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Abstract:

Systemic lupus erythematosus (SLE) is a chronic autoimmune disorder characterized by various clinical presentations and
potential involvement of multiple organ systems; it exhibits a significant female predominance, with a peak incidence of
middle-aged individuals.

In this article, we report a case of a 19 years old female patient who presented with fever, headache, fatigue and neck stiffness.
Initial investigations revealed a normal white blood cell count (WBC) with neutrophilia, leading to a diagnosis of bacterial
meningitis. The patient responded to antibiotic and analgesic treatment. However, subsequent development of arthritis and
skin lesions raised suspicion of systemic lupus erythematosus, which was confirmed by positive anti-dsSDNA and antinuclear
antibody (ANA) tests.

Keywords: Systemic lupus erythematosus, SLE, meningitis.

Conflict of interest statement

The authors declare no conflict of interest.

Introduction

Systemic lupus erythematosus (SLE) is a chronic autoimmune condition characterized by a wide range of clinical
manifestations and a course marked by periods of exacerbation and remission (1). SLE arises from dysregulated immune
activity, leading to clinical symptoms. It exhibits a higher prevalence among African American women and women from
other ethnic minority groups (2). The condition is characterized by the production of autoantibodies targeting endogenous
antigens, with diagnosis relying on both clinical assessments and laboratory tests. Management strategies include sun
protection, nutritional support, smoking cessation, and regular exercise. Pharmacological interventions include a range of
medications, such as steroidal and nonsteroidal anti-inflammatory drugs, immunosuppressants, and biologics (3). Fatigue, a
common complaint among SLE patients, poses challenges in treatment (4), impacting the quality of life and psychological
well-being of patients and their relatives (5). SLE can manifest in rare clinical presentations, including lupus hepatitis,
interstitial lung disease, myocarditis, pulmonary hypertension, lupus retinopathy, aseptic meningitis, and chorea (6). These
findings underscore the importance of increased awareness in diagnosing SLE.

Case presentation

19-year-old female presented to the internal medicine clinic of our hospital complaining of fever, headache, fatigue, vertigo,
blurred vision, and neck stiffness. These symptoms had started two days prior. She had no known medical history. Physical
examination revealed tachycardia at 141 beats per minute, high-grade fever of 40°C, and hypotension of 70/40 mmHg. Complete
blood count (CBC) showed normal white blood cell count (WBC) of 5.54 x 1079/L with neutrophilia of 77.1%. Hemoglobin
was 10.6 g/dL, and platelets were normal. C-reactive protein (CRP) was elevated at 27.5 mg/L. The patient's relatives refused
hospital admission and cerebrospinal fluid (CSF) analysis. A diagnosis of bacterial meningitis was made. The patient was
initiated on intravenous vancomycin 1 gram every 12 hours, cefepime 1 gram every 12 hours, paracetamol 1 gram every 12
hours, dexamethasone 8 mg every 12 hours, and dextrose/normal saline 500 cc every 12 hours. After three days, the patient's
clinical condition improved significantly, as did the CRP level. However, one week later, the patient developed arthritis and
skin lesions, raising suspicion of an autoimmune connective tissue disease. Further evaluation revealed oral ulcers and persistent
fatigue. The diagnosis of systemic lupus erythematosus (SLE) was confirmed by positive anti-dSDNA and antinuclear antibody
(ANA) tests. Given the severity of arthritis, fatigue, and oral ulcers, a flare of SLE was suspected. The patient received pulse
therapy with intravenous methylprednisolone 500 mg once daily for three days, administered in dextrose/normal saline 500 cc,
along with cefuroxime 750 mg, pantoprazole 40 mg, and ondansetron 4 mg. Subsequently, oral azathioprine 2 mg/kg/day was
initiated. Both arthritis and fatigue improved, leading to overall clinical improvement.

Discussion

Because SLE primarily affects the rheumatologically system, it is unsurprising that arthritis is the most prevalent presentation
(7, 8), and it is even more common in children (9) However, in our case meningitis was the main clinical presentation, which
is a rare presentation in SLE. The new in our case is that meningitis was septic. Meningitis is a medical emergency which
prompted us to use empirical strong antibiotics; cefepime a broad-spectrum fourth generation cephalosporin which cover
streptococci, meningococci and Haemophilus influenzae, the common cases of bacterial meningitis (10). Vancomycin is also
used to cover methicillin-resistant staphylococcus aureus (MRSA) (11). Dexamethasone was also added to prevent
neurological complications (12). After one week of treatment the patient presented with arthritis and skin lesions which are
very common in SLE (13). Whereas our case is a young female patient these new symptoms raised the suspicious of
autoimmune connective tissue disease (14). Further examination of the patient showed oral ulcer and persistent fatigability
which are also symptoms of SLE (15). So we asked for ds-DNA and ANA immune markers which showed positive results.
Therefore, the diagnosis of SLE was made. The severity of arthritis, oral ulcer and fatigability support the flare of SLE, which
necessitate the introduction of pulse therapy of methylprednisolone 500 mg 1*1*3 (16). To maintain a good prognosis, the
patient is kept on azathioprine 2 mg/kg/day. Of course the patient is asked to visit our clinic once monthly for follow up.

19
Al-Adhal  Systemic Lupus Erythematosus, an Unusual Presentation: A Case Report in Azal Hospital, Sana’a, Yemen



http://www.ajsp.net/

csolellpiillamellalxall

@AJSP

Gsray QU a3l — gl jlaay)
£2024 — S| — 2 1 lua) g

www.ajsp.net

ISSN: 2663-5798 || Arab Journal for Scientific Publishing

" 5 & frak) S
I i g s e ity A3 (ENND %

Conclusion

Systemic lupus erythematosus (SLE) is a serious autoimmune connective tissue disease that requires early diagnosis for
optimal outcomes. A high index of suspicion should be maintained to identify new cases, particularly among young women.
Severe and atypical presentations, such as those mimicking meningitis, necessitate prompt intervention. Chronic, stable SLE
cases can often be managed with conservative therapies.

Human Ethics

Consent was obtained from our patient in this study.
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