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Abdominal pain in systemic lupus erythematosus:
about a rare cause

da Silva Leal M, Pereira AC?, Aguiar R?, Barcelos A*

Systemic lupus erythematosus (SLE) is an autoimmune
condition with potential multisystemic involvement.
Abdominal pain is a relatively common symptom, re-
sulting either from inflammatory processes associated
with disease activity, or from complications related to
therapy or infections. Mesenteric panniculitis (MP) has
been described as a rare but possible manifestation in
patients with SLE',

The authors describe the case of a 26 years-old fe-
male, with a previous diagnosis of SLE and secondary
Sjogren's Syndrome, treated with low-dose steroids
and hydroxychloroquine 200mg id, with neither rele-
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vant medical nor surgical history. Her disease had been
in remission for a year when she complained with peri-
umbilical abdominal pain with 3 weeks of evolution,
with scarce benefit from non-steroidal anti-inflamma-
tory drugs. On examination, she was afebrile and pre-
sented abdominal distension with a palpable and ten-
der peri-umbilical mass. Inflammatory markers were
slightly increased [C-reactive protein 0.99mg/dL (nor-
mal range <0.5mg/dL) and erythrocyte sedimentation
rate 28mm (normal range <20mm), with normal com-
plete blood count]. Abdominal Computed Tomogra-
phy (CT) revealed exuberant diffuse densification of
mesenteric fat, involving parietocolic and retroperi-
toneum leaks, compatible with mesenteric panniculi-
tis (Figure 1); multiple mesenteric, lumbo-aortic and il-

Abdominal contrast enhanced-CT, axial slice, showing higher attenuation of the mesenteric fat (arrow) compared with
adjacent meso-colonic normal fat (dotted arrow); hyperattenuating pseudo-capsule (arrowheads).
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Abdomino-pelvic contrast enhanced-CT, coronal
slice, showing non-adenopatic mesenteric lymph nodes (circle)

iac non-adenopathic nodes (Figure 2 and 3), with no
other alterations. Inguinal lymph node biopsy was per-
formed; histology retrieved reactive changes with in-

flammatory pattern (reactive follicular and interfollic-
ular hyperplasia, plasmocytes in the medullary and
along the paracortical regions) and fibrosis of the
hilum, compatible with MP in probable relation with
autoimmune process. Prednisolone 0.5mg/Kg/day was
started with progressive improvement and resolution
of abdominal pain after 6 months, with tapering until
5mg daily. By this time, the patient got pregnant and
the palpable periumbilical lesion had complete re-
gression. Abdominal magnetic resonance imaging was
then performed and revealed improvement in the in-
flammatory pattern.

MP is a benign fibro-inflammatory process, histo-
logically characterized by chronic inflammation of adi-
pose tisste. The most common symptoms are abdom-
inal pain and systemic symptoms, with a palpable ten-
der abdominal mass presenting in some patients.
Pathogenesis remains unclear, but the role of autoim-
munity remains plausible'. It is a rare condition and,
to our knowledge, only 5 cases have been described in
the literature as a manifestation of SLE'”. The diag-
nostic approach can be challenging, implying the ex-
clusion of gastrointestinal complications from the di-
sease and lymphoproliferative disorders, being CT the
exam of choice. Although histological evidence re-

"Fat halo sign" on axial contrast-enhanced abdominal CT. Arrows show a ring of normal hypo-attenuating fat
surrounding mesenteric vessels and lymph nodes.
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mains necessary for definitive diagnosis, in this case,
considering the imaging findings (4 Coulier CT crite-
ria were met), the lymph node biopsy, the clinical re-
sponse to treatment and the non-negligible risk of
biopsy, the diagnosis of MP in the context of SLE was
assumed. Corticotherapy has shown to be effective in
patients with an inflammatory pattern. However, a
slow response to treatment is expected, described in
particular in patients with associated autoimmune dis-
eases, reinforcing the possible involvement of autoim-
munity in the pathogenesis of MP

The therapeutic response is assessed by clinical evo-
lution; both imaging and analytical progress are poor
predictors of therapeutic accomplishment.

The authors emphasize the need to consider MP in
patients with SLE; multidisciplinary approach is cru-
cial for the diagnosis and therapy success.

CORRESPONDENCE TO

Mariana Maranhas Fonseca da Silva Leal

Servico de Medicina Interna, Centro Hospitalar do Baixo Vouga
Av. Artur Ravara, 3810-164 Aveiro

E-mail: maranhas.mariana.sl@gmail.com

REFERENCES

1.

Nomura S, Shimojima Y, Yoshizawa E, Kondo Y, Kishida D, Se-
kijima Y. Mesenteric panniculitis in systemic lupus erythema-
tosus showing characteristic computed tomography findings.
Lupus. 2021; 30(8):1358-1359.

Dor AM, Kohler JL, Aubrespy P, Scheiner C, Pizzi M, Lebreuil
G. Panniculite pseudo-tumorale du méso-gastrosplénique. For-
me inaugurale inhabituelle d'un lupus érythémateux aigu chez
une fille de dix ans [Mesenteric panniculitis, an unusual initial
stage of acute lupus erythematosus in a ten-year old girl (aut-
hor's transl)]. Arch Anat Cytol Pathol. 1982; 30(2): 121-124.

D Pahuja, M Eustace, P Chadha. Mesenteric Panniculitis: An
Unusual Initial Presentation Of Systemic Lupus Erythematosus
(SLE). The Internet Journal of Rheumatology. 2004; Volume 2:
Number 1.

Bourgeois S, Van den Eeckhaut A, De Geeter E Mesenteric Pan-
niculitis With Lupus Demonstrated on 18F-FDG PET/CT. Clin
Nucl Med. 2018; 43(12): e479-e481

Gupta K, Kapatia G, Rathi M, Mitra S, Singhal M, Sharma N.
Mesenteric Panniculitis and Rhabdomyolysis Complicated by
Invasive Fungal Co-infection in a Case of Systemic Lupus Eryt-
hematosus: An Autopsy Report. Indian J Nephrol. 2020; 30(5):
329-333.

THE OFFICIAL JOURNAL OF THE PORTUGUESE SOCIETY OF RHEUMATOLOGY

367



