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Bilateral choroidopathy as the initial manifestation of systemic lupus
erythematosus: a case report
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[ Abstract] Systemic lupus erythematosus (SLE) is a multisystem autoimmune disease.
Choroidopathy caused by lupus is a rare complication of SLE, and is a sensitive indicator of
disease activity and usually portends a poor prognosis. It is generally improved after SLE
is controlled. This article reports a case of SLE with bilateral choroidopathy combined with
serous retinal detachments as the initial manifestation, which was confirmed by multimodal
ophthalmic imaging. The choroidopathy in this patient was controlled after aggressive

treatment.

[Keywords) Systemic lupus erythematosus; Choroidopathy; Indocyanine green
angiography

2 G EZLBEIR HE (systemic lupus erythematosus,
SLE) J2—Fh 2B 2 R 50 A B e s, R
FIRESE H SRR G 52 5 W5 R RAE S T
WAMARSGE . 294 1/3 19 SLE B35 23 LIRS &5
BHIZF, JLF AL i IR S ) 23R 2tk
TR IR 245 JIEE 5 720 SRR 1 AL O R 25 2 SLE — i
JEE A BRI RAE SR Sl AR
DOI: 10.12173/.issn.1004-5511.202303035
X4 H: EXaARFELE EHE (81970802)

e BEURAE b . BRAEHGE B, IR RS 5
AR B SR BRI SLE SR H AR N A AE B I
WA 28 EZ R AP 1L
TR Fi 245 T 2 P RO E AL RS 25 2 SLE 158
I PR B B S A2 Pl A, JF458 SCRik [l it
GrRT, DIBPZ B ais PRS2 . A5
— RS IR, RBREBIN A, TAREE

WEEE: A%, B+, ZEEN, 8l&%&, S XL RN, Email: keminyk@163.com

yxxz.whuznhmedj.com


http://dx.doi.org/10.12173/j.issn.1004-5511.202203023
http://dx.doi.org/10.12173/j.issn.1004-5511.202206009

108

EZHA 2024 £1 A% 34 55 1 H] New Medicine, Jan. 2024, Vol.34, No.1

AR,
1 ISR

B, &, 57%, W OCTHEK LA
2HSRT T 2021 4 10 A FiBURAH R EBEA
BEityr, ABEEIIngsiR: ML M 102 oL, IR
WHEL: PREH ++, 'FUiEE: WLEF 103.5 pmol/L. RE
st SRR SREUE, T U2 AT R CT R WLEH
PERIL; JCHAWAHOCHS S MR 29 i s . AR
J& RV T IR B 2512, IRBFE R A £
IRAETT 0.08, BriETitm: AR 08, BFETL
P, AMRIRTE 14 mmHg (1 mmHg=0.133 kPa) ,
ZeHRHR IR 13 mmHg, ZLRRAT i GUBE G R DA AT
IRATTAE, EARUIEGE . MAMES TR AL
FERARM AT o IR BRAR R A IR S B 50 P o' ] it
VEPRIT AR AT (E 1-A) 5 22 HR 8 BE XI5
ORUE, BB BE X OEmss (K 1-B) , Ot
2T W E A ( optical coherence tomography,
OCT ) $ 75 BUHR B B DR 190 Ji85 ot 22 | jg J22 e 25
PR T B (1=, B 1-D) , M6 R
BB NEIRAR . IRIE 26 8 (fluorescein
fundus angiography, FFA ) Bk A | W R gt 3 5
(indocyanine green angiography, ICGA) ( [¥] 2)
PeoR . FU DL (5 3R E 2 (retinal pigment
epithelium, RPE ) SZ 4117 1 Bl FFA 15261 (&
2-A) 5 ICGA FIUIRYMRDE X IR 7 [k 46 i 7
TAER (& 2-D ) 5 KL A4 IR e 2¢ 't T
REART DK 2% IR IE 0T . A3 & B R K F- B H B S s
DUAL (B 2-EL I 2-F) o Jil S0 BEOR % Jok 2% s
KM TR RS R AE . 5 IS W TR 4k &
PERG AR5, SRS PR I I 2, 25 3

WIe e BRFIR AN K TE (1 mg - kg™ - d™) &

E— 25 6 R B R, G S HIR FEE 7 iR 1l
1% (magnetic resonance imaging, MRI)F-§71 + 3455 .
SR TGS WA S, RUMHR B . RE ) el 40, BR
BREFIE ,  Jok 4 IS JEE S S nim A, UL AR o 22 A
W ik, BEA KM OETERL, Aot
WIS, dEMXmieRs (£1), ZR%IE
EIEIZWA SLE AHOCHKZS B AE . SLE, SLE AH¢
B4 . SLE MR RGuiE . HARBREIRTT, 1
HRF2 &M 200 mg, bid; FHEHIEIETE 40 mg, qd;
FIRE B RES 0.5 g, bid, PG RE ML
R, IRBMGAE Bos, AHRIT) 0.02, ZEHR#EST 0.5,
AT TE OCT S/ I X BB N AR i ) k3
%, [RIEFE L7 BT R U R, o bk
LA — D . FRRAT FFA FICGA i #r
(E13) : FFA FUBR ULz @ otm (B 3-A)
AT I s E Y (K 3-B. E13-C) ,
B RPE Z i — 2N ICGA R W2 4k
FANTERD X, 12 AR K ok 45 6 1L
PEA TR MR 4 B 98t B 7 Ik 486 B 1 A8 48
FESNEE (8 3-D) 5 SEBEXRZOLEATIE K, 1
W BB, I e B 7 I8 S BT H B
P EIX (K 3-E) 5 ICGA Mg &k i 2% ml W
FFA & 44 DX Y S A i 2t (18 3-F) o

% R 8 TT R S Bk 2% s A8
Do S BRI A SRR, PR A L e R R R R
Jo, kSRR A 200 mg, bid, FEIREE 0.5
g, bid, — &G A OCT $&7 W5 R 4 mis vk
b, tE TR . BE L, MRS 2 1.
5 HI 12KV, OCT $&n MM N BIR B 458 4Tl
K (E4) , HsEaAR 0.2, AR 0.8,

|

E1 BREBERENOCT

Figure 1. Fundus photography and macular OCT
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Figure 2. Primary fluorescein fundus angiography
and indocyanine green angiography image
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Figure 3. Secondary fluorescein fundus angiography
and indocyanine green angiography image
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Table 1. Results of blood examination

I H For DUEL S
LI (107/L) 3.12 3.8~5.1
MM (g/l) 98.0 115~150
AR (mm/L) 104 0~20
FMAC3 (g/L) 0.64 0.70~1.40
*MAC4 (L) <0.0643 0.100~0.400
HIEBRE M (g/L) 5.79 0.20~2.80
24hJREEHE R (g/24h) 0.28 0.00~0.15
MM (g/L) 30.2 40~55
R A FHPE (+) FA

ANAJZ FEME (+) Bk

ANAH 1:640 <1:80
YULBEIEYUAIgM ( MPL/mL) 49.963 <128%; =18/
PUB2BHEE 1T IAIeM (U/mL) 96.6 <16FATE; >24FH7E
RIEHEEMRV VTHRAEAL 0.86 <12

E: ANA, FHik (antinuclear antibody ) 3 RVVT, o3 ¥ 3% &A1 (russell viper venom time )
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Figure 4. Followed up by OCT
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