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TWO CASES OF SYSTEMIC LUPUS ERYTHEMATOSUS MIMICKING ACUTE ABDOMEN
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Systemic lupus erythematosus is a chronic polyorgan disease of autoimmune origin. Gastrointestinal symptoms are common
in this category of patients and is due to so called “lupus vasculitis”, which can develop ischemic damage of intestine in-
cluding intestinal infarction and perforation. In the presented article two cases of Systemic Lupus Erythematosus mimicking
acute surgical abdomen successfully treated conservatively are described.

In the first case, the patient was a 22-year-old white female with 3-year-anamnesis of SLE. She admitted emergency
department of the Center of Emergency Surgery and traumatology complaining on very severe cramping abdominal pain
which had been started 12 hours before admission to the clinic, fatigue, unexplained low grade fever. Inspection revealed
a "butterfly" rash on the face, hair loss, abdominal pain and tenderness. WBC was normal. Treatment was conservative,
including steroids, spasmolytic and antibiotics. In the second case, the patient was a 50-year-old white female with 30
years of SLE anamnesis treated periodically with steroids (5mg per day). WBS was 22600. Neutrophils — 84%. Patient
was treated with opioid painkillers, antibiotics, spasmolytic cocktail infusion. Discharged under observation of GP.

The presented cases show that SLE can present with acute abdomen and should be included in the wide range of the dif-
ferential diagnosis of acute abdomen.
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