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Mesenteric Infarction of the Systemic Lupus

Ery?hematosus and Antiphospholipid Syndrome AAA FHA ZEx sAelA] A AZE Tol
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Hyun-Ah Kim, M.D. and Young-Woo Kim, M.D.

Antiphospholipid syndrome is characterized by arterial or
venous thrombosis and the production of antiphospholipid
antibodies. Antiphospholipid syndrome may present primarily
or secondary to systemic lupus erythematosus. The clinical
features include multiple thrombosis, cerebral diseases, abor-
tion in female, thrombocytopenia and so on. The treatment
is based on anticoagulants, steroids, immunosuppressive
agents and antiplatelet drugs. We report a case of a 29-
year-old man who was admitted to Ewha Womans University
Mok-dong Hospital with a generalized peritonitis. On emer-
gency exploratory laparotomy, segmental infarction of the
terminal ileum and the right colon was revealed and a right
colon and ileal resection was performed. During the post-
operative period, the patient was finally diagnosed having
antiphospholipid syndrome with systemic lupus erythema-
tosus. He also had ischemic heart disease due to coronary
artery thrombosis and pulmonary embolism due to deep vein
thrombosis of the lower exiremities. He eventually expired
following a restorative ileocolostomy owing to anastomotic
leakage and sepsis.(J Korean Surg Soc 2001;61:614-618)
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Fig. 1. The erythematous rash over the cheeks and bridge of the
nose is seen.
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Fig. 2. The bowel wall was discolored gray and the bowel move-
ment was absent at the ileal segment 90 cm from the ileo-
cecal valve, the cecum, and ascending colon.

Table 1. The immunologic laboratory findings of the patient

Laboratory Value Laboratory Value
FANA Positive, speckled, 4+ Lupus anticoagulant +
Anti DNA 4.6 Anti cardiolipin Ab IgG -
Anti RNA - Anti cardiolipin Ab IgM -
Anti Sm + Protein S -
Anti SSA - Protein C -
Anti SSB — C3 159
ASMA - C4 <10.0
VDRL Non-reactive CH50 15.0

Rheumatoid factor -
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Fig. 4. The inferior mesenteric artery is obliterated at the 3 cm
distal portion from the mesenteric root, and collateral
vessels and multiple thrombi are seen.

Fig. 3. The narrowing about 40~45% of the lumen is seen at base Fig. 5. The wedge-shaped perfusion defect is seen in the right lower
of the superior mesenteric artery, and the multiple filling lobe of the lungs, and small multiple wedge-shaped per-
defect due to the thrombi are found in the distal vessels. fusion defect is seen in the left upper lobe and left lower

lobe of the lungs.
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