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Bilateral Adrenal Hemorrhage Secondary to Systemic Lupus
Erythematosus: A Case Report and Literature Review
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Abstract: Objective To improve clinicians' understanding of bilateral adrenal hemorrhage secondary to systemic lupus erythematosus (SLE). Methods
The clinical manifestations and characteristics of a patient with bilateral adrenal hemorrhage secondary to systemic lupus erythematosus admitted to
the People's Hospital of Inner Mongolia Autonomous Region in September 2017 were analyzed, and the relevant literature was reviewed. Resuits A
56-year-old female patient presented with bilateral adrenal hemorrhage and was initially diagnosed as "spontaneous bilateral adrenal hemorrhage lupus
erythematosus". Her condition progressed rapidly after admission, and she died after treatment such as tracheal intubation after coma. Conclusion Bilateral
adrenal hemorrhage secondary to systemic lupus erythematosus is a rare disease, and there is no literature reference at that time leading to death. The

review data suggest that early hormone shock therapy is effective.
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