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Abstract: A 59-year old woman with SLE was admitted to our hospital for the
treatment of pulmonary miliary tuberculosis. She was given isoniazid and rifampicin, as an
initial treatment regimen. On the 10 th hospital day, she suddenly developed nausea,
vomiting, diarrhea and left back pain. Furthermore, marked elevation of serum amylase
level was observed. From her symptoms and laboratory findings, she was diagnosed as
having acute pancreatitis and administered gabexate mesilate and antibiotics. In spite of
treatment, her pancreatitis became worse gradually, and she developed respiratory distress.
Methylprednisolone pulse therapy was performed, but she was complicated with pulmonary
hemorrhage and died of respiratory failure. Autopsy findings suggested that acute pan-
creatitis was associated with the vasculitis of SLE. To our knowledge, there have been few
SLE patients complicated with acute pancreatitis, and the pathophysiology of SLE pan-
creatitis is still unclear. The purpose of this paper is to discuss the relation between
pancreatitis and SLE.
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Fig. 1. The chest roentgenogram on admission
showed a multitude of discrete and conflu-
ent nodular opacities, ranging in diameter
from 1 to 3 mm.

Table 1. Laboratory data on admission

Urinalysis
protein B+) 1.6g/day)
occult blood 3+
sediment hyaline cast (+)
Hematology
RBC 44 X104/l
Ht 28.9 %
Hb 8.9 g/dl
WBC 6,700 /ul
Plts 32.2  X10%/ul
Biochemistry .
T-bil 0.6 IU/1
ALP 438 10/
AMY 413 10/
GOT 21 10/1
GPT 23 U/
LDH 305 IU/1
y-GTP 18 IU/
TP 6.0 g/dl
ALB 3.4 g/dl

TC 219 mg/dl
BUN 27 mg/dl
Scr 1.3 mg/dl
Na 132  mEq/l
K 4.4 mEq/l
Cl 100 mEq/1
Serology

CRP 2.3 mg/dl
RF 13 U/ml
IgA 184  mg/dl
IeG 1,084  mg/dl
IgM 56  mg/dl
C3 115 mg/dl
C4 24 mg/dl
CH50 38  U/ml
ANA X320
anti-DNA Ab 2.8 1U/ml
anti-RNP Ab X4

anti-Sm Ab negative
anti-SS-A Ab negative
anti-SS-B Ab negative
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Fig. 2. Clinical course.
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Fig. 3. Photomicrograph of pancreatic tissue
showed degeneration, fat necrosis and hem-
orrhage. Vasculitis was not demonstrated
by extensive study of this tissue.
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