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— Abstract —

A Case of Bilateral Sacroiliitis in Systemic Lupus Erythematosus
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Division of Rheumatology, Department of Internal Medicine, College of Medicine,
Yonsei University, Seoul, Korea

Sacroiliitis is a prototyical feature of the seronegative spondyloarthropathies.
It has been reported rarely in patients with systemic lupus erythematosus. We
report a case of bilateral sacroiliitis in a 26 year-old female who presented 5 out
of 11 ARA criteria for systemic lupus erythematosus. She complained of right
low back pain since 1 week after delivery. Plain roentgenogram, computed
tomogram and magnetic resonance imaging revealed no evidence of subluxation
or pyogenic infection that may be possibly related to delivery, but bilateral
sacroiliitis especially more severe in the right side that showed concordantly
increased uptake on bone scan. Also she had neither HLA DR-3 nor B-27 anti-
gens and had no other clinical findings of limitation of motion of spine and
chest expansion, which suggest that there is a less likelihood of coexistent
ankylosing spondylitis. In this case, we suggested that sacroiliitis may be a
infrequent manifestation of systemic lupus erythematosus.
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Fig, 1. Sacroiliac joint radiography showed mar-
ginal sclerosis on both sacroiliac joints.
Sclerosis and obliterated joint space on
upper two thirds of joints, especially
right side(arrow), were seen.
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Fig, 2. Computed tomogram on sacroiliac joint
showed bilateral sclerosis on mid portion
of joint and blurring of cortical margin
(arrows). Neither definite bony erosion
and destruction nor fluid collection and
enhanced lesion in the joint space was
observed.
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&% 95,000/1, ¥ ¥EZ2W 29mg/dl, ¥} CRP 0.29mg/dl, RF 36.4 IU/ml, C3 33mg/dl, C4
AYT 1.3%, 2% HAETF FAET 48 m/hrol$l 10mg/dl ©]3, CIC 300g/mi (control{25g/mi),
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HAEF()oldnt AP AV 99 6,2g/d], anti-nRNP(-), anti-SSA(-), anti-SSB(-),
SRRl 3.1g/dl, ALT 57 TU/L, AST 80 IU/L, FANA(+) (1:160 peripheral), LE cells(-),
BUN/Cr 3.2/0.6mg/dio1lct, W&A A A% Lupus anticoagulant(-), anti-phospholipid

Fig. 3, Magnetic resonance imaging on sacroiliac joint. A, Gadolini-
umenhanced, fat-suppressed, T1l-weighted, oblique coronal
image showed contrast enhancement along the sacroiliac
joint, especially right side(arrow). B, T2-weighted axial
image showed high signal intensity within the sacroiliac joint
space, peculiarly right side(arrow).
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Fig, 4, Posterior bone scintigram of pelvis showed
increased uptake in mid and lower portion
of both sacroiliac joint, more prominent in
right side (arrow head).
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