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HISTORIA CLÍNICA
A N T E C E D E N T E S  P E R S O N A L E S :

 N o  a le r g ia s  m e d ic a m e n to s a s
 F u m a d o r a  1 5  p a q u e te s /a ño
 C o le l i t ia s is , c ól ic o s  b i l ia r e s  r e p e t ic ión
 H e p a t i t is  ic tér ic a  
 A p e n d ic e c to m iz a d a  e  h is t e r e c t o m iz a d a
 A n te c e d e n t e s  o b s tét r ic o s : 1 0  g e s ta c io n e s , 6  n a c id o s  v iv o s  y  4  

a b o r t o s
 N a tu r a l A r g e n t in a . R e s id e  e n  S a n ta  P o la  4  a ño s . T r a b a ja d o r a  

h o s te le r ía



Historia clínica
E N F E R M E D A D  A C T U A L :

P a c ie n t e  5 7  a ño s  in g r e s a d a  1 6  d ía s  a n te s  e n  o t r o   
H o s p i t a l d o n d e  c o n s u l t a  p o r  c u a d r o  d e  4 8  h  d e  e v o lu c ión  
d e  d o lo r  e p ig ás t r ic o  ir r a d ia d o  a  h ip o c o n d r io  d e r e c h o  y  
v óm ito s . N o  f ie b r e



E X P L O R A C IÓN  F ÍS IC A :

 T A : 1 4 0 /9 0  m m H g ; F C : 1 1 0  lp m ; T º: 3 6 C⁰
I c t e r ic ia  c o n ju n t iv a l

A C : r ítm ic a  s in  s o p lo s

A P : m u rm u l lo  v e s ic u la r  c o n s e r v a d o

A b d o m e n : b la n d o , d is t e n d id o . D o lo r o s o  e n  h ip o c o n d r io  
d e r e c h o . M u r p h y  n e g a t iv o . N o  ir r i t a c ión  p e r i t o n e a l. 
A u s e n c ia  d e  p e r is t a l t is m o  in t e s t in a l

E d e m a s  g e n e r a l iz a d o s . A n a s a r c a



P R U E B A S  C O M P L E M E N T A R IA S :

 R x  T ór a x : IC T  < 0 .5 . D e r r a m e  p le u r a l iz q u ie r d o  y  
p in z a m ie n to  d e l s e n o  c o s t o f rén ic o  d e r e c h o

 E C G : r i tm o  s in u s a l a  8 5  lp m . E je  0 º. S ig n o s  d e  
h ip e r t r o f ia  d e  v e n t r íc u lo  iz q u ie r d o

 E c o c a r d io g r a m a : v e n t r íc u lo  iz q u ie r d o  n o  d i la t a d o  c o n  
h ip e r t r o f ia  c o n c én t r ic a  l ig e r a -m o d e r a d a . F u n c ión  
s is tól ic a  c o n s e r v a d a . D is f u n c ión  d ia s tól ic a  g r a d o  I . 
A u s e n c ia  d e  d e r r a m e  p e r ic ár d ic o



B
IOQU IM IC A
B IO Q U IM IC A : U r e a  5 5  m g /d l, C r 1.07 m g /d l, N a : 1 4 4  

m E q /l, K :  3 .5 m E q /l, P C R  1 8  m g /d l , V S G  2  m m

H E M O G R A M A : E r i t r o c i t o s  3 .0 8 0  /µ l, Hb 10 g /d l (V C M  
1 0 9 ), L e u c o c i t o s  1 5 .4 0 0  /µ l, P laquetas  69.200 /µ l, 
LDH  1001 U /L , Haptog lobina  5 m g /d l

PÉ R FIL HE PÁTIC O
P E R F IL  H E P Á T IC O : B T  2 .6 9  m /d l ,B . D irec ta  1.64 

m g /d l, G O T  3 5  U /L , G P T  3 2  U /L , G G T  3 0 U /L , F A : 
2 0 6  ,A m i la s a  9 4  U /L

ORINA
O R IN A : Proteinuria 3.1 g /2 4  h , E r i t r o c i t o s  2 0 -4 0 /c a m p o . 

A u s e n c ia  d e  d is m ó r f ic o s



 S a n g r e  p e r i fér ic a : 
S ig n o s  d e  h e m ól is is . C o o m b s  d ir e c t o  p o s i t iv o  (+ 4 )

 P r o t e in o g r a m a : A lb úm in a  2 .7  g /d l 

 M a r c a d o r e s  t u m o r a le s :                 C a  1 2 5   2 3 4  U I/m l ↑
C a  1 9 .9   3 .4  U I/m l

 E s t u d io  C o a g u la c ión :
A P A s   Ig  G  e  Ig  M  p o s i t iv o s

A n t i B 2  G P I Ig  G  e  Ig  M  p o s i t iv o s

A n t ic o a g u la n t e  lúp ic o  n e g a t iv o



 A u to in m u n id a d :

A N A   1 /6 4 0   p a t rón  h o m o g én e o  H E P -2

 A c  A n t i- D N A  1 7  U /m l

↓C4   7.4 mg/dl
C 3   9 3 .8  m g /d l

 C r io g lo b u l in a s  p o s i t iv a s  (1 .0 -1 .5  m g /d l)

 → E N A s , A N C A s  y  F a c to r  r e u m a to id e : n e g a t iv o s

 → A M A  y  A c  A n t i L K M : n e g a t iv o s . A S M A  1 /8 0



 I n m u n o g lo b u l in a s : 

I g G , Ig A , Ig M   n o rm a le s→
F r a c c io n e s  d e  Ig G  d e n t r o  d e  la  n o rm a l id a d

 L íq u id o  p le u r a l:
- p r o t e in a s : 2 .9  g /d l ; L D H  5 9 0  U /L

- A N A  1 /1 6 0  (p a t r o n  h o m o g én e o  H E P -2 )

- F a c t o r  r e u m a to id e  y  m a r c a d o r e s  tu m o r a le s  
n e g a t iv o s



 L íq u id o  a s c ít ic o : s in  d a to s  d e  p e r i t o n i t is , T G  y  r a t io  
a m i la s a  n o rm a l, c i t o lo g ía s  y  c u lt iv o s  n e g a t iv o s

 E s tu d io  h e c e s : 

A l f a  1  a n t i t r ip s in a  fe c a l n o rm a l

S u d a n  I I I  n e g a t iv o ; E la s t a s a  fe c a l > 5 0 0

 G a s t r o s c o p ia : 

 Ú lc e r a s  te r c io  in f e r io r  e s ó fa g o    v ir u s  h e r p e s

 B io p s ia  d u o d e n a l  m u c o s a  s in  a l t e r a c io n e s



E c o g r a f ía  a b d o m in a l: 

- V e s íc u la  b i l ia r  l i t iás ic a . 
- R iño n e s  c o n  d i la t a c ión  d e   s is t e m a s  e x c r e t o r e s .

- D i la t a c ión  d e  a s a s  d e  d e lg a d o  c o n  l íq u id o  y  
e n g r o s a m ie n to  p a r ie t a l.



T C  A B D O M IN O P ÉL V IC O  C O N  
C O N T R A S T E  IV  



T C  A B D O M IN O P ÉL V IC O  C O N  
C O N T R A S T E  IV



C o n s u l t a  p o r

 S o s p e c h a  d e  e n fe rm e d a d  a u to in m u n e  t ip o  L E S  
c o n  p r o b a b le  a fe c t a c ió n  r e n a l

 C u a d r o  a b d o m in a l d e  í le o  p a r a l í t ic o  n o  a c la r a d o

 H a n  in ic ia d o  t r a ta m ie n t o  c o n  c o r t ic o id e s  1 m g /k g  
d í a  d e s d e  h a c e  u n a  s e m a n a

 S N G  y  s o n d a  v e s ic a l

 N u t r ic ió n  p a r e n t e r a l



R e s u m e n  
 Anemia  hemolític a  (Autoinmune/mic roang iopátic a )

 C o o m b s  d i r e c to  p o s i t iv o
 T r o m b o p e n ia

 M ic r o a n g io p a t í a  t r o m b ó t ic a  a s o c ia d a  a  L E S /S A F
 P T I

 O p c io n e s  te r a p e ú t ic a s :
 I n m u n o s u p r e s o r e s
 A n t ic o a g u la c ió n , P la s m a f é r e s is , In m u n o g lo b u l in a s  I v

 Afec tac ión rena l: Func ión rena l mantenida
 U r o p a t í a  o b s t r u c t iv a

 C a u s a  ????
 C o n  fu r o s e m id a  c l in ic a  d e  C R U  

 P r o te in u r ia  < 3 g r /2 4  h o r a s  y  m ic r o h e m a tu r ia
 S . n e f r í t ic o  a s o c ia d o  a  e n f e rm e d a d  a u to in m u n e

 O p c io n e s :
 B io p s ia  r e n a l

 T r o m b o p e n ia
 N e c e s id a d  a n t ic o a g u la c ió p n  p o r  S A F /M A T

 Afec tac ión tubo dig es tivo
 E d e m a   y  e n g r o s a m ie n t o  p a r e d  in te s t in a l

 Datos  de autoinmunidad



A c t i t u d  In ic ia l

 C o b e r t u r a  e n fe rm e d a d  a u to in m u e
 3  P u ls o s  6 -M e t i l-P r e d n is o lo n a
 C o r t ic o id e s  1 m g /k g /d í a

 C o b e r t u r a  S A F  s in  p o d e r  d e s c a r t a r  M A T
 A n t ic o a g u la c ió n  c o n  H e p a r in a  f r a c c io n a d a

 D e s e s t im a m o s  b io p s ia  r e n a l p o r  a l t o  r ie s g o  d e  s a n g r a d o

 R e p o s o  in t e s t in a l h a s t a  d ia g n o s t ic o  d i f e r e n c ia l
 N u t r ic ió n  p a r e n te r a l to ta l
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DIAGNÓS TICO DIFERENCIAL

1 . E n fe rm e d a d  in fe c c io s a  b a c t e r io lóg ic a  o  v ír ic a
 → S e r o lo g í a , c u l t iv o s  y  m a n to u x  n e g a t iv o s

2 . S í n d r o m e  p a r a n e o p lá s ic o

 → P r u e b a s  d e  im a g e n  y  r e v is ió n  g in e c o ló g ic a  s in  
a l t e r a c io n e s

3 . E n fe rm e d a d  in f la m a to r ia  in t e s t in a l

 → D e s c a r t a d o  p o r  b io p s ia  e s t u d io  e n d o s c ó p ic o

4 . T r o m b o s is  v s  I s q u e m ia  m e s e n t é r ic a

 → A fe c t a c ió n  n o  s ig u e  te r r i t o r io  v a s c u la r

5 . E n fe rm e d a d  a u to in m u n e  t ip o  L E S





T R A T A M IE N T O :

 S e  in ic ió t r a t a m ie n t o  c o n  c ic lo f o s f a m id a  (0 .7 5  m g /m ²/s c )
 S o s p e c h a  n e f r o p a t ía  lu p ic a  n o  b io p s ia d a
 A n e m ia  h e m o l i t ic a  q u e  n o  r e s p o n d e  s o lo  a  c o r t ic o id e s

 S e  m a n tu v o  P r e d n is o n a   (1  m g /K g /d ía ) 

 P e r s i t e n c ia  d e  d a to s  d e  h e m ól is is
 T r e s  s e s io n e s  d e  p la s m a fér e s is  d u r a n te  in g r e s o

 S e  m a n tu v o  A n t ic o a g u la c ión



P e r o ..¿ Q u é  t ie n e  n u e s t r a  p a c ie n te ?

 B ú s q u e d a :
 L u p u s  E r i t e m a to s o  S is t é m ic o

 A fe c t a c ió n  in t e s t in a l 

 U r o p a t í a  O b s t r u c t iv a  





L u p u s  e n te r i t is  a n d  lu p u s  c is t i t is
1 .I n v o lv e m e n t o f lu p u s  e n te r i t is  in  a  p a t ie n t w i t h  lu p u s  c y s t i t is  a n d  n e p h r i t is .
A k i t a k e  R , N a k a s e  H , U e n o  S , M iy a m o to  S , Ie h a r a  N , C h ib a  T .
D ig e s t io n . 2 0 0 9 ;8 0(3 ):1 6 0-4 . E p u b  2 0 0 9  S e p  1 6 .
 
2 .[C a s e  o f lu p u s  n e p h r i t is  a n d  e n te r i t is  a s s o c ia t e d  w i t h  b i la t e r a l h y d r o n e p h r o s is ].
K a to  M , N a k a z a w a  E , A k im o to  T , In o u e  M , K a n a s h ik i E , M e g u r o  D , T o z a w a  R , M u to  S , 

Y u m u r a  W , K u s a n o  E .
N ip p o n  J in z o  G a k k a i S h i. 2 0 0 9 ;5 1 (5 ):5 6 9 -7 5 . R e v ie w . J a p a n e s e . 

3 .[E n t e r i t is  a n d  c y s t i t is  - a  c a u s e  o f a b d o m in a l p a in  in  lu p u s ].
M a r q u e s  M R , M a to s  C , O l iv e i r a  S .
A c t a  R e u m a to l P o r t . 2 0 0 9  A p r-J u n ;3 4 (2 A ):2 4 1 -5 . P o r t u g u e s e . 
 
4 .R e c o g n iz in g  c o n c o m i t a n t lu p u s  e n te r i t is  a n d  lu p u s  c y s t i t is .
K o r n u  R , O l iv e r  Q Z , R e im o ld  A M .
J  C l in  R h e u m a to l . 2 0 0 8  A u g ;1 4 (4 ):2 2 6 -9 .
 
5 .

R e v e r s ib le  t h ic k e n in g  o f t h e  b o w e l a n d  u r in a r y  b la d d e r  w a l l in  s y s t e m ic  lu p u s  e r y t h e m a to s u s : a  c a s e  r e p o r t .
T s u s h im a  Y , U o z u m i Y , Y a n o  S .
R a d ia t M e d . 1 9 9 6  M a r-A p r ;1 4 (2 ):9 5 -7 .

http://www.ncbi.nlm.nih.gov/pubmed/19776578
http://www.ncbi.nlm.nih.gov/pubmed/19715166
http://www.ncbi.nlm.nih.gov/pubmed/19569279
http://www.ncbi.nlm.nih.gov/pubmed/18766123
http://www.ncbi.nlm.nih.gov/pubmed/8776773


I n t r o d u c c ió n  
 E l L E S  e s  e l p r o to t ip o  d e  e n fe rm e d a d  a u to in m u n e  

s is t é m ic a

 S u s  m a n i f e s t a c io n e s  s o n  a m p l ia s , v a r ia d a s  y  c o n  
d i f e r e n te s  g r a d o s  d e  a fe c ta c ió n  s is t é m ic a

 E n  m u c h a s  o c a s io n e s  s u p e r p u e s ta s  y  d i f í c i le s  d e  
r e c o n o c e r

 E s  d i f í c i l e s ta b le c e r  g u í a s  u n i f o rm e s  d e  t r a t a m ie n to



E N T E R IT IS  L Ú P IC A

T é rm in o  a c u ñ a d o  p a r a  e n g lo b a r  a l c o n ju n to  
d e  le s io n e s  in f la m a to r ia s  d e l a p a r a t o  
d ig e s t iv o  q u e  o c u r r e n  e n  e l L E S  y  q u e  

p u e d e  in c lu i r  la  v a s c u l i t is  g a s t r o in t e s t in a l

Roger Kornu,*Qian Z. Oliver . Recognizing concomitant Lupus enteritis and Lupus cystitis. J 
Clinical Rheumatology 2008;14:226-229 



 E n te r i t is  lú p ic a
 S e  d e s c o n o c e  la  c a u s a

 S e  c r e e  q u e  p u e d e  e s ta r  e n  r e la c ió n  c o n  fo rm a s  d e  L E S  
c o n  m a y o r  a c t iv id a d

 S u  p r e v a le n c ia  o s c i la  e n t r e  0 ,2 %  y  e l 5 3 %  d e  lo s  
p a c ie n t e s  c o n  L E S

 P u e d e  a p a r e c e r  h a s t a  e n  e l 7 9 %  d e  lo s  p a c ie n t e s  c o n  
L E S  in g r e s a d o s  p o r  d o lo r  a b d o m in a l

 P u e d e  coincidir con cis titis  lúpica hasta en el 89%  
c a s o s
Roger Kornu. Recognizing concomitant Lupus enteritis and Lupus cystitis. J Clinical Rheumatology 2008;14:226-229

YG Kim, Acute abdominal pain in SLE: factors contributing to recurrence of lupus enteritis. Ann Rheum Dis 2006; 1537-
1538. 



E n te r i t is  lú p ic a
N o  s e  c o r r e la c io n a  c o n

 C a r a c t e r í s t ic a s  d e m o g r á f ic a s

 E d a d , s e x o

 T ie m p o  d u r a c ió n  L E S

 D a to s  d e  la b o r a to r io

 P e r f i l a u t o in m u n id a d

 N o  d if e r e n c ia s  e s t a d í s t ic a m e n te  s ig n i f ic a t iv a s  r e s p e c t o  a  la  
p u n t u a c ió n  e n  S L E D A I (S y s te m ic  lu p u s  e r i t h e m a to s u s  d is e a s e  a c t iv i t y  in d e x )

YG Kim, Acute abdominal pain in SLE: factors contributing to recurrence of lupus enteritis. Ann Rheum Dis 
2006; 1537-1538.



E n te r i t is  lú p ic a
F a c to r e s  r e la c io n a d o s  c o n  r e c id iv a

 M e n o r  d o s is  a c u m u la d a  y  m e n o r  d u r a c ió n  d e  
t r a t a m ie n t o  c o r t ic o id e o

 T r a t a m ie n t o  in m u n o s u p r e s o r  m e n o s  a g r e s iv o

 E n g r o s a m ie n t o  p a r e d  in t e s t in a l > 9  m m

 P r e s e n c ia  d e  s í n d r o m e  a n t i f o s f o l í p id o  
YG Kim, Acute abdominal pain in SLE: factors contributing to recurrence of lupus enteritis. Ann Rheum Dis 2006; 

1537-1538

S-K Kwok. Lupus enteritis: clinicall characteristics, risk factor relapse 

. Lupus 2007; 16;803 



C l í n ic a  
 C u a d r o  p o te n c ia lm e n te  g r a v e

 Puede s er la  manifes tac ión inic ia l del LE S  

 C lí n ic a  c a r a c t e r í s t ic a  e s  d o lo r  a b d o m in a l y  a n o r e x ia  
 Naúseas, vómitos, diarrea, íleo paralítico…

 S u s  m a y o r e s  c o m p l ic a c io n e s  
 I s q u e m ia  m e s e n t é r ic a  
 P s e u d o  o b s t r u c c ió n  in t e s t in a l

 A b d o m e n  a g u d o  q u e  a  v e c e s  r e q u ie r e  c ir u g í a  u r g e n t e

YG Kim, Acute abdominal pain in SLE: factors contributing to recurrence of lupus enteritis. Ann Rheum Dis 2006; 1537-
1538

C-K Lee. Acute abdominal pain in SLE: focus on lupus enteritis. Ann Rheum Dis 2002;61:547-550



C l í n ic a  
 E s  u n a  d e  la s  c a u s a s  m a s  f r e c u e n te s  d e  d o lo r  a b d o m in a l 

e n  p a c ie n te s  c o n  L E S

 P u e d e  a fe c t a r  a  c u a lq u ie r  p a r t e  d e  t r a c to  d ig e s t iv o  

 L a  lo c a l iz a c ió n  m a s  f r e c u e n te  
 Y e y u n o  e  i le ó n

 S ie n d o  p o c o  f r e c u e n t e  la  a f e c t a c ió n  r e c t a l 

 A fe c ta c ió n  p a r c h e a d a  q u e  n o  s ig u e  u n  te r r i t o r io  v a s c u la r

YG Kim, Acute abdominal pain in SLE: factors contributing to recurrence of lupus enteritis. Ann Rheum Dis 2006; 
1537-1538 

C-K Lee. Acute abdominal pain in SLE: focus on lupus enteritis. Ann Rheum Dis 2002;61:547-550



Diagnóstico diferencial

 P a n c r e a t i t is

 T o x ic id a d  
m e d ic a m e tn o s a

 S e r o s i t is

 C o le c is t i t is

 T r o m b o s is  V C I

 E I I

 G E A

 Ú lc e r a s  G I

 S o b r e c r e c im ie n t o  
b a c te r ia n o

 E n te r o p a t í a  p ie r d e  
p r o t e in a s

 E t io lo g í a  in f e c c io s a  y /ó  
tu m o r a l

C-K Lee. Acute abdominal pain in SLE: focus on lupus enteritis. Ann Rheum Dis 2002;61:547-550



D ia g n ó s t ic o  
 L o s  c r i t e r io s  d ia g n ó s t ic o s  n o  e s tá n  o f ic ia lm e n te  

e s t a b le c id o s

 N o  s e  h a n  e n c o n t r a d o  h a l la z g o s  c a r a c te r í s t ic o s  e n  
e n d o s c o p ia

 E s  d i f í c i l la  o b te n c ió n  d e  m u e s t r a s  a d e c u a d a s  p a r a  
b io p s ia

 R e s u l t a d o s  d e  b io p s ia s  s o n  in e s p e c í f ic o s

S.K.kwok. Lupus enteritis: clinical characteristics, risk factor for relapse. Lupus 2007;16;803

Hiroki Endo. Lupus enteritis detected by capsule endoscopy



D ia g n ó s t ic o

 S u  d ia g n ó s t ic o  s e  b a s a  e n  h a l la z g o s  e n   p r u e b a s  d e  
im a g e n  (T C )

 D e b e  p r e s e n t a r  3  d e  lo s  6  q u e  s e  d e s c r ib e n  c o m o  m á s  
f r e c u e n t e s

 S ie n d o  los  2 primeros  los  más  c arac terís tic os

S.K.kwok. Lupus enteritis: clinical characteristics, risk factor for relapse. Lupus 
2007;16;803

Jae Young Byun. CT features of SLE. Radiology 1999; 211:203-209



 E n g r o s a m ie n to  c ir c u n f e r e n c ia l d e  p a r e d  in t e s t in a l > 3m m

 D ila t a c ió n  d e  a s a s  in t e s t in a le s

 S ig n o  d e  d ia n a  ó  d o b le  h a lo

 I n g u r g i t a c ió n  d e  v a s o s  m e s e n té r ic o s

 A u m e n t o  d e   a te n u a c ió n  d e  g r a s a  m e s e n té r ic a

 L í q u id o  l ib r e  p e r i t o n e a l 

YG Kim, Acute abdominal pain in SLE: factors contributing to recurrence of lupus 
enteritis. Ann Rheum Dis 2006; 1537-1538 

Jae Young Byun. CT features of SLE. Radiology 1999; 211:203-209

C r i t e r io s  d ia g n ó s t ic o s  e n  T C



C IS T IT IS  L Ú P IC A

I n f la m a c ió n  in t e r s t ic ia l p a r e d  v e s ic a l q u e  o c u r r e  
e n  p a c ie n t e s  c o n  L E S

Ho-Jung Kim. SLE with obstructive Uropathy. Journal of Korean Medical Science 
1995;10:462-469

Socorro Teixeria. Intertitial cystitis and SLE in a 20-years-old woman. Reumatol Int. 
2008 Dec;29(2):219-21



C is t i t is  lú p ic a

 D e s c r i t a  p o r  p r im e r a  v e z  e n  1 9 8 3

 H a l la z g o  c a s u a l e n  la s  a u to p s ia s  d e  p a c ie n t e s  c o n  L E S  
(1 6 -3 5 % )

 I n f r a d ia g n o s t ic a d a  p o r  s e r  f r e c u e n te m e n te  a s in t o m á t ic a

 A lt a  a s o c ia c ió n  c o n  p r e s e n c ia  d e  S d . A n t i f o s f o l í p id o  2 º

 P u e d e n  c o in c id i r  h a s t a  e n  e l 8 9 %  d e  lo s  c a s o s  c o n  
E .L ú p ic a

Roger Kornu.. J Clinical Rheumatology 2008;14:226-229

Ho-Jung Kim.. Journal of Korean Medical Science 1995;10:462-469

Reiko Akitake.. Digestion 2009;80:160-164 



C is t i t is  lú p ic a

 E t io lo g í a  d e s c o n o c id a

 S e  h a n  s u g e r id o  3  h ip ó t e s is

 I n f e c c io s a
 I n f la m a c ió n  c r ó n ic a  e n  b io p s ia

 E fe c t o s  s e c u n d a r io s  in m u n o s u p r e s ió n

 M e c a n is m o s  a u to in m u n e s
 V a s c u l i t is  m e d ia d a  p o r  IC  
 E x p l ic a r í a  a l t a  a s o c ia c ió n  c o n  e n te r i t is  lú p ic a

Ho-Jung Kim. Journal of Korean Medical Science 1995;10:462-469 



C l í n ic a  
 E s  f r e c u e n te m e n te  a s in t o m á t ic a  

 E n  c a s o  d e  p r e s e n ta r  c l í n ic a  
 S d . m ic c io n a l
 U r o c u l t iv o  e s té r i l

 H id r o n e f r o s is  b i la t e r a l p o r  e d e m a  o  f ib r o s is  e n  la  
u n ió n  v é s ic o -u r e te r a l 

 C is t o s c o p ia   h a l la z g o s  in e s p e c í f ic o s

Roger Kornu. Recognizing concomitant Lupus enteritis and Lupus cystitis. J Clinical 
Rheumatology 2008;14:226-229

Ho-Jung Kim. SLE with obstructive Uropathy. Journal of Korean Medical Science 
1995;10:462-469



H a l la z g o s  e n  T C

 D is m in u c ió n  d e  ta m a ñ o  d e  v e j ig a

 E n g r o s a m ie n to  d e  la  p a r e d  v e s ic a l 

 F r e c u e n te m e n te  s e  a s o c ia  a  u r o p a t í a  o b s t r u c t iv a  
 H id r o n e f r o s is  b i la t e r a l

Roger Kornu. Recognizing concomitant Lupus enteritis and Lupus cystitis. J Clinical 
Rheumatology 2008;14:226-229

Ho-Jung Kim. SLE with obstructive Uropathy. Journal of Korean Medical Science 
1995;10:462-469

Shimizu A. Lupus cystitis: a case report and review of the literature. Lupus. 2009 Jun; 
18(7):655-8 



D ia g n ó s t ic o  d i f e r e n c ia l
 I n f e c c ió n   p o r  m ic o b a c t e r ia s  y  o t r o s  p a tó g e n o s

 E fe c t o s  s e c u n d a r io s  fá rm a c o s  

 M a l ig n id a d

 V e j ig a  n e u r ó g e n a  (m ie l i t is  t r a n s v e r s a , p o l in e u r o p a t í a  in f la m a to r ia )

C-K Lee. Acute abdominal pain in SLE: focus on lupus enteritis. Ann Rheum Dis 
2002;61:547-550Ho-Jung Kim. Journal of Korean Medical Science 1995;10:462-469 

Su rápido diagnóstico  es importante para evitar que se 
produzcan daños crónicos en parénquima renal



T r a ta m ie n t o  E n te r o c is t i t is  lú p ic a
 A  p e s a r  d e  s u  f r e c u e n c ia  s u  t r a t a m ie n to  s o lo  a p a r e c e  e n  

s e r ie s  p e q u e ñ a s  

 E l t r a t a m ie n to  d e  e le c c ió n  s o n  c o r t ic o e s te r o id e s  

 Im p o r t a n te  la  u t i l i z a c ió n  p r e c o z  d e  p u ls o s  d e  C F M  
 N o  h a y  r e s p u e s t a  c o r t ic o e s te r o id e s  
 E n  c a s o s  d e  r e c id iv a
 N o  e s t á  e s ta b le c id o  e l t r a t a m ie n to  a  s e g u i r  e n  c a s o s  
r e s i t e n te s

C-K Lee. Acute abdominal pain in SLE : focus on lupus enteritis (gastrointestinal vasculitis). Ann 
Rheum Dis 2002;61:547-550 

Roger Kornu. Recognizing concomitant Lupus enteritis and Lupus cystitis. J Clinical 
Rheumatology 2008;14:226-229



T r a ta m ie n t o  E n te r o c is t i t is  lú p ic a

 H a y  d e s c r i t o s  c a s o s  a is la d o s  d e  e n te r i t is  lú p ic a  
r e s is t e n t e  a  c o r t ic o id e s  y  C F M  c o n  b u e n a  r e s p u e s t a  a  
ta c r ó l im u s  

 E l u s o  d e  a z a t r io p in a  y  C ic lo s p o r in a  A  s e  h a n  p u b l ic a d o  
e n  c a s o s  a is la d o s

 E n  u r o p a t í a  o b s t r u c t iv a  q u e  c o m p r o m e ta  la  fu n c ió n  r e n a l 
 D e r iv a c ió n  u r g e n te  d e  v í a  u r in a r ia

Tsuyoshi Shirai, The use of tacrolimus for recurrente lupus enteritis: a case report. 
Journal of medical. 2010, 4:150

Roger Kornu. Recognizing concomitant Lupus enteritis and Lupus cystitis. J Clinical 
Rheumatology 2008;14:226-229



C o n c lu s ió n  
 L a  e n te r i t is  y  c is t i t is  lú p ic a  s o n  u n a  e n t id a d e s  p o c o  

c o n o c id a s

 C o n c o m it a n t e s  h a s ta  e n  e l 8 9 %  d e  lo s  c a s o s

 H a y  q u e  p e n s a r  e n  e l la s  e n  p r e s e n c ia  d e  d o lo r  
a b d o m in a l e  h id r o n e f r o s is  e n  p a c ie n t e s  c o n  L E S

 P u e d e  s e r  la  f o rm a  in ic ia l d e  p r e s e n t a c ió n  d e   L E S  ó  
e s ta r  e n  c o n te x t o  d e  u n a  r e a c t iv a c ió n



C o n c lu s ió n
 S u  r e c o n o c im ie n t o  y  t r a t a m ie n t o  p r e c o z  e s  im p o r t a n t e  

d e  c a r a  a l p r o n ó s t ic o

 P u e d e  o c a s io n a r  u n  c u a d r o  d e  a b d o m e n  a g u d o  q u e  
p r e c is e  c ir u g í a  u r g e n t e

 S e  r e la c io n a  c o n  u n  a u m e n to  e n  la  m o r b i m o r t a l id a d  d e  
e s to s  p a c ie n t e s

 A m b a s  e n t id a d e s  s e  r e la c io n a n  c o n  la  p r e s e n c ia  d e  S d . 
A n t i f o s f o l í p id o



E V O L U C IÓN …

 M e jo r ía  c lín ic a  y  a n a lít ic a  a lc a n z a n d o  c r i t e r io s  d e  
r e m is ión  d u r a n t e  s u  s e g u im ie n t o

- N e g a t iv iz a c ión  p r o t e in u r ia
- M a n t ie n e  A N A  y  a n t i D N A  p o s i t iv o s  a  t ít u lo  b a jo
- C o m p le m e n to  n o rm a l

 T r a t a m ie n t o  m a n te n im ie n t o  c o n  M ic o f e n o la t o  
5 0 0m g /1 2 h , H id r o x ic lo r o q u in a  2 0 0m g /2 4  y  P r e d n is o n a  
1 0  m g /d ía

 S u s t i t u y e  a n t ic o a g u la c ión  p o r  a n t ia g r e g a c ión



E V O L U C IÓ N  E N  P R U E B A S  D E  IM A G E N







G R AC IAS  POR  
V U E S TR A  ATE N C IÓN

Ag radec imientos :

- S ervic io de R adiolog ía  Hos pita l G enera l 
A lic ante

- S ervic io N efrolog ía  Hos pita l G enera l de 
A lic ante
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