. Abdominal CT showed calcification of the aorta and an abdominal aortic aneurysm of
6.3 X8 cm. She died of a rupture of abdominal aneurysm on the first hospital day. We think that prolonged
prednisolone therapy might play a major role in accelerating atherosclerosis, which could result in aortic
aneurysmal enlargement in this patient. Considerable attention should be paid to patients with SLE who
are given prednisolone to detect and prevent vascular complications such as aneurysm.

Jpn J Nephrol 2003 ; 45 : 701-705.

Key words : SLE, prednisolone, atherosclerosis, aneurysm

Loz I I E Bl

EEMWN—F ALY T F—7T A (systemic lupus eryth- £ OFSUm, ik

ematosus . SLE) I3k fifgRICfEELRZEZ Z L S 505, 0L
MERDEHHE & L TILERDPLHR L EVEH/HTD
%, L LiLE, REPEFEHOHEIMCH Y, OfHEZER &
ORI MRESEH SN OO H %, KRR b Hry
Wi SNTED, RIMEIIHEZTE T2,

SEbbiE, 20 FfFE# L 72 SLE TIREABIIE
RN TR LI BF 2B L 72D T, ThE TOR
&L TiRE T %,

31 pREFICRAETRE, VA —BSR, BRALEE, BT
FEL, fliftic CSLEORZK %2, v F=Yuar
(PSL)40 mg/H O 5 % Z \J Wik & 1L T 7z, 1992 4EUE
MY 7 URA 77 3 F(CPA)OROER G GHRH) =
BlIAS L TuwaTz, 1996 42 11 HEEE IR L - 58
EH44g/dl, TVT S 18g/dl, REHTgHE XY
O—VEEHEEL, C3 19mg/dl, C4 2mg/dl, CH50
3.5CHS50/ml, ds-DNA ¥4k 66.7 1U/ml & & ML E

* ERERBERFNEL e R

CFE 1S 47 7318 HAzH)



702 JEER R EIREER L CHELC L 72 SLE @ 1

HEATU 72720, UBsENIN 12 A6 HABE E o 72,

BARAT R T TR IIFE & L le hs, M1 136/80
mmHg &I IE 7% <, REARE b BIRELORT R 2 <,
DR IR IME M, B 38D o 7o,

R I iﬁ?’%é%ﬂ%(BUN) 15.3mg/dl, 7 v 7 F ==
(Cr)0.66 mg/d! L IEH Tholz, BHMIC TMmE R DT
RIZEHS Tl o Ty, FHAMEEE 2S5 lupus nephri-
tis WHO-IVTH YD, A7 04 FXNVAFEERXF VTV
=V uryI1gXx3H) %2\, PSL 40mg/H X bV Wik,
CPA % H L[a], 1[a]300mg SfHEE & L, CPANMIX
ik L7z, MEHS6g/dl, 7 V7 3> 28¢/dl, IREH
0.5g/H, C354mg/dl, C49mg/d/, CHS50 21CH50/m/,
ds-DNA #ifk 1421U/m/ &, %70 —IREES L MEHH
RIMAE & G5 L, BRI D 2o BRE L 2 o7z,

ABEH I X AR B E 1 TR R BIAR D FHIK L2 £ 1%
WO F, EET a2 —12 T b REARO A KA BRI O a1
Fe <, DER D BINMEME R <, I ORS CIXBIIREE
EDFRDFT RIEERO Tk oTz, BREASEERL Tk
D, PEREFLSS bFRZ L, CPA XS % L
XL DD 1998 4E8 H & T TRlmEREITHRT L,
PSL & Wiija & 41, 2000 410 ALUBEIX Smg/H TH - 72,
MEBREREINTSgBETHLY, AT 04 REREFERE

DEIWERIZFRD Tz o7z,
SRR I REZ e £ b & 0 E IR 20 E R ER X
MERZMTTL Cwiedpo7zhy, MET > o —vDEE

PPOEER 2 £, BRI L OET 2 RE T % £ 5 ER
BHE L TWado Tz, 2001 EEI2 A TH S b REH/R
JVT7F U L2 FRECRICEF R L, MET v
T2 3.0~34g/dl LIEDTIEH LD DD 3g/dl Y]
L 3o tc, BHEED Cr 0.7~1.0 mg/d! FEJE CHft
BL, ETHOBEIZFED Z»o>7, ds-DNA FifkiF 11
~241U/ml, {1 C4 23 8~11mg/dl (KD 57223,
C3IBIEH CREREFBHIIZED T, CRP b 0.3~2.0 mg/d/
BETHEE T2, FREAPER T2 203y
Motz HERATR 2 (b7 < SLE OFEIE XKW &5 2
Tz,

2001 4F 4 B 22 HRO MR I GREICHEMxE S 1,
HaEt it X $REE (Fig. 1) TREIRO A KA & KEIIRRE 2
gEbh, I CT(Fig. 2) M iafT 3 N7z, B EIIRSBER &

D TEBICEERY 6.3 X8 cm D KBEIREE D HIKAL & BETE IR %
S B REIE D o, REEORTRIZFES 3, CT
FEATHE S CRXUTEBZE ORE L HW s, BERO®RSIC
THE 2 > b —uhBth s iz, BHEREETH -T2

Fig. 1.
Calcification of the aortic wall (arrows)

Abdominal X-ray

Enhanced abdominal CT

Aneurysm of the infrarenal aorta with calcification and mural

Fig. 2.

thrombosis
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Table 1. Cases of dissecting aneurysm with SLE
Age Duration of Steroid thera
Case ge/ . Location Histopathology Operation Survival HT Nephropathy . Py
sex disease(years) (duration : years)
| 30/F 4 Asc Cystic medial necrosis + dead + + + (4)
2 34/M 22 Asc - dead + + + (22)
3 33/M Dis + dead + + +(6)
4 36/F ? Arc Medial necrosis — dead + + +(2.5)
5 28/F I Asc Intimal hypertrophy dead + + + (1)
Destruction of medial elastic
fiber
6 38/F 7 Asc — dead + + +(7)
7 29/F I Arc — alive + + + (1)
8 30/F 4 Asc - alive + + + (4)
9 55/F I Asc No evidence of destruction of + alive ? ? + (1)
medial elastic fiber
10 31/F 13 Arc Aortitis, inflammation of vasa — dead + + +(13)
vasorum and medial of aortic
wall
I 65/F I Dis No aortitis — dead + + + (1)
Atherosclerosis
12 38/M 23 Asc Cysyic medial necrosis + alive + + +(23)
13 40/M 22 Asc Medial necrosis + alive  + + + (22)

HT : hypertension, Asc : ascending aorta, Dis : discending aorta, Arc : aortic arch

Reference : reference number 1~13
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Table 2. Cases of non-dissecting aneurysm with SLE
Age Duration of Steroid thera
Case ge/ . Location Histopathology Operation Survival HT Nephropathy . Py
sex disease(years) (duration : years)
| 54/M 2 AAS Destruction of medial elastic + alive ? + +(1.5)
fiber
2 43/F 0.04 Arc Mycotic aneurysm (H. influenzae) + alive — - —
3 56/M 16 AAI Angitis of vasa vasorum + alive — + +(16)
Intramural fiblinoid necrosis
Destruction of medial elastic fiber
4 30/F 17 AAI Hyperplasia of vasa vasorum + dead ? + +(17)
with anti-endothelial cell antibody
5 18/F 30 Arc, AAI - alive + + +(?)
6 63/F 15 AAI — alive  + + +(?)
7 50/M 23 AAI + alive  + ? +(18)
8 47/F 30 AAI Atherosclerosis + alive + + + (24)
9 26/F 15 AAI Chronic aortitis + alive  ? + +(?)
10 52/F 20 AAI Intimal  hypertrophy, Medial + dead + + +(16)
atrophy
Destruction of medial elastic
fibers
I 73/M AAl Intimal hypertrophy, Medial + alive ? + + (1)
atrophy
Destruction of medial elastic
fibers
12 75/F 36 AAI Intimal hypertrophy, Medial + alive  ? + + (32)
atrophy
Destruction of medial elastic
fibers
13 43/F 25 AAI Intimal  hypertrophy, Medial + alive ? + +(22)
atrophy
Destruction of medial elastic
fibers
14 34/M 21 Arc, AAl Intimal hypertrophy, Medial + alive ? + +(21)
atrophy
Destruction of medial elastic
fibers
I5  28/F 5 AAIl - alive  + + + (1)
Our 52/F 21 AAl - dead — + +(21)
case

HT : hypertension, AAS : suprarenal abdominal aorta, Arc : aortic arch, AAl : infrarenal abdominal aorta

Reference : reference number 14~22
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