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A Case of Systemic Lupus Erythematosus Presenting as Cervical Lymphadenopathy
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= Abstract =

Systemic lupus erythematosus(SLE) is a multisystemic disorder of autoimmune etiology. SLE can occur com-
monly in young women, and the early symptoms include fever, myalgia, arthralgia, weight loss, lymphadenopathy
and these nonspecific symptoms develop into skin rash, splenomegaly, serositis and encephalopathy. Diagnosis
of SLE requires clinical and serologic criteria, and treatment choices are hydroxyquinolone and NSAIDs for mild
disease, corticosteroids and immunosuppressant for severe disease.

In lupus patient, the prevalence of lymphadenopathy is 12~59%. Although lymphadenopathy is common finding
in SLE, it is hard to distinguish in early phase of SLE.

A 38-year-old woman visited our hospital for cervical lymphadenopathy with polyarthritis and malaise. Multiple
cervical lymph nodes enlargement was found on Neck CT, and serologic laboratory test including ANA, anti-
phospholipid antibody, and anti-dsDNA was positive. For excluding lymphoma, PET-CT and excisional biopsy
were performed. The patient finally diagnosed with SLE, and got regular follow-up without complication.
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Table 1. 1997 American College of Rheumatology revised classification criteria for systemic lupus erythematosus [5]

Criteria Definition
Skin criteria
1. Malar rash Fixed erythema, flat or raised, over the malar eminences, tending to spare the nasolabial folds

2. Discoid rash

3. Photosenisitivity
4. Oral ulcers

Erythematous rasied patches with adherent keratotic scaling and follicular plugging; atrophic
scarring occurs in older lesions

Skin rash as a result of unusual reaction to sunlight, by patient history or physician observation
Oral or nasopharyngeal ulceration, usually painless, observed by a physician

Systemic criteria

5. Arthritis
or effusion

6. Serositis
effusion or

Nonerosive arthritis involving 2 or more peripheral joints, characterized by tenderness, swelling,

a. Pleuritis-convincing history of pleuritic pain or rub heard by a physician or evidence of pleural

b. Pericarditis-Documented by ECG, rub, or evidence of pericardial effusion

7. Renal disorder

a. Persistent proteinuria>0.5g/day or >3+if quantitation not performed or

b. Cellular castss-may be red blood cell, hemoglobin, granular, tubular, or mixed

8. Neurologic disorder

Seizures OR psychosis - In the absence of offending drugs or known metabolic derangements

(e.g., uremia, acidosis, or electrolyte imbalance)

Laboratory criteria

9. Hematologic disorder

10. Immunologic disorder

0O0Q O00TQ

. Hemolytic anemia with reticulocytosis, or
. Leukopenia<4,000/mm?3, or

. Lymphopenia<1,500/mm?, or

. Thrombocytopenia<100,000/mm?

. Anti-DNA-antibody to native DNA in abnormal ftiter, or
. Anti-Sm-presence of antibody to Sm nuclear antigen, or
. Positive antiphospholipid antibody on 1) abnormal serum concentration of IgG or IgM

anticardiolipin antibodies, 2) positive test result for lupus anticoagulant using a standard
method, or 3) false-positive serologic test for syphilis known to be positive for at least 6
months and confirmed by Treponema pallidum immobilization or fluorescent treponemal

antibody absorption test

11. ANA

An abnormal titer of ANA by immunofluorescence or an equivalent assay at any point in time

and in the absence of drugs known to be associated with "drug-induced lupus" syndrome

The classification is based on 11 criteria. For the purpose of identifying patients in clinical studies, a person is defined
as having SLE if any 4 or more of the 11 criteria are present, serially or simultaneously, during any interval f observation.



level I, I, Vaol] i 2 em =719 th<ee] HxzAd
ofelFig 1), Y= e}, F&Hu} 9l o= A8
ZH M= FDG A5 S7PF $2= A0 PET-CT
ANA FEEE by D= vigof tiste] o4y
5 WABIA 71E AlgE AHFAHAR flol

205 25 level 19] ARF 2ol A 2 534
o A At on, gxde A% % 1.5cem 2
7] o7 T 22| fFolu 28 glo] A&
a2l = o] HA|stch

2AZIAL A Yol WA F2

HE od
=4

o X oot Lo

{kl >

ZA)(reactive

germinal center)? o 33+ TS (interfollicular zone)°l| 4] 3
o] Kikuchi¥j

Z M| E(plasma cell)] H-o-0] J2F

Hohk= 92 g2dds AAsEITHFig 2). 9923
st Aol A B28dS AlARE CDI0, CD21, CDI38,
Ki-67, mun-1 7} [gG4oll A 3L Hof A7t deel =
A& B2 (Fig. 3), CD3, CD20, SH4k(Acid fast bacilli,
AFB) @HlollME 5434788 Hof oy HzFa) 28 o
THAE A A = AT B GFEE, HY
SH2 AL 93 AAE k] HFAH o= SLER
= om F8 7] Aoy Az AlA 344 |l

|

I

FObElZ: Ustoll A B 34 25 471402 9
FAHE Fol olck

Fig. 1. Radiologic imaging. Axial view of enhanced neck CT(A) and PET-CT(B) image show enlarged Neck Lymph nodes in

both neck level Il (arrow).

A

Fig. 2. Pathologic finding. Scattered reactive lymphoid follicles and marked plasmacytosis in interfollicular zone are seen in H&E

stain (A) H&E, x20 (B) H&E, x200.



Fig. 3. Immunohistochemistry findings. (A) CD 138 and (B) mun-1 positive interfollicular plasma cells (white amow) mean polyclonality.
(C) 1gG4 staining cells (yellow arrow) about 70 to 90 in HPF, suggest autoimmune disease-associated lymphadenopathy.
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