
A 22 year old women presented with six weeks history of painful 
swelling of the small joints of the hands. 

 



What is lupus? 

Multisystem inflammatory connective tissue disease 
characterized by the presence of:  

• Autoantibodies, 

• Circulating immune cmplexes, 

•  And multisystem tissue damage. 



epidimiology 



Epidemilogy 

  Prevalence  1 /250 

 

  2nd and 3rd decade 

  

  Female : male  9 : 1 



clinical features 
 

General 
 

 
• Fatigue. 

• Fever. 

• Lymphadenopathy. 

• Weight loss. 

• Myalgia. 

 

systemic 



Common Systemic 
manifestations 



• A 22 year old women presented with six 
weeks history of painful swelling of the 
small joints of the hands. 

 

•   on examination she had temperature of 
37.8°C eythematous rash on her cheeks  
,mouth ulcers in soft palate and  synovitis 
of the 2nd and 3rd metacarpo-phyalangeal 
joints of both Hands . 

 



Lupus triad 

• Joint pain . 

• Fever. 

• Characterstic rash. 



Common presentation  
think to include lupus in DD in patients whom present with  

• Malar Skin rash 

• Poly arthritis  

• Serositis pleural effusion or pericarditis 

• Nephritis 

• Thrombocytopenia 

• SO DO COMPLETE DETAILED HISTORY 
AND SYSTEMIC REVIEW  . 



Malar rash = photosensitive  



Photosenstivty =mainly sun 
exposed area affected 

Discoid =disk like  



Alopecia 

Alopecia =loss of hair 



Mouth ulcers 



Subacute cutenous lupus 
Erythematus plaques with slight scales 
In sun exposed area non scarring  



Hand features 

– May be Arthralgia or  

– Raynaud’s phenomena.rash 

– Symmetrical, non-erosive synovitis. 

– Jacoub’s arthropathy  

 

Periungual 
erythema  



Jacoub’s arthropathy  

• (reducible deformities) see below 

 



Hematological 

 
• Leukopenia is common. 
•  Many patients have a mild anemia (the anemia of chronicdisease). 

Hemolytic anemia is rare. 
• Thrombocytopenia is also frequently seen.  



Interstital pneumonitis   

Pleurisy chest pain increase with inspiration and caugh 

Respiratory manifestations 

Pleural effusion right side  



1. Pericarditis    (commonest) 

2. Myocarditis 

 

 

 

3. Libman-Sacks endocarditis 

 

 

 

4. Coronary artery disease (premature) 

 

Cardiac Manifestations 



Pericardial Effusion Due To Lupus 
Pericarditis 

Enlarged heart shadow , clear lung 
fields  

Cardiomegaly not associated with 
lung congestion 

So cardiomegaly shadow is  not due 
to heart failure and dilated ventricle 

it is due to pericardial problem 



Premature coronary artery dis in pt with lupus 





Typical Neurological Syndromes  

1. Headache 

2. Cerebrovascular 
disease 

3. Seizure disorder  

4. Chorea 

5. Cognitive 
dysfunction 

6. Psychosis 

7. Mononeuropathy 
orPolyneuropathy 

 

   





SLE – Path genetic Mechanisms 

 

 

• Immune complex-mediated damage: glomerulonephritis 

 

• Direct autoantibody-induced damage: thrombocytopenia & hemolytic 
anemia 

 

• Antiphospholipid antibody-induced thrombosis 

 

 



Overview of the pathogenesis of SLE 

Skin cell 

T cell T cell 

B cell 

APC 

APC 

UV light Infection 

External Ag 

Self Ag 

Nuclear 
waste 

 

Ab 
IC 

Target 

G
e

n
e

tic su
sce

p
tib

ility 



Overview of the management of systemic lupus 

erythematosus. 









Lab tests 

• Full history and examination to decide about recent symptops and signs of 
inflammation in  which organ (general and systemic). 

• Test are used to assess and monitor activity: 
– ESR,CRP, 
– C3,C4,  
– And Anti DNA titer. 
– Tests are requested to support dx as per criteria eg other auto 

antibodies. 
–  test for relevant organ evaluation as per H/E eg, CBC peripheral film 

,RFT,etc ). 
 

 

 



Auto antibodies in SLE  

• dsDNA 

– 60% patients 

– Increased risk nephritis 

• Cardiolipin 

– 10-30% 

– thrombosis, fetal loss 

 

 

• Ro and La 

– 20-60%  and 15-40%  

– Cutaneous & neonatal lupus and 
congenital heart block 

• Sm (anti smith Ab) 

– 10-30% but specific for lupus 

 

•  Histones 

- drug induced lupus 



Anti- DNA 
• Fairly specific for SLE but present only in 80% of cases .. 

• Higher titers with active disease especially nephritis. 

• Can be useful for: 

–Diagnosis (one of the criteria) 

–Prognosis (if high titer = severe dis) 

–Therapeutic monitoring after rx  

–(If increase = active, If decrease = inactive) 





Management 
 

 Arthritis fever: NSAID 
 Photosensitivity: sunscreen 
 Rash, arthritis: anti-malarial 
                                 hydroxychloroquine 
 
 Significant thrombocytopenia  
    H anemia, serositis: steroids 
 
 Renal disease, CNS: steroids and  
                                                                cytotoxic drugs 
                                                                azathioprine or cyclophosphamide 
                                                or            mycophenolate mofetil 

 
                                            

 





• A 37 year old Libyan women presented with six weeks history 
of painful swelling of the small joints of the hands  on 
examination she had temperature of 37.8°C eythematous rash 
on her cheeks  and synovitis of the 2nd and 3rd metacarpo-
phyalangeal joints of both Hands . 

 







Drug Induced Lupus 

• Medicines that may play a role in inducing lupus include: 
• Antibodies to tumor necrosis factor-a. 
• Phenytoin. 
• Chlorpromazine. 
• Hydralazine. 
• Isoniazid. 
• Characterized by anti histone antibodies and no anti dsDNA Abs. 
•  No renal or CNS manifestations. 
• Respond to discontinuation of the drugs and anti-inflammatory rx. 



• A 45 year presents a two day history of fever joint pains. She 
has a past history of hypertension for which she is  receiving 
hydralazine. On examination she a temperature of 38 Celsius, a 
facial rash slight swelling tenderness of wrist and ankle joints.  

 



Lupus and Pregnancy 

• Important factor: whether disease should be controlled before 
planning pregnancy. 

• Whether there are an APA. 
• Is any given pregnancy, the chronical condition can worsen, or 

flare without warning. Monitor closely 
 

 



Neonatal lupus 

• This unusual syndrome is characterized by skin lesion or lupus 
dermatitis, hematological & systemic derangements and 
occasionally congenital heart block. 

• The cardiac lesion is permanent, and pacemaker is generally 
necessary. 

 



Antiphospholipid Antibody Syndrome 

• Two types Primary (idiopathic) and Secondary to CTD like lupus .. 

• Main features three 

1. Recurrent arterial and venous thrombosis. 

2. Recurrent fetal loss. 

3. Thrombocytopenia. 

• Main auto antibodies IgG and IgM anticardiolipin Ab  and lupus anticoagulant. 

• Blood test show Prolonged APTT, PT, clotting time. 

• Main rx: Life long  anticoagulants. 

• ASA AND HEPARIN DURING PREGNANCY to prevent fetal loss. 





Thank you 


