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Imaging Diagnosis of Lupus Enteritis
—Especially about Sonographic Findings--

Momoko Shirato!, Naofumi Hisa, Yuji Fujikura?, Kiyoshi Ohkuma?,
Shoji Kutsuki? and Kyoichi Hiramatsu?
1) Department of Diagnostic Radiology, Keio University School of Medicine
2) Department of Radiology, Hiratsuka City Hospital
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We evaluated four cases of lupus enteritis by US, abdominal X-P and CT. On US examinations, in
particular, we observed ascites and edematous thickening of the small intestine where kerckring folds
with submucosal edema resembled an according. After steroid treatment and consequent improvement
of the disease, we noticed disappearance of the intestinal thickening and ascites on US examination,
compatible with the diagnosis of lupus enteritis.

Based on these results, US was useful for the diagnosis and follow-up of lupus enteritis.
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Table 1 4 cases of lupus enteritis

case 1 2 3 4
age, sex 36, F 57, F 42, F 42, F
symptom  abdominal pain  abdominal pain  abdominal pain  abdominal pain
diarrhea diarrhea diarrhea
duration 11y 12y 13y 20y
of SLE
serologic ANA (+) ANA (+) ANA (+) ANA (+)
reaction LE test (+) LE test ()
activity facial erythemma  Alb | Alb | facial erythema
of SLE  arthralgia complement | complement |  complement |
complement | WBS } ESR
ESR 1 ESR 1 WBC |
fever up fever up fever up
ascites +) +) (=2 (+)
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Fig. 1
shows the collection of the small intestinal gas
and intestinal wall thickening.

(Case 1) Abdominal X-P on admission
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Fig. 3 (Case 1) US after medication by pred-
nisolone reveals disappearance of the wall thick-
ening of the small intestine and ascites.

Fig. 2 (Case 1) US on admission demonstrates

small intestinal wall thickening (8~13mm) with L2, TOBEFBUREBEOERSHEA LD
prominent hypoechoic area probably represent- ABE & T ot
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Fig. 4 (Case 2) US on admission. Transverse scan (a), longitudinal scan (b) of
small intestine. Submucosal layer of the small intestine is shown as a hypoe-
choic area representing edematous thickening. Kerckring fold demonstrates
accordion-like appearance (b).
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Fig. 5 (Case 3) US on admission (a) shows marked intestinal wall thickening of
the ascending colon and US after treatment by prednisolone (h) shows dis-
appearance of the intestinal wall thickening.
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Fig. 6 (Case 3) CT on admission (a) shows wall
thickening of the ascending colon and CT after
treatment by prednisolone (b) shows disappear-
ance of wall thickening.
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Fig. 7 (Case 4) US on admission reveals ascites
and small intestinal wall thickening. Kerckring

fold of small intestine demonstrates accordion-
like appearance.
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