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J 1stwk:water restriction and increase salt intake
J 4thwk:oral prednisolone 1 mg/kg/day
| 5thwk:HD for 4 times
| 12thwk:prednisolone 1

mg/kg/god
Time |Istadmission | 4th wk 8th wk 20th wk 36th wk
Item
Serum Na 105 132 138 134 133
(mmol/L)
Serum Osmolality | 264 292 298 296 292
(mOsm/kg H.0)
Urine Na 112 90 89 92 90
(mmol/L)
Urine Osmolality 487 451 515 445 432
(mOsm/kg H:0)
Anti-ds DNA 1:20 1:80 1:80 1:20 1:20
(>1:20)
C3 65 69 77 108
(90~180mg/dl)
C4 30 35 32 35
(10~40mg/dl)
BUN 14 90 91 46 25
(mg/dl)
Creatinine 0.9 9.2 4.4 2.7 1.1
(mg/dl)
Daily protein loss 1.2 5.2 55 4.6 1.5
(g/24h)
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Case Sex Age(yrs) SLE Manifestation Laboratory valves
1 F 28 Arthritis Sna: 126
(1970) Pleuritis/pericarditis Sosm: no data
Mononeuritis multiplex U 5! no data
Nephritis Uosm: no data

+Coomb’s test
+False-positive VDRL
+LE cell

+ANA

J CH50



2 M 16
(1981)
3 M 26
(1983)
4 F 62
(1991)
5 F 23
(1992)
6 F 88
(1998)
7 F 81

(the present case)

Nephritis with nephritic  Sn,: 113

syndrome

+ANA

24-h urine for

protein: 2.5 gm
Arthralgias
Myalgia

Malar rash
Hematuria/pyuria
Leukopenia
Thrombocytopenia
+LE cell prep x 3
Anrthritis
Pleuritis/pericarditis
Oral ulcers
Leukopenia
+ANA
+Anti-ds DNA
Malar rash
Acrthritis
+ANA
+LE cell prep
+Anti-ds DNA
+direct Coomb’s test
+False-positive VDRL
Malar rash
+Anti-ds DNA
+ANA
Arthritis

Psychosis

+ANA
Acrthritis
+Anti-ds DNA
Pleuritis
Oral ulcers
Anemia

Sosm: 240

U na: 105

Uosm: 460

Sna: 110-120
Sosm: 260

U na: “normal”
Uosm: 620

Sna: 122
Sosm: 255
U na: 32
Uosm: 666

Sna: 112
Sosm: 250
U na: NO data
Uosm: 450

Sna: 125
Sosm: 256
U na: 48
Uosm: 272

Sna: 105
Sosm: 264
U nas 112
Uosm: 487

ANA = antinuclear antibody; CH50 = total hemolytic complement; Anti-dsDNA
= anti-double strand DNA; Sna = serum sodium concentration (mmol/L); Sosm =



600 n
300 —&— Serum Na
(mmol/L)
0 Serum Osmol
(mOsm/kg H20)
300 —
Urine Osmol
200 (mOsmol/kg H20)
100 ‘/0———0—0——0

Admission 4th wk 8th wk 20th wk 36th wk
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Late Onset Systemic Lupus Erythematosus with
Syndrome of Inappropriate Antidiuretic Hormone:
A Case Report and Literature Review

Min-Yi Lee, and San-Chiang Wu*

*Division of Nephrology, Department of Internal Medicine,
Kaohsiung Municipal Women's and Children's General Hospital, Taiwan

Systemic lupus erythematosus (SLE) is a disease of unknown etiology, in which
tissues and organs are damaged by pathogenic autoantibodies and immune complexes.
It occurs predominantly in child-bearing age of women, which accounting for 90% of
cases. The clinical manifestations of SLE are highly variable in individual cases and
show protean clinical and laboratory features in different age groups. Onset of the
disease beyond the age of 50 years is unusual and is called as late onset SLE. The
presenting symptoms of late onset SLE are often insidious and correct diagnosis for it
may be delayed. We report a case of late onset SLE associated with the syndrome of
inappropriate secretion of antidiuretic hormone, peritonitis and pleuritis in an 81 years
old woman and discuss the differences between late onset and young onset SLE. (J
Intern Med Taiwan 2001;12:297-302 )



