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SLE is an autoimmune disease with multisystem manifestations. SLE is more common in females
typically beginning in the childbearing years suggesting a role for both hormones and as yet
uncharacterized sex-related factors in the disease pathogenesis. The prevalence of the disease being
one male patient for every 8-15 patients, the disease manifestations in male patients are considered
to be graver than in females. Here is a case reporting of two males who came with different
presentations of SLE , the first patient presented with rash,fever,alopecia,and arthralgia of small
joints , the second patient presented with fever, easy fatiguability ,generalised edema
,breathlessness on exertion .Both of them were evaluated and found to have strong positive for ANA
and ds DNA and EULAR ACR criteria for SLE was applied and both were diagnosed as SLE .They were
treated with steroids and other immunosuppressants .Clinical improvement was noticed in both
patients.
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Introduction
SLE is an autoimmune disease which is more
common in females and has a multi system
involvement with varied presentations.

Here we have two male patients who had two
different presentations of SLE.

One patient is young presented with fever,
dermatological and haematological manifestations
with skeletal system involvement and diagnosed as
SLE and treated accordingly and significant
improvement was seen.

The other patient is a 62 years old man severe
fatiguability, with anaemia and jaundice with
features of congestive cardiac failure and was
diagnosed as SLE and treated accordingly.

From the above cases, though SLE is rare in males
we should have in mind regarding possible clinical
presentation so that early diagnosis and appropriate
treatment can be provided.

Case 1
A 21 years old male patient presented with
erythematous rash over the face and back. He also
complained of fever as intermittent episodes over 2
months, alopecia, easy fatiguability and arthralgia
involving the small joints of both hands.

On examination the rash was found to be discoid
rash with non-scarring alopecia(fig).

Investigations revealed the following:

Hemoglobin: 6.6 gm/dL with schistocytes in the
peripheral smear and increased reticulocyte count.
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Direct Coomb's test: Positive

LDH: 650

Platelet count: 80,000/cu.mm

Complement C3: 0.38 (low)

Complement C4: 0.049 (low)

ANA: Strong Positive with a nuclear fine granular
pattern

Anti-ds-DNA: Positive

Anti SmD1: Positive ++

Anti SS-A/Ro 60: Positive ++

24 hours urinary protein: 504mg/day

The patient was diagnosed to be having SLE and
was started on Tab Prednisone 40 mg OD, Tab MMF
1g BD and Tab Hydroxychloroquine 400mg BD. The
rash, arthralgia and alopecia improved in 3 weeks
significantly. Hemoglobin improved to 10 gm/dL in 4
weeks.

Case 2
A 62 years old male presented with pedal edema,
fever, breathlessness on exertion and easy
fatiguability gradually progressing over a month.
Examination revealed jaundice and
hepatosplenomegaly.

Investigations revealed the following:

Hemoglobin: 2.5gm/dL with schistocytes in the
peripheral smear and elevated reticulocyte count.

WBC count: 10,500/cumm.

Platelet count: 30,000/cumm.

LDH: 549 IU

Direct Coomb's test: Positive

LFT: elevated direct bilirubin

ANA: Strong Positive

Anti-ds-DNA: Positive

Complement C3: 0.31 (low)

Complement C4: 0.029 (low)

24 hours urinary protein: 160mg/day

The patient was diagnosed to have SLE with AIHA in
congestive cardiac failure and started on

Tab Prednisone 40 mg/day and Tab
Hydroxychloroquine 400mg BD. The hemoglobin
improved to 8 gm/dL in 4 weeks with complete
resolution of congestive features.

Discussion
Systemic lupus erythematosus (SLE) is
autoimmune, heterogeneous, multi system disease
with relapsing and remitting course with the rise in
the occurrence of autoimmune diseases due to
better detection methods, it is important to
understand and revisit the clinical profiling of SLE
patients based on their gender.

SLE is more common in women than men, and its
incidence is being markedly increasing in the
women of child bearing years.[1]

Female to male ratio of 8–15:1 and this suggests
some hormonal influence.[2]

Potential causes of the female predilection for SLE
include the effects of estrogen and its hydroxylation,
decreased androgen levels, hyperprolactinemia and
differences in gonadotropin-releasing hormone
(GnRH) signalling.[3]

The most accepted theory in explaining the female
predilection is drawn from the fact that levels of
estrogen metabolites, 2-hydroxy and 16-hydroxy
estrones are found elevated in women with SLE
when compared to women without SLE.[4]

The disease is found to be more severe in women
more than 40 years of age, male gender and
paediatric age group according to a review study
done by Pons-estel et al. [5]

SLE shows significant sex-specific features. Though
the incidence may favour the female sex more, the
complications tend to contradict this favour and men
are affected by a more severe disease with regard
to both renal and extra-renal manifestations.

Additionally, men are at a higher risk of developing
ESRD which may require an increased awareness
and monitoring in clinical practice. [6]

The impairment occurs in older men have higher
mortality in one year than women with SLE,
suggesting that even men with lupus have a more
complex clinical course than women.[7]

Haematological involvement may exist more
frequently in male SLE.
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Male dominance in haemolytic anaemia,
lymphopenia, and thrombocytopenia were reported
in several studies. [8,9]

Serositis, discoid rash and higher incidence of
subcutaneous lupus erythematosis found more
commonly in males. [10,11]

Specker et al in their study showed the strikingly
high incidence of thrombotic complications,
cardiovascular damage, and ESRD in male SLE
patients compared to their female counterparts.[12]

In a study done by Molina JF et al, Males were found
to have increased incidence of renal disease, anti-ds
DNA, vascular thrombosis.[13]

Garcia MA et al study showed that fever and weight
loss at onset are found more common in male SLE.
[14]

In spite of the above conclusions having been drawn
in the past from many studies SLE is still not being
given its deserving place in the differential
diagnoses if the patient is a male.

Conclusion
The female predilection for SLE makes the suspicion
of SLE in males far-fetched and hence results in
delay in the workup and diagnosis. The above two
cases prove that age and gender should not limit
our suspicion of SLE as both are males and the
second patient is elderly.
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