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A Case of Protein-losing Enteropathy Treated with High Dose Intravenous
Glucocorticoid Therapy in Systemic Lupus Erythematosus
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Division of Rheumatology, Department of Internal Medicine,
College of Medicine, Yeungnam University, Daegu, Korea.

—Abstract—

Generalized edema and hypoalbuminemia are relatively common presenting manifestations in
many clinical situations. The differential diagnosis of hypoalbuminemia include: Kwashiorkor,
synthetic dysfunction of the liver, and excessive protein loss as in nephrotic syndrome. In
systemic lupus erythematosus (SLE), hypoalbuminemia and generalized edema are most
commonly due to protein loss associated with lupus nephritis; gastrointestinal involvement is
uncommon, and therefore protein loss through the gastrointestinal tract is quite rare.

We report a case of a protein losing enteropathy (PLE) associated with SLE. The patient
was referred to our hospital for generalized edema, arthralgia and facial rash. After clinical
evaluation, the patient met the criteria for the SLE diagnosis; hypoalbuminemia with general
edema was consistent with a protein losing enteropathy. After two weeks of therapy with
parenteral high dose glucocorticoid, the patients was improved in laboratory findings as well

as clinical symptoms.

Key Words: Protein losing enteropathy (PLE), Systerric lupus erythematosus (SLE),  Hypoalbuninenia,

Edema.
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Fig. 1. In Tc®™ - albumin scan to trace the site of
losing protein, tracer excreted through the small
bowel is seen.

Fig. 2. Esophago—gastro-duodeno-jejunoscopy(A) and colonoscopy(B) show erythematous mucosa and

nonspecific inflammation in upper jejunum, lower ileum and colon.

Fig. 3. Small amount of ascites is seen in upper abdomen(A) and pelvis(B).
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Fig. 4. On T2-weighted MR image, high signal
intensity lesion with edema indicating vasculitis is

seen in right thalamus.
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