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A Case Report: A 22-year-old Woman
with SLE Retinopathy

Jayawin Kajittanon, MD.
Department of Ophthalmology,

Queen Sawangwattana Memorial Hospital, Chonburi
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Abstract matosus and consulted for ophthalmic

evaluation. The ophthalmic findings were
Purpose: To present a case of SLE Retinopathy. progressive retinal swelling, cotton-wool
spots and retina hemorrhage. The
Methods: Case Report. visual acuity in this patient cannot be
evaluated because of alternation of

Results: A 22-year-old Thai woman presented conscious. The slit lamp examination

with malar rash, discoid lupus, neuro-
logic disorder and Antinuclear antibody
(ANA) positive. She was diagnosis
Systemic Lupus Erythematosus (SLE)
by The 1982 Revised Criteria for the

classification of Systemic Lupus Erythe-

was normal. Medication treatment with
Endoxan was started. Ophthalmologic
treatment cannot use the panretinal
photocoagulation due to her condition;
Intravitrous Triamcinolone was the

treatment in this patient.
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Conclusions: SLE is prototypic autoimmune
disease, unknown cause. The disease
present in many organ system. Oph-
thalmic involvement in SLE can present
in external ocular, anterior segment,
retino-choroidal and neuro-ophthalmic

involvement. Some ocular presentation

Key word: SLE Retinopathy

Introduction

SLE is generally regarded as the prototypic
autoimmune disease; the cause of SLE is
unknown. Production of pathogenic autoantibody
and an inability to suppress or clear them are
the underlying abnormalities in SLE. Because of
the diffuse manifestations of SLE. Criteria for the
diagnosis have been established.

The ocular manifestations have not been
included in the diagnostic scoring system for
establishing the clinical diagnosis of SLE. SLE
patients can manifest to Ophthalmologist with
episcleritis, peripheral keratitis, scleritis, retino-
choroidal involvement.

The more common phenomenon is well-
diagnosed SLE before the onset of an ocular
manifestation. In particular, the development of
retino-choroidal in a patient with SLE is a sign

of increased systemic disease activity.
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as retino-choroidal involvement can
serve as indicators of lupus activity. The
management of this ophthalmic involve-
ment depends on organ involvement.
Retino-choroid involvement can be
treated with panretinal photocoagulation

or Intravitreous Triamcinolone injection.

Therefore, patient with established SLE who
developed retina or choroid involvement should

be monitored more frequently and carefully.

Case Report

A 22-year-old Thai woman admitted at
Department of Medicine. She had a history of SLE
diagnosis on the basic of malar rash, discoid lupus,
neurologic disorder and antinuclear antibody (ANA)
positive with 1:320 titer. She was diagnosis SLE
by the 1982 Revised Criteria for the classification
of Systemic Lupus Erythematosus and consulted
for ophthalmic evaluation. On ophthalmic exami-
nation, her visual acuity cannot be evaluation
because of alternation of conscious. Her slit lamp
examination was normal. Dilated fundus exami-
nation revealed progressive retinal swelling, cot-
ton-wool spots and retinal hemorrhage. The Optical
Computerized Tomography (OCT) and FFA can-
not used to evaluate retino-choroidal involvement

because of patient in-cooperation.
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Figure 1, 2 The fundoscopy showed retinal swelling, cotton-wool spots, distort vessel (Day 1)

Figure 3, 4 The fundoscopy showed progressive retinal swelling, cotton-wool, spots, intraretinal

hemorrhages.

Figure 5, 6 The fundoscopy showed retinal swelling, cotton-wool spots and intraretinal hemorrhage

(Day 3 after intravitreal Triamcinolone injection)

Medication treatment with intravenous
Endoxan (500 mg/m“/month) was started as a
immunosuppressive drug by Neuromedicine
specialist. Ophthalmologic treatment with
Intravitrous Triamcinolone was an alternative treat-
ment in this patient because the panretinal
photocoagulation cannot use due to her condition.

Carefully monitored and followed up, this

patient VA 20/200 and improved to 20/70. Normal

anterior chamber examination. Dilated fundus
examination was decrease retinal swelling,
cotton-wool spots and retinal hemorrhage.
The visual acuity of this patient improved
because of the combination of Endoxan as a
systemic immunosuppressive drug and intravitreal

Triamcinolone injection.
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Discussion

Systemic lupus erythematosus (SLE) is a
chronic, systemic, immunologically mediated
disease of unknown etiology. The 1982 Revised
Criteria proposed by the American Rheumatism
Association are widely accepted.’

1. Malar rash
Discoid lupus
Photosensitivity
Oral ulcer
Arthritis
Serositis (Pleuritis, pericarditis)

Renal disorder (Proteinuria, nephritis)
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Neurological disorder (Seizure, psy-
chosis)

9. Hematologic disorder (Hemolytic
anemia, leukopenia, lymphopenia or
thrombocytopenia)

10. Immunologic disorder (Positive lupus
erythematosus all preparation or
anti-DNA test or anti-smith or false
positive test for Syphilis)

11. Antinuclear antibody

The diagnosis of SLE in this case report

can be made from presentation 4 of 11 criteria.

In this case report, is well-diagnosed SLE

before the onset of an ocular manifestation that
are more common phenomena in SLE patients.

Ophthalmic manifestation in SLE patients

can manifest with episcleritis, peripheral keratitis,
scleritis. Retino-choroidal involvement in SLE is
quite common and also present in this case.

SLE disease is active in this case and

retino—-choroidal involvement or lupus retinopathy
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is a sign of increased systemic disease activity.”

Cotton-wool spot is the clinical finding that
may be isolated or surrounded by hemorrhage
and may also be seen alone or in area of retinal
edema and infarction. The majority of patients with
lupus retinopathy are nonprolferative form of the
disease, whose retinopathy improved with treat-
ment of their systemic disease.

The visual prognosis is much worse. More
than 50% of affected eye have visual acuity of
20/200 or worse.>* The histopathologic picture
is microangiopathic disease with small vessel vaso-
occlusion. Retinal neovascularization may result.
The severe retinopathy of patients is typically
associated with active systemic disease or CNS
lupus.

Closed follow up is essential. Immuno-
suppression is the majority of therapy. Even in
the absence of other systemic manifestations of
SLE, patients with retinal vasculitis required
immunomodulatory therapy to prevent visual loss
from inflammation.® Panretinal photocoagulation
may be value treatment of neovascularizaton of
severe lupus retinopathy.® In SLE case with
macular edema and their patient was inappro-
priate for panretinal photocoagulation as same as
in this case report. Using intravitreous Triamci-
nolone injection for alternative treatment was
reported.”**

Choroidal involvement is less common and
cannot detect in this case report from FFA can
not be use. Choroidal manifestation serves as a
sensitive indicator of lupus activity that can be

seen in severely illed patient.”
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Conclusions

SLE is prototypic autoimmune disease,
unknown cause. The disease present in many
organ system. Ophthalmic involvement in SLE can
present in any part of ophthalmic involvement.
Ocular presentation especially retino-choroidal
involvement can serve as indicators of lupus activity.
Management of the ophthalmic involvement
depends on organ involvement. Retino-choroid
involvement can be treated with panretinal
photocoagulation or Intravitreous Triamcinolone

injection combined medical treatment.
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