
INTRODUCTION

Systemic lupus erythematosus (SLE) is a chronic inflamma-
tory connective tissue disease commonly diagnosed after the age 
of 20, mostly around the age of 30 years. It is more common in 
women than in men, especially during the fertile period. Women 
with SLE are at higher risk for spontaneous abortions, intrauterine 
fetal death, preeclampsia and eclampsia, preterm delivery and int-
rauterine growth retardation (1).

Pregnant woman with systemic lupus erythematosus are at risk 
of lupus exacerbation during the pregnancy. Despite many studies, 
it is not possible to give a precise answer to the question of whet-
her pregnancy induces an increased rate of lupus flare. Women 
suffering from SLE face higher risk of fetal losses, preterm births, 
or intrauterine growth retardations. However, if the pregnancy is 
properly planned and under interdisciplinary medical care, it is 
highly possible, besides exceptional cases, to give birth to a he-
althy child. Most authors do not recommend pregnancy in lupus 
patients (2). Sexual hormones, particularly estrogens, appear to 
play an important role in the development of SLE (3).

Nephritis is known to be one of the most serious complications 
of SLE and is a strong predictor of poor outcome. It is therefore 
important to inform women of the influence of lupus nephritis on 
pregnancy. Studies evaluating pregnancies for which conception 
occurred during active renal disease have reported flare rates of 
48-62% in the pregnancies studied, whereas studies evaluating 
pregnancies initiated during remission of nephritis indicate flare 
rates between 7.4% and 32%. Thus, the natural history of renal 
disease in pregnancy remains to be elucidated (4).

CASE REPORT

A 27-year-old woman was diagnosed with systemic lupus ery-
thematosus (SLE) six years before. She was admitted to the De-
partment of Internal Medicine after being transferred from a So-
cial Security Hospital. The patient’s blood pressure was 140/100 
mmHg, fever 38.2 °C, hemoglobin 8.4 g/dl, Hct 24.6%, white blo-
od cell 6.5 x 103 /qL, platelet 126 x 103, BUN 69mg%, creatinine 
1.6 mg%, Na 126 mEq/L, K 5.5 mEq/L, Ca 7.5mg%, blood gluco-
se 84mg%, sedimentation 95 l/h, and CRP 57. She presented with 
severe dyspnea from acute left heart failure, tachycardia, polyart-
hritis, and itchy/painful ulcerations between the fingers. Positive 
anti-nuclear antibody (ANA) and anti-double-stranded DNA (anti-
ds DNA) antibody were determined. There was proteinuria (+++), 
hematuria (+++). Echocardiography showed pericardial effusion 
(Figure 1). A chest X-ray showed massive pulmonary congestion 
(Figure 2). She was a primigravida in the 27th week of gestation. 
No information was available about her antenatal examination. 
With these findings, she was transferred to the Nephrology De-
partment. Initially left heart failure was treated with diuretics and 
intravenous afterload reduction. Albumin was given. After one day 
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Bu makale preeklampsi, nefrit, perikardiyal effüzyon ve yaygın pulmoner kon-
jesyon ile komplike olan sistemik lupus eritematozuslu gebe bir kadının olgu 
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her contractions started, her cervical dilatation was 4 cm, and 
the fetus was in a breech presentation. Cesarean section was 
performed due to preeclampsia, and a female baby was born. 
The birth weight of the baby was 900 g. Three units of eryt-
hrocyte suspension and fresh frozen plasma were given. Two 
days after birth, hemodialysis was performed due to oliguria 
and hyperkalemia. Two hours later, she died due to cardio-
pulmonary arrest.

CONCLUSION

Systemic lupus erythematosus (SLE) is an autoimmune 
disease that affects primarily women, commonly in their rep-
roductive years, but does not influence fertility. For these rea-
sons, the clinician has often to face many problems related to 
pregnancy in patients with SLE including the influence of SLE 
on fetal outcome and that of pregnancy on SLE. Early reports 
emphasized a high fatal and maternal risk, in particular in pa-
tients with lupus nephritis. However, in the same period the 
prognosis of lupus nephritis was poor, and so it was difficult 
to know whether pregnancy actually influenced the prognosis 
of the disease. More recent prospective studies indicate that 
pregnancy is safe for the majority of mothers if it is planned 
when SLE is quiescent. Instead, although fetal risk has been 
progressively reduced in the last 40 years, it continues to be 
higher than that occurring in pregnancies of healthy women. 
In particular, the presence of antiphospholipid antibodies con-
siderably worsens the fetal outcome (5).

This paper is a case report of a pregnant woman with SLE 
complicated by preeclampsia and nephritis. In our patient, 
postgestational lupus flare up was noted. Risk factors included 
lower serum albumin, elevated serum ANA and anti-ds DNA 
antibody, proteinuria, pericardial effusion, massive pulmonary 
congestion, and hypertension. Thus, our patient had many risk 
factors for the development of preeclampsia. Our review of 
the literature revealed many similar cases (1-9). In conclusi-
on, our patient died because of preeclampsia with acute heart 
failure as the primary manifestation of SLE and insufficient 
antenatal examination. 
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Figure 1: Echocardiography of the pregnant woman with SLE comp-
licated by pericardial effusion.

Figure 2: Roentgenogram of the chest of the pregnant woman with 
SLE complicated by pulmonary edema.
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