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TR AR E /2> 7. BIARBE LW &M
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Stbh, 8 AFMBICERHTHM AR LIRS 7.
ABThFBUE : B @ 168 cm, {KHE : 58 kg, IM/E :
130/80 mmHg, ARHA : 110/53%,  IRIRE : 21/57.
KR : 37.7 C. IRBEEEICIIBEDOE M ZED .
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perinuclear antineutrophil cytoplasmic antibody (P-
ANCA) , PAIgG, BV —LADBEZRDT-.
BRRTRFEREOERREZRD .



156

WOEY 5475 HB55 (1998)

%1
<KHMmKrE> <ELERE>
RBC 311 x10* ul Alb 2.1 g/dl
Hb 9.1 g/dl A/G 0.55
Ht 28.4 % T.bil 0.6 mg/dl
MCV  91.3 fl D.bil 0.2 mg/dl
MCHC 32.0 % GOT 421U/l
Plt. 17.4 X10%/ ul GPT 351U/l
WBC 7100 X10°/ ul ChE 0.30 ApH
band 3.0 % Chol 136 mg/dl
seg. 96.0 % BUN 26.5 mg/dl
€o0. 0.0 % Cre 0.8 mg/dl
lymph. 0.0 % UA 4.2 mg/d
mono. 1.0 % LDH 888 IU/I
ALP 276 IU/I
<#R> 7-GTP 67 1U/I
Pro (3+) 350mg/dl CRP  13.7 mg/dI
Glu  (-)
RBC 4/hpf
WFMAE  10/Shpf
EHARE  5/5hpf
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< EHEE>

Normocellular marrow
M/E=4.44
Chromosome 46,XY

<MEHFRIRED>

ANA 12804&LL_E(homogeneous)
LEtest +

anti DNA Ab 15 1U/ml (0-7)

anti ss-DNA Ab 31 IU/ml (0-10)

anti ds-DNA Ab 5 1U/ml (0-10)
anti Sm Ab (-)

C-ANCA 10k#% EU

P-ANCA 19 EU (0-10)

CHso 44.0 U/ml (30-40)
Cs 88 mg/dl (86-160)
Cs 15 mg/dl (17-45)
PAIgG 97.0 ng/10’cells
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(G ERE) . BiBRARRE SED 5 HH N T
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BMhofz. 38WHED, PSLES) mgil &L 7.
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fEGI 1 [ 43mBADMECTARR . UXAMDAVUH
FHREZERBO,

RSEEW, HUAER, NEEANORGEZMIALE. 43
W HORMETIAR TS ICREE 2807, Ll
DB L > TH, FBIFHL, CRPO LFZER
B, 465K HITIE, 3 9 CoER, E KR FE MIE
(Pa02 : 32.0 mmHg, PaCO2 : 31.9 mmHg. pH:
7.513) ZXL 7. MECT (M3) I TOEAMED
AV THREEZEERD -0, ME % EZHL .
AT 04 RNV A% methylprednisolone (m-PSL)
lg/HZBIEL =, FkiC, mMKMeERzE, 5DV
WH>, BPFHUR, 7 AXIFIINAHE, 71
TRaAvAHZAGE, YA S AHOTA )L ADNAD
BBRET SN, WINBRETH- 2. ROED,
iRl HEEA, STEHAL Y14 A HOIA1)L
A (CMV) @i 7 a7 > OG5 2T RN
5, A704 RE#FREGLEZ. b5 T,
POSHERARTH D, BAHICPaO2RHERT,
TOA RORERIZEL &L TEITLRMN> . 80
HiZiZ. CPA,1000mg/H D /%)) A ik % fafr L 7.
843K HiZiX, 02 4 V/min#k 5 FiZHBW T A X D
%% (Pa02 : 102.9 mmHg, PaCO2 : 40.4 mmHg,
pH :7.471) &Sk, L,L, 8THHIZIE, 37C
BIOREEKIL, 900 HICIZHOMEE A A DR
it (PaO2 : 86.0 mmHg, PaCO2 : 38.1 mmHg, pH :
7.488. O2 15 Umin#k 5 F) @D, HEATO
A RNV AFEZ BTS2 6, IUFHITIE, PR
BIXEA L (PaO2: 49.5 mmHg, PaCO2 :37.3
mmHg, pH: 7.487, O2 15 I/minf¢5 F), ICUAZE
Db, NLEERZBITLE. AZ®RIE, REIC

IR R BB AL U, 959 BT, I3 Husevk % i
T3 bEEMIARL, MdkeICBENELZ
kL., MEIZTT 0%, K FREOHERZR
®, 1000 HIC, L SR fThbhano .
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Nz, 3%, FWEUBICK DA% UK. SERRITE
TA6HXD, FR2F2H14HBETYRITABRE
Lk EZ 7. SERME. EAREET K6
9557 O0—EREMBICHLTIEIATOA R/NVA
FOEEGHARIEIT L2, WEERDRM -, &
Peigid, MBLic TPSLOKREZZIT Tz, KED
WEEO~Y—H—& L TDOCHS0, ANA, HiDNAH
Ewix, FEEEDWETHBL TV, R 84E
1 0 HEEHX D, BUN, creatinine R % IZ 7w
ERTEDICRZ. ERIFEIAEKD, 5kgdD
HERADZRD. 8 AIAl, ARICHRKES ZR
B, YUBiRERHT BB Z 2 ) 7. @b H .,
HXICREBEINZZENEMo7. RARALKD,
BHFE. ®E. REAZRDZXOICB-k. 9A
FANZ, I SICEEREOEK T 280, SLEOHARZ
SEbi., HMEMEHMWICTARER S .

AR EE © B : 163.8cm, KE : 48.2kg, I
J£ : 192/114mmHg, HR#H : 84/ %, K& :
36.9C. RERASIRICIIBEOEMZAD . BEHAL
B, OERNERIZRD RN . FEHICEERR
ERDRMN . EEICER, BRAREZRDRN /.
MRS IR EOFEZRD .

ABRERERT R (X 2) KM TIIEEO LM%
Bz HLFETIE, KBTIV T2 IE, BHRERE
EERDE., MEFIE, HigbiEIZ12806% LA
ET, LET X MidBatE, Hiss-DNABUKIIBGHETH
o, RRTREHREOERRZRD.
ABi#%#E® (K4) :SLEOEEMETHEICK D) —
TABKOHEELHML, 5% HKXD, PSL 60 mg/
HIZTiHE#EERM L 7. BUN, creatinineld g & #
MERIT, ITHHELD X704 RNV ZEE% i
frU7z. ZD#%PSL 60 mg/H D52 #kfE L 7212 ®
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<FKHEMRED> <HEEHRE>
RBC - 305 X10%/ ul Alb 2.4 g/di
Hb 9.1 g/dl A/G 0.96
Ht 28.4 % T.bil 0.3 mg/dl
MCV  93.1 fi D.bil 0.1 mg/dl
MCHC 32.0 % GOT 10 1U/1
Plt. 14.8 X10"/ul GPT 11 1U/1
WBC 8700 x10°/ ul Che 0.67 ApH
band 0.0 % Chol 142 mg/dl
seg. 76.0 % BUN 46.3 mg/dl
€o. 0.2 % Cre 2.9 mg/dl
baso. 0.8 % UA 9.8 mg/d
lymph. 15.8 % LDH 309 1U/1
mono. 7.2 % ALP 123 1U/1
v-GTP 22 1U/I
CRP 0.1 mg/dl
#z» [
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Cr:::g;/.:lg) I | I | Pa0 2 (mmHg)
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®4 FEBI2 ERREA

NMH5T, BEEEOREIIGOSNT, Fikbikd
128015 LA L2k L & Liah > 7. 31K HICEE
KRERZHRFEL, CRPO LR ZRBOI-1-0, HiAH
DEGERIGLZ. FREERIILEL, 38WHIC
BHAREZRIEL 2D, AURHICIEHERLZ-9,
PAERIOR S5 2B U7z, 465 HICIXE R 2R
LTWER, I EHEi#&L TBUN, creatinineld k
FmL, REDOWD, KEBM, BAIrESER

<®BER>

Pro (2+) 250mg/dl

Glu )

RBC 4/hpf

WBC 1/hpf

(F =3 0/hpf

<MFERRED

ANA 1280f&LL Lk (discrete)
LEtest (-)

anti DNA Ab 1.0LLF IU/ml (0-7)

anti ss-DNA Ab 39 1U/ml (0-10)

anti ds-DNA Ab 3 1IU/ml (0-10)
anti Sm Ab -)

CHso 34.3 U/ml (30-40)
Cs 67 mg/dl (86-160)
Cas 24 mg/dl (17-45)
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U, A ADHEE (PaO2: 50.5 mmHg,
PaCO2 : 34.lmmHg. pH:7.414) %#BH 7. I
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PERfi g, SERAERR ENEEDN /20, AF 01 K
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BFAH L. FERBECOMDD ST, FRRIREIX
REAITHEL, BA2BEITL TWo k. 58 HIC
WRRBEICE ZEEOF WA ARE, RUOEH#L N
WK T 2B, BRAREZGHLTND I &0
5, ICUCTATHERERD T, MmiEN % #EfTL
. ANERI#ED, M/MROBAD, FDPO % 2
%, DICOGH LML, FOY, &7 FA/XU D
BEERMBLE. AEHE, YA MAAOTAI R
DNAM MK D S, —HMmkMHeEss &, 8-
DZIWVH>. WZPFHIE, 7ARIFIAHIE,
7T by hAHUR, #EEEEE (R H)
BWIhbRETH 7. 58 H LD, ganciclovir
DRGERIB LD, 6UHBIIIZTANERK EED
NDHFNERBAEE K- L%, REEPIELE.
ZO%k, kAL, BA2EKEFENICZLL, %
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HABENDULE N —WOIEH T I D ZENSR
BESKOBE SN HEE TN TS . Boulware &
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fitil % % DF 7 U 7= SLEBE Tld54.2% L BtV — 7 A
IR EH S RWEBICRITAT.7T%CHLARICS
Mo LR, ZOMOGIEHA D BB I i
THEBEERORN>EZENS, AW —T A
K TDHISS-AFKH B WX, HiSS-APE DAt~
DB R ORERBE L TORENCER L. 7T
W5 BHLSS-ATUEN G O Bt — 7 A ifilg s %
AL 2EH ZRE L2, SEBRRBELEL
FxDREHF 1 TIIEETH>%. SLEBITSHP-
ANCADBEMZRIZ 2 5~4 2B EWMEIN TN DS
w F /-, P-ANCARMEDOSLERE 125\ ThHilifa H
Mm%z 2 UZREFNERE SN, SLEOMKE & ORE
NI E Nz, SLEOIE#MEEP-ANCALE DIED
BE AR LG onB 5N, B DER 112
3%, P-ANCADORHIX, EEtEOmI 2 RET 5
EEZS5NE. LML, P-ANCADKM ESLEIZH
VB KBRS EOMICIIEEIIZNWE T ERED
BRI, SBRORFVPBEEEZ SN
BV — T ARAOWEEE L TE, WREED
iz, A704 RRERENE -BREEZSNT
B, ZOEFITERT B0, Ll IONED)
DEHEEIm-PSLIZT K 5 /X)V X #ik, CPA,
cyclosporine’s & D REMHF O 5, &H 2 Wit
WML, REREREREN TDODNS.
Matthay 513 A 704 FOATHME T, hoe%
MR ZPAL THRE L ERH 28| L.
AHTH, A704 ROV AERIC AR TREL
FIEFD », 2504 RISV ZHEIET S Wb #evk
EOFH UEMER/RES 0, RKOATOA4 RV
BRI MR BRI 2 D L TER) & A7 E Fl 7z
EORENHS. FEH 1 TIEIATOA RISV A9k
ERUORBROATOA RESIZARIGHETH D, CPA
PIVAREE, RO R REEZ T % bRA T
ERMo. FEFI 2 THRATOA RIUVAEEES
DREDATOA REHEIZRISETHD, FEO%K
BAERE, MR HRILEE BT 5 b MM TER
N7z,

T ED

SLEIZ & Bf Lz @t — 7 ARl K D 2 #l 2R 8 L
7. 261E D AT O B2V AEEITHT B KOstk
WBART, fUEmsilgE, llagss, Mg
BT T A2 bRMTERN . BV —T A
2 B IR W25 H, SLEICGHT 2 Fik
AEBFREDO—DTH5.
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Two Cases of Systemic Lupus Erythematosus with Fatal Acute
Lupus Pneumonitis

Tetsuya YAMADA®, Kensaku KATSUKI", Kenji SHINOHARA"
and Toshiaki KAMEI»

1) Department of Medicine,and 2) Department of Pathology,
Yamaguchi Prefecture Central Hospital, Hofu, Yamaguchi 747-8511,Japan

SUMMARY

Two cases of systemic lupus erythematosus (SLE) with acute lupus pneumonitis chracterized by the
symptoms of high fever, severe dyspnea and hypoxemia were presented. Case 1 was a 64-years-old male
with acute onset of SLE. By the initial treatment with prednisolone, SLE was well controlled, however, acute
lupus pneumonitis did not improve and was fatal despite of pulse therapies with methylprednisolone and
cyclophosphamide and plasma exchange. Case 2 was 33-years-old female who suffered from SLE and lupus
nephritis for 9 years. She was admitted for worsening of lupus nephritis. Despite of initial treatment with
prednisolone and pulse therapy with methylprednisolone, lupus nephritis slowly progressed. Subsequently
she was complicated with fatal acute lupus pneumonitis, pulse therapy with methylprednisolone,
immunoadsorption and plasma exchange being ineffective.



