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Different Causes of Sacroiliitis Associated with Systemic Lupus
Erythematosus : Report of Two Cases

Wei-Yung Lo, Lieh-bang Liou, and Wen-Pin Tsai

Division of Rheumatology, Allergy and Clinical Immunology,
Chang Gung Memorial Hospital

Abstract

Sacroiliac joints are not, as a rule, involved in systemic lupus erythematosus
(SLE) . We collect two cases of SLE patients with sacroiliitis that were due to
different causes. These two patients were all male. The first patient fulfilled the
diagnostic criteria for ankylosing spondylitis before SLE was diagnosed ( obvious
sacroiliitis, positive human leukocyte antigen (HLA ) -B27, and typical inflammatory
low back pain) . The second patient with SLE developed low back pain and was
found to have left sacroiliitis on pelvis anteroposterior film. He had a negative
HLA-B27 test, and presented with atypical low back pain. Hence, his sacroiliitis was
most likely to be an infrequent manifestation of SLE. We conclude that the etiological
diagnosis of sacroiliitis in SLE can be possibly made based on HLA-B27 and typical
inflammatory low back pain. Therefore, it is suggested that different aspects of
sacroiliitis should be considered in patients with SLE.
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