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Aev VT apyel kauia oUYKPOUOT) GUUPEPOVTWV



MeploTaATIKO

®» 36 XoOovwV avopac pe Siayvwon XEA armo 6€Tiag

» AlQyvwon XEA: opoyovitiba (TTAevpITikny cLANOYN), ANA (+), anti-ds DNA (+),
C3C4 xaunAo, avaiuia, 24wpn CLANOYN CLPWV 4gr TIPWTEIVOLPIA

» Bioyia veppou: lupus nephritis

» O¢opartreia: MMF kai Tacrolimus

» NOOCOC 0¢ pACN LPECNC




MeploTaATIKO

» O aoBevnc MooonNABe oTo TEIM AOY® KOINIAKOU OAYOoLGS atTto RSouadac kal
AIUATNPWYV KEVWOEWYV ATTO 2 NUELWV

» KAIVIKN €€€TaON: NTTIA S1IAXLTN KOIAIOKN ELAICONTIA, XWPEIC CNUEIa
TTEQITOVAICHOL, AQKTOAIKN (+)

®» ATTOOETOG

» AjuoSuvauika oTaBEPOC




[QOTPOOKOTTNON: APVNTIKN

KoAovooKotTNoN: TTOAATIAQ €AKN ATTO TO CIYMOEISEC €0G KAI TNV EINEOTLPAIKN
BaABiba- eIAeiTIba

CMYV, C. Difficile, MapacitoAoyIKr, KOANEQYEIQ KOTTOAVV: APV.
Biowieg: evepyoc KOAITISa, CMYV (-), X®PIG oToIxeia ayyeiTidag




Alagpopikn diayvwon

» | Upus enteritis
» MMF-induced colitis
» Crohn's disease

®» AOINWSEEC AITIO




Alakotti MMF-Tacrolimus
XopnNynon KOPTIKOOTEPOEISWV

Eutteipikn avTiBioTikn aywyn

YPeon TV COUTTTOUATOV

E€itnpio pe kopTikooTepoeldn (mpedviCoAovn 20mg/d)



®» NEQ LTTOTPOTIN O€ SVO PUNVEG

» O aoBevnG MPooNABe oTo TEIMT AOY®W SIAPOOIKWY KEVWTEWY UE TIOOOMIEN
QipaTOC

» NEO KOAOVOOKOTTNON: TTAPOLOIA EAKWYV OTO KATIOV KAl OTO AVIOV KOAOV

Biowieg: evepyn xooVvia KOAITISA, TTAPOLOIA KOKKIUATWV




» Alayvwon voooc Crohn
» ‘Evapén Infliximab kar Azathioprine

» Follow-up: 2 £TN JETA QOLUTTTWPATIKOG-VOOOC O¢ LPpeoN. NeEa
KOAOVOOKOTINGON: €VSOOKOTTIKN LPETN.




LOOTNHATIKOGS £pLONUATOSNGS ALKOG
KAl YOOTPEVTEPIKEG EKOSNAWOEIG

®» [QOTPEVTEQIKA CLUTITOUATA TTAPOLOIAOVTAI £WG KAl TO 50% TV acBevwV
ue LEA

» Aitia: Lupus enteritis, ofcia taykpeaTinidéa, eviepikn wevdo-amoppadn,
AOKITNG AOYW OPOYOVITIOAC, AVETIOLUNTESC AVTIOPACEIC PAPUAKWY, AOIUWéN
QiTIa AOY® TNC AVOOOKATACTOANG, O0OUPWTEIC




Lupus enteritis

EvTepimiba evEOOKOTIIKG I ATTEIKOVIOTIKA AVELPIOKETAI €S KAl 010 50% TV
aoBevayv e XEA

MOV 70 2% TTaPOoLCIAOLY KAIVIKO CLUUTTTOHATA
[10OGPROAN KLPIWS TNS VNOTISAC KAl TOL EINEOV
AVYVYEITIOO TV PECEVTEQEIV AYYEIWY

YOUTITOUATA: SI0PEOIA, AINATNEES KEVWOEIC, EUETOI, UETEDPIOUOC KAl KOIANIOKO
AAYOG

EmmmAokec: ioxaipia kar Siatpnon

Y€ avTiBeon pe TN vooo Tou Crohn kal TNV eAKEN KOAITISA, N evTEQITIOA ATTO
YEA puttopéei va TpokaAéoel S1IaTpNON, AKOUA KAl OTAV N VOO OG €ival O€ LPECN

OPOUPWON TWV PECEVTEQIWV AYYEIWY CLVEEETAI KLPIWCS PE CLVLTTAPEN TOL
AVTIPWTPONTTISIKOL CLVEPLOUOL



Lupus enteritis-Alayveoon

» AEOVIKN TOUOYPAPIa KOBOPIOTIKO POAO OTN SiIayvwon

®  ATTEIKOVIOTIKA €LENUATA: €OTIAKN N S1IAXLTN TTAXLVON TOL TOIXWUATOC TOL
EVTEQOL, EVTEQIKN SIATACN, HN  (PULOIOAOYIKN EVIOXLON TOL EVTEPIKOL
TOIXGWMUATOC (ONUEIO OTOXOL), SIOYKWON HMECEVTEQIKWV AYYEIWY PE ALENUEVO
APIBUO OPATWY AYYEIWV (ONUEIO XTEVAC), AOKITNG

®» FoyaoTnpIiaka €LENUATA: PN (PLOIOAOYIKN YEVIKN dipatoc (AevkoTrevia,
AeppoTIEvia, kal avaigia), erikad ANA (92%), antfi-dsDNA (74%), xaunAo
oLUTTANPWUA (88%), anti-RNP (28%), anti-SSA (26%), kai anti-Sm (24%)

Lupus enteritis: from clinical findings to therapeutic management. Orphanet J Rare Dis, 2013




Lupus enteritis-O¢pareia

®» [owTNC YPAUUNG Bepartteiac cvoTtnveral peBuAmmpedviCoAovng 250 mg-1 gr
I.v. Kal oTn ovvexela 0.5-1 mg/kg Tnv nuépa.

®» AjQiTa ovdey, evLOATWON, KAI AVATTANPWON NAEKTOOALTWV.

» Cyclophosphamide, azathioprine, mycophenolate mofetil n belimumab
pnopobv va TTPO0TEOOLY O COPAPES TTEQITTITAOCEIC KAl YIa SIatTneNon TNG
LPEONC.

Lupus enfteritis: from clinical findings to therapeutic management. Orphanet J Rare Dis, 2013




LEA-IONE

» H oouvormapén petalv LEA kai IONE eival ommavia

» H ekdNAwon IONE pmmopei va mpoonynBei N Kal va EUpAVIOTEN JETA TNV
EKENAWON Kal 81AyvVwWon ToL XEA.

®» YovOTTapén LEA kal eAKSoLC KOAITISAC avevpiokeTal oTO 0.4% TV aoBevv
ueE XEA evoo n cuvuttapén vooou Touv Crohn kai LEA eivalr akoua 1Tio otravia.

» [lpoooxn! Drug-induced lupus atto papuaKa TTOL XPNCIUOTTOIOVLVTAI O
|ONE




LEA ka1 vooog Crohn

Age/ SLE/Crohn’s disease ESR Immunological Histopathological examination Publication
Case gender duration (years) Symptoms (mm/h) findings Endoscopic findings biopsy Treatment date
1 28/M  SLE 7years Diarrhea, pyoderma, 89 ANA 1:1280 Deep linear and ulceration, Acute and clonic inflammation Prednisolone 1985 [12]
gangrenosum dsDNA 1:160 pseudopolyps, skip lesion
2 15/F SLE 3years Abdominal pain, diarrhea, 68 ANA 1:1280 Multiple ulcers with linear ulcer, Infiltration of chronic inflamma- Salicylazosulfapyridine 1989 [13]
blood-stained stool dsDNA 1:50 skip lesion, pseudopolyps tory cells in the lamina propria

mucosa with marked depletion
of goblet cells without

vasculitis
3 55/F SLE 12years Intermittent hematochezia, 35 ANA 1:80 Multiple ulcers with linear ulcer, Active colitis with noncaseating Prednisolone 1995 [14)
tenesmus and loose bowel dsDNA 1:80 diffuse aphthous ulcers granulomas
movements
4 25/F Crohn's disease 4years Watery diarrhea, lower N/A  ANA 1:160 Longitudinal ulcers and mucosal Focal cryptitis with noncaseating Salicylazosulfapyridine 1998 [15])
abdominal, pain, perianal, dsDNA 800 IU/mL erosion granuloma
abscess PANCA (+)
5 37M  SLE 9years Diarrhea, Hematochezia 65 ANA 1:320 Longitudinal ulcers, linear ulcer, Nonspecific colitis without Salicylazosulfapyridin, 1999 [16]
dsDNA cobblestone vasculitis azathioprine
1:320 appearance, pseudopolyps
6 49F SLE Syears Diarrhea, abdominal pain, mas- N/A ANA (+) Emergent operation with a Transmural fibrosis and inflam- Prednisolone 2008 [17]
sive bloody stool dsDNA 2341U/mL right hemicolectomy was mation with lymphocyte
performed. aggregation, but no evidence
of vasculitis.
y 4 19/F Crohn's disease Syears (SLE Swelling in her fingers, wrists, N/A ANA 1:5120 N/A N/A Mesalazine 2009 [18])
induced by infliximab and elbows, knees, and ankles dsDNA 1:40
adalimumab)
8 18/F Crohn's disease 4years Abdominal pain, diarrhea, N/A  ANA (+) Segmental colonic ulcer Epithelial granuloma Prednisolone, azathioprine, 2001 [19]
keratitis dsDNA (+) chloroquine
9 53/F Crohn's disease 6years (lupus Nuchal headache, dizziness, a N/A  ANA 1:320 N/A N/A Prednisolone 2011 [20]
encephalopathy induced by visual, defect in her right eye, dsDNA 1:320
Adalimumab ) chest pain, pleuritic pain
10 27/F Crohn's disease Syears (SLE Muitiple joint swelling and pain, 66 ANA (+) N/A N/A Prednisolone, azathioprine 2012 [21])
induced by infliximab) abdominal pain dsDNA (+)
1 55/F SLE 36years Gl bleeding, diarrhea 48 ANA (+) g Noncaseating granuloma and Infliximab 2012 (7]
no evidence of vasculitis
12 40/F SLE 2years Abdominal pain, diarrhea, 32 ANA1:640 Colonic inflammation with ulcers Supportive of Crohn's disease  Prednisolone, azathioprine, 2013 [22)
upper and lower extremities dsDNA1:40 and pseudopolyps hydroxychloroquine,
arthralgias mesalazine
13 34/F SLE 21 years (lupus nephritis Abdominal pain, diarrhea, N/A N/A Several deep pleomorphic Supportive of Crohn's disease corticosteroids 2015 [23)
and Crohn’s disease) weight loss ulcers, some confluent,
with sparse normal mucosa
between them, from the rec-
tum to the cecum.
14 22/F Concurrence of Crohn's diseaseFever, arthralgia, diarrhea, 73 ANA 1:160 A discontinuous cobblestone A noncaseating granulomatous Prednisolone, cyclosporine, 2017 [24]
and SLE vomiting dsDNA 7.5 IU/mL appearance and longitudinal lesion in the colonic mucosa infliximab
ulcers
15 71/F  Concurrence of Crohn's diseaseAbdominal pain, diarrhea, 130 ANA1:320 Muiltiple ulcers in the terminal Tended to Crohn’s disease (there Prednisolone 2019 [25)]
and SLE ileum were ganglion cell and crack
shape ulcer)

Coexistence of Crohn's disease and systemic lupus erythematosus: a case report and literature review, Eur J Gastroenterol Hepatol, 2020




XEA kail vooog Crohn

» AOOKOAN N dilapopikn diayvwon
®» [lapouoIa KAIVIKO KAl ATTEIKOVIOTIKA XAPAKTNEIOTIKA
®»  AOoIWSEN AITIa Ba TTPETTEI VA ATTOKAEIOTOLV

» CMV, strongyloidiasis ummropoLyv va pipnBouvy vooo Tou Crohn o€ aocBeveic e
YEA

» | ypus enteritis ummopei va TookaAecel SiIATonon o€ avTiBeon Pe TN VOO O TOL
Crohn

® |[OTOAOYIKES £EETACEIC KABOPIOTIKO POAO OTN Slapopikn Siayvwaon lupus
enteritis kal vooo Tou Crohn




Alagpopikn diayveon

Lupus enteritis Crohn’s disease Intestinal tuberculosis
Clinical feature Oral ulcer, dysphagia, anorexia, nausea, Diarrhea, hematochezia, perianal lesions, paren-  Fever, night sweats, weight loss
vomiting, bleeding, abdominal distension, teral manifestations (joint pain, oral sores, skin
abdominal pain diseases)
Microbiome N/A N/A Acid-fast bacilli smear/culture positive
Image examination  Fingerprint sign, false obstruction, dilatation = Bowel involvement/ comb sign/ jumping lesion Lymph node necrosis/adjacent ile-
of intestinal segment ocecum involvement
Endoscope Colon involvement, segmental, local irregular Colon, sigmoid colon involvement, longitudinal Cecum involvement, transverse ulcer/
ulcer, spacious, clean and no moss ulcers, ulcers, mouth sores, cobblestone lesions, lumen  dilated ileum valve
which discontinuous involved all gastroin- stenosis and jumping lesions/aphthous oral ulcer
testinal tract
Pathology Chronic, nonspecific mucosal inflammation or Inflammatory epithelial-giant cell granuloma Caseous necrosis

vascular ischemic changes

Coexistence of Crohn's disease and systemic lupus erythematosus: a case report and literature review, Eur J Gastroenterol Hepatol, 2020




Anti-TNF induced lupus

» AlyOTEQO amto 5% o¢ aoBeveic pe IONE
» 4.5% Infliximab
» 0.2% Adalimumab

®»  AIQYyVOTIKA KQITNPIO

XOOVIK) CLOXETION PETAEL EKSNAWON TV CLUTITWHATWY KAl evaPENS anti-TNF
Oepareiag Kal LPECN TWV CLOPTITOPATOY PETA ATIO SIAKOTIN TNG oycoyr']%
22 TOLAQXIOTOV £VA OPOAOYIKO KQITNPIO TTAP®Y, €iTe ANA 1 anti-dsDNA OeTika

3) TOLAGXIOTOV £VA PN OPOAOYIKO KQITHPIO BETIKO OTTIWG apOpinida, opoyovitida n
ecavonua

» Oc¢parreia: diakotn anti-TNF, xoprynon vdpokopTi{ovng, TOTTIKN Aywyn
e€avonuaTwy

Dai C, et al., Inf Immunopharmacol, 2022




Anti-TNF induced lupus

SLE Drug-induced lupus
Average age of onset 20-30 50-70
(years)
Female-to-male ratio 9:1 oy
Race affected Blacks>Whites Whites>Blacks
Clinical course Chronic, relapsing Remits with drug
cessation
Symptom severity Mild to severe Generally mild
Major organ involvement Common Rare

(renal, neurological)
Cutaneous findings

Anti-dsDNA (%)
Anti-ssDNA
Antihistone antibodies
(%)

C3/C4 levels

Antinuclear antibodies
(%)

Anti-Sm antibodies (%)

>75% (malar, discoid
rash, oral ulcers)
50-70

Uncommon

50

Decreased

>95 (homogeneous,
speckled; complement
fixing)

30-40

~25% (purpura, erythema
nodosum, SCLE)

<5
Common (50% cases)
>95

Normal

>95 (always
homogeneous; not
complement fixing)

Rare

SCLE, subacute cutaneous lupus erythematosus; SLE, systemic lupus erythematosus.



MMEF-Induced colitis

[MoOCROAN TOL AVWTEPOL N/ KAI TOL KATWTEPOL TIETTTIKOL CLOTHUATOC

Ewg kal 10 50% £xoLV PLOIOAOYIKO PAEVVOYOVO OTNV &€v60OKOTINCN KAl N
S1IAyvwon TIBETAI ICTOAOYIKA

Ev6ooKkoTkG evpnuata: gpovBpotnta  ToL  PAevvoyovon,  SIORPWCEIC
£CEAKWTEIC, ELOPLTITOTNTA TOL PAEVVOYOVOL

|OTOAOYIKO €LPNUATA: XAPAKTNPEIOTIKO 0&eiag koAimdag (50%), maBoAoyika
evpnuata IBD (36%), evpnuata ioxaipiag (<10%).




LOMUTTEPACHATIKO

YTTavia n ocvvLTTapén XEA kar vooou Crohn
AVOKOAN N Silapopodiayvwon uetalL vooou Crohn kai lupus enteritis

Ev60OKOTIIKA KAl ATTEIKOVIOTIKA ELENUATA, IOCTOAOYIKES £EETACEIC ONUAVTIKA
yIa TN S1apopodIAayvwon, KOBWGS KAl O ATTOKAEIOUOG AOINWEWY AITIV

[1AVTA TTPETTEI VO OKEPTOUAOTE TTAPEVEQYEIEC PAPUAK®Y, anti-TNF induced
SLE, MMF-induced colitis.






