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Severe Lupus Mesenteric Vasculitis with Pseudointestinal
Obstruction as The First Manifestation: A Case Report

LIU Jian-wei .

Internal Medicine Training Base, Zhuhai People's Hospital, Zhuhai 519050, Guangdong Province, China

Abstract: Objective To explore the diagnosis and treatment of severe lupus mesenteric vasculitis with pseudoileus as the first manifestation. Methods One patient

with severe lupus mesenteric vasculitis was presented in Zhuhai People's Hospital,Guangdong Province in November 2021. The clinical symptoms
and imaging findings were analyzed to obtain the initial diagnosis. Due to the unclear diagnosis, after further examination and the discussion within
our department, the final diagnosis was determined. Lastly, the patient was given effective treatment. Results The 31-year-old female patient was
admitted to the hospital with abdominal pain, abdominal distension, diarrhea, and vomiting. Physical examination indicated upper abdominal pain
and decreased bowel sounds.The abdominal CT examination suggested intestinal wall edema, expansion of intestinal lumen effusion, poor rotation
of the small intestine was more likely than intestinal torsion, and CRP as well as PCT was high.Moreover, the spectrum of anti-nuclear antibody is
multiple positive. After the department discussion, the revised diagnosis is lupus mesenteric vasculitis (severe). The patient was treated with peritoneal
puncture and drainage, anti-inflammatory with hormonal shocks,anticoagulation with low molecular weight heparin and enteral nutrition, and then
received small-dose hormone sequential maintenance treatment.Then the patient's symptoms were relieved. Conclusion It is patients with severe lupus
mesenteric vasculitis with pseudointestinal obstruction as the first manifestation that should be asked about their symptoms in detail, to complete the

physical examination, auxiliary examination. Perform comprehensive analysis to diagnose as early as possible.
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