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e Pulmonary:
o pleuritic chest pain extremely common. May be due to a serositis in which case

may be accompanied by a pleural rub or an effusion. Pulmonary embolus and
infarction need to be excluded in view of the increased risk in patients with SLE
o pheumonia
o acute lupus pneumonitis
= uncommon
= no specific clinical characteristics distinguish it from pneumonia and it is
essential to rule out infection
= clinical features include fever, dyspnoea and hypoxia
= CXR:alveolar infiltrates - usually basal
= biopsy may be helpful in distinguishing it from pneumonia
o pulmonary haemorrhage
= rare overall but not uncommon in those patients requiring ICU admission
= clinical features: dyspnoea, severe hypoxia, sudden drop in haemoglobin,
haemoptysis (not invariable)
= treatment: pulsed methylprednisolone, pulsed cyclophosphamide and
plasma exchange
o pulmonary hypertension
= 17-40% of unselected patients with SLE
= more common in patients with Raynauds
= not responsive to corticosteroids except in the rare patients in whom it is
due to an arteritis
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