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Case Report 

Lupus cystitis with hydroureteronephrosis in a young female             

with lupus nephritis 
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INTRODUCTION 

Lupus cystitis is a rare manifestation of systemic lupus 

erythematosus. Usual presentation of lupus cystitis is 

urgency, increased frequency of micturition, dysuria 

along with gastrointestinal manifestations in the form of 

diarrhea and pain abdomen. Late manifestation of lupus 

cystitis includes hydroureteronephrosis. Our patient a 22 

year old female presented with gastrointestinal 

discomfort, bladder irritation and features of renal 

impairment subsequently diagnosed of having lupus 

nephritis and lupus cystitis with hydroureteronephrosis. 

CASE REPORT 

A 22 year old non diabetic, non-hypertensive female, 

presented with passage of loose stool, vomiting and 

swelling of both lower limbs for the last 6 months, low 

grade fever for 5 months and polyarthralgia since last 3 

months. She was passing large volume, loose watery stool 

4-5 times per day. Crampy, periumbilical pain preceded 

the passage of stool, and relieved after defecation. This 

was associated with occasional watery vomiting. No 

history of gastrointestinal bleeding was present. She 

developed swelling of whole body starting from the 

periorbital region gradually involving lower limbs, 

abdomen and other parts. She also had suprapubic pain, 

dysuria and increased frequency of micturition. On 

examination, she was afebrile, pulse rate: 80/minute, blood 

pressure: 110/80 mm Hg. Pallor and pitting edema was 

present. Abdomen was distended with suprapubic 

tenderness and presence of free fluid. Percussion note was 

dull on right lower half of chest with diminished breath 

sound. Blood for routine examination revealed hemoglobin 

8.7gm/dl, total leucocyte count of 3900/cumm, platelet 

count of 2 lakhs/cumm. Serum urea and creatinine was 21 

mg/dl and 0.7 mg/dl respectively. Liver function test 

revealed hypoalbuminemia (2 gm/dl). Urine for routine 

examination showed 2+ protein: 3-5 RBCs, 6-7 WBCs 

with urinary casts. Urine for culture and sensitivity was 

negative. Pleural fluid was transudative in nature. Blood 

for ANA was 4+ positive in 1:100 dilution with 

homogenous pattern, anti-ds DNA was positive. The 

patient was diagnosed as a case of systemic lupus 

erythematosus (SLE). Ultrasonography of abdomen 

showed evidence of bilateral hydro ureteronephrosis with 
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thickened urinary bladder wall and echogenic floaters 

suggestive of cystitis (Figure 1 A&B). Blood for Hbs Ag, 

anti HCV and HIV were negative. Coagulation profile was 

normal. Renal biopsy revealed class V lupus nephritis 

(Figure 2). The patient was given a pulse dose of Methyl 

prednisolone and Injection cyclophosphamide as per the 

NIH protocol with symptomatic improvement. 

 

Figure 1: USG of abdomen showing A. 

Hydroureteronephrosis. B. Thickened urinary 

bladder wall with echogenic floaters in bladder lumen. 

 

Figure 2: Renal biopsy with immunofluorescence 

staining showing deposition of immunoglobulins and 

complements along the capillary walls. 

DISCUSSION 

SLE is an autoimmune condition that may involve multiple 

organ systems. Apart from the involvement of kidney, 

lower urinary system may also get involved in the form of 

urinary tract infection, cyclophosphamide induced 

hemorrhagic cystitis, transverse myelopathy.
1
 Lupus 

cystitis is a rare complication of SLE with the first case 

reported in the year 1965.
2 

Lupus cystitis can present over 

a wide range of age varying from 8 to 75 years of age.
3 
It is 

seen more commonly in female. In our patient the 

development of cystitis and hydroureteronephrosis was 

noted at an earlier age. The hydroureteronephrosis in lupus 

cystitis may be caused by spasm of detrusor muscle that 

induces vesicoureteric reflux, oedema or chronic fibrosis of 

vesicoureteral junctions or oedema of ureteral wall. Shortly 

after cystitis muscle spasm or oedema occurs.
1
 However 

fibrosis of vesicoureteral junction takes longer period to 

develop. This explains the varied range of age of 

presentation. Amar Al-Shibli et al. reported a case of lupus 

cystitis in a young female who presented with 

gastrointestinal symptoms, serositis and bladder irritation 

symptoms including suprapubic pain, dysuria, frequency, 

urgency, and hematuria.
4
 The patient showed good 

improvement with immunosuppressive therapy. This is 

very much similar to our patient except for serositis. 

Kinoshita K, et al. reported two cases of lupus cystitis with 

gastrointestinal manifestations but without any bladder 

irritation symptoms. Both patients responded well to 

immunosupression.
5
 Gastrointestinal symptoms were 

found to be commonly associated with lupus cystitis and 

may be the initial manifestation of lupus cystitis. This can 

be explained by the involvement of smooth muscle of 

vesicle and intestinal wall in the disease process.
6 

Another 

hypothesis is that a common autoantigen is present in both 

the bladder and gastrointestinal wall plays an important 

role in the patient with lupus cystitis.
7
 It is interesting to 

note that in our patient gastro intestinal symptoms were the 

initial manifestations in our patient, fever and anasarca 

developed later on in the disease process. Here we are 

presenting a case of lupus cystitis with 

hydroureteronephrosis with class V lupus cystitis in whom 

gastro intestinal manifestations heralded the disease 

process. 
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