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Fig. 1. Light microscopy shows diffuse thickening
of capillary walls with spikes in every ca-
pillary loop. (periodic-schiff-methenamine
silver stain, X400)

Fig. 2. Diffuse thickening of glomerular basement
membranes with evenly distributed sube-
pithelial electron dense deposits (Uranyl
acetate and Lead citrate, x3,000).

Table 1. Serial Changes in Serum Amylase and Lipase

day 1 8

13 18 23 30 51 130

Amylase(U/L) 391 478 432

(B4 91 20-200U/L)

Lipase(U/L) 596 476

(B4 9 0-190 U/L)

381 355 345 330 290 168

401 310 240 197 117 67
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Fig. 3. A tubuloreticular structure in the cyto
plasm of endothelial cell (uranyl acetate &
lead ditrate, x12,000).
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= Abstract =

A Case of Acute Pancreatitis as a
Complication of Systemic Lupus
Erythematosus

Gyu Tae Shin, M.D., Kyoung Ai Ma, M.D.
Dong Suk Han, M.D., Hyuk Joon Jung, M.D.
Hyunee Yim, M.D.", Heung Soo Kim, M.D.
and Do Hun Kim, M.D.

Department of Internal Medicine,
Pathology”, College of Medicine,
Ajou University, Suwon, Korea

Systemic lupus erythematosus(SLE) is a multisys-
tem disease. Gastrointestinal manifestations are com-
mon in SLE, occurring in 35% to 40% of patients at
some stage of their illness. Acute pancreatitis is a
rare complication of SLE. To date, seventy cases of
acute pancreatitis related to SLE have been reported
and fourteen cases were unrelated to drugs such as
steroids, diuretics or other immunosuppressive age-

nts. Furthermore, only seven out of fourteen cases
manifested acute pancreatitis in their initial course
of SLE as was seen in our case. Additionally, there
have been no such cases reported in Korea. Corti-
costeroids have been considered as both a cause and
as a therapy for acute pancreatitis. We report a case
of acute pancreatitis in a 40 year old Korean man
presenting with multi-organ manifestations and diag-
nosed to have SLE. Renal biopsy showed membra-
nous glomerulonephritistWHO Class V). His serum
amylase and lipase returned to normal on high dose
prednisolone treatment.

Key Words : Systemic lupus erythematosus, Acu-
te pancreatitis, Corticosteroids
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