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Two cases of lupus cystitis complicated by lupus nephritis treated successfully with steroid therapy

Mie OBAY ASHI, Takashi UZU, Tamaki HARADA, Masafumi YAMATO,
Ken TAKAHARA, and Atsushi YAMAUCHI

Division of Nephrology, Osaka Rosai Hospital, Osaka, Japan

In patients with systemic lupus erythematosus (SLE), interstitial cystitis (lupus cystitis) is an uncom-
mon, but important manifestation. We report two Japanese patients with lupus cystitis. Case 1 was a 49-
year-old woman diagnosed as having rheumatoid arthritis and membranous nephropathy. She was treated
with prednisolone (5 mg daily). Case 2 was a 41-year-old woman also diagnosed as having rheumatoid
arthritis previously and treated with a non-steroidal anti-inflammatory drug. Both cases presented
abdominal pain, vomiting, dysuria and frequency of micturition. We diagnosed these cases as SLE on the
basis of arthritis, renal disorder (proteinuria and hematuria), and positive antinuclear and anti-dsDNA
antibodies. In addition, bilateral hydronephrosis was found in both cases. Thus, they were also diagnosed
as probable lupus cystitis. The patients were treated with one cycle of methylprednisolone pulse therapy.
Thereafter they were treated with 60 mg/day of prednisolone and their symptoms resolved promptly.
Furthermore, no abnormal finding was found by abdominal ultrasonography and/or the intravenous
pyelogram after therapy. Renal biopsies were performed and both cases showed lupus glomerulopathy
(case 1 - WHO class Vb, case II : WHO class [Vb).

Abdominal pain and/or dysuria, which is common in SLE patients, requires further examinations to

evaluate the lupus cystitis.
Jpn J Nephrol 2003 ; 45 : 765-770.
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Table 1. Laboratory findings(Case 1)

Urinalysis Hct 30.4% ALP 2141U/1
protein 2+) Pit 30X 104/l y-GTP 131U/1
glucose (=) AMY 122 1U/1
occult blood 2+) Blood chemistry T-Cho 127 mg/dl
RBC 5~ 10/HF Na 142 mEq/! TG 138 mg/dl
WBC | ~2/HF K 3.4 mEq/! Glu 89 mg/d/
granular cast (+) cl 104 mEq/!

Urine culture (=) Ca 8.3 mg/d/ Others

Urine cytology Class Il P 3.9mg/dl ESR 82 mm/hr

UA 3.1 mg/dl CRP 0.2 mg/d/

Peripheral blood BUN |4 mg/dl HBsAg (=)

WBC 4,400/;41 Cr 0.7 mg/dl HCVAb (=)
Baso 0.3% TP 5.0 g/dl STS (=)
Eosino 5.7% Alb 2.3g/dl TPHA (=)
Seg 70.9% A/G 0.9
Lymph 17.7% T-Bil 0.2 mg/dl
Mono 5.4% AST 131U/1

RBC 333X 10 "//d ALT 1/l

Hb 10.2 g/d/ LDH 1381U/1
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Fig. 1.

Intravenous pyelograms of case 1 a|b

a . An intravenous pyelogram shows bilateral hydronephrosis in admission.
The calyces, renal pelvises and ureters are dilated.
b . No abnormal finding was found by an intravenous pyelogram after the therapy.
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Table 2. Laboratory findings (Case 2)

Urinalysis Hct 26.1% ALP 2721U/1
protein (2+) PIt 28X 10 "/yl v-GTP 341U/1
glucose (=) AMY 8111U/1
occult blood (2+) Blood chemistry T-Cho 188 mg/d!/
RBC 20~29/CF Na 136 mEq/! TG 319 mg/d/
WBC | ~2/HF K 4.0 mEq/! Glu 99 mg/d/
granular cast (+) Cl 104 mEq/!

Urine culture (=) Ca 8.0 mg/d/ Others

Urine cytology Class | P 4.2 mg/dl ESR 64 mm/hr

UA I1.8 mg/dl CRP 7.9 mg/d!

Peripheral blood BUN 51 mg/dl HBsAg (=)

WBC 9, |00//¢l Cr 2.4 mg/dl HCVAb (=)
Baso 0.1% TP 7.0g/dl STS (=)
Eosino 1.0% Alb 2.6g/dl TPHA (=)
Seg 88.0 % A/G 0.6
Lymph 7.0% T-Bil 0.3 mg/d!

Mono 4.0% AST 341U/1
RBC 3|2><IU"//41 ALT 321U/1
Hb 8.7g/dl LDH 2341U/1

Table 3. Immunological findings
Case | Case 2
C; 57.1 mg/d/ 40.4 mg/d/
Cs 18.6 mg/dl 6.3 mg/d/
CHs, 18 U/m/ 15.7U/ml
ANA 640 X 5,120 %
anti-DNAab 231U/ml >3001U/m/
anti-dsDNA 1gG ab 81U/m! 291U/m!

anti SS-A/Ro ab (=) 16X
anti SS-B/La ab (=) (=)
anti-Sm ab 32X 2X
anti—caldiolipin ab (=) (=)
lupus anticoagulant (=) (=)
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Table 4. Summary of reported cases with lupus cystitis and biopsy proven lupus nephritis

Case Age Sex Duration of Gl upP WHO ds-DNA Low Effect of Year of
(Y) SLE(Y) symptoms (g/day)  classification  antibody complements  steroids  report

| 38 F 4.5 (=) 3.0 % (+) (-) (+) 1989 7
2 19 M 6 (+) 13 v ND ND (+) 1992 ®
3 54 F 18 (+) .5 v (+) (+) (+) 1993 ”
4 30 F 0 (+) 3 Il (+) (-) (+) 1997 19
5 41 F 0 (+) I.1 Il (+) (+) (+) 1998 'V
6 49 F 0 (=) 9.3 \% (+) (+) (+) 1999 2
7 23 F 0 (+) 1.2 I (+) (+) (+) 1999 ¥
8 32 F 4 (+) 0.24 Il (+) (+) (+) 2001 '

SLE : systemic lupus erythematosus, Gl :
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