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A case of systemic lupus erythematosus repeated with various allergic reactions
by trimethoprim-sulfamethoxazole
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summary

A 23-year-old Japanese woman was diagnosed with lupus nephritis on May 2007. The patient was prescribed 30 mg
/day of prednisolone, but developed a pulmonary abscess and was admitted to Sapporo Medical University Hospital in
March 2008. Antibiotics improved the symptoms. We prescribed trimethoprim-sulfamethoxazole as prophylaxis for
pneumocystis pneumonia; however, the patient developed fever and thrombocytopenia with hyperferritinemia after a
week of this prophylaxis. We considered that she was developing hemophagocytic syndrome, and administered methyl-
prednisolone pulse therapy. The clinical findings soon improved. However, when the prophylaxis was restarted, the
patient developed fever, headache, and anaphylaxis the same day. Symptomatic therapy resolved these symptoms after
three days, but they recurred on recommencing trimethoprim-sulfamethoxazole. Analysis of the cerebrospinal fluid
revealed aseptic meningitis. These episodes were thought to be induced by trimethoprim-sulfamethoxazole. As
trimethoprim-sulfamethoxazole is frequently used as prophylaxis for pneumocystis infection in immunosuppressed
patients, clinicians should be vigilant regarding the complications of this treatment, particularly the rare occurrence of
aseptic meningitis and anaphylaxis.
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72. PSL 20 mg/ HICIEH, MEE % &L 72728, 2008 43 A YBHERL & 7% 0, FiAHIH G TR Lz, =
12—V AF AR FH DI ST EHEG B L 724, 2O 1 HEBICE 7 = U F /IME % £F 5 Fs8 - FrHaE
B - /MR R 2 RO 7. MRERERFEAOBTZHREL, AT F/7OVARES JUBRE L LT,
PSL 50 mg/ H OG- #BtE L 7-. EHOonICHFEL RO, PIEL T STARZEM L2 A, RBIICHE
By UER, BAALE, MER 227, PRSI0, BREEOMHFARLTERL 3 HRICEBEZED
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fEER L 72, ST &AL, SEMHRETO= 2 —F
VAF MR FHICHEHAINEY Z LD, ZO
IKRERIIEETH S EEZ2DNA. BT ORI
EErMZ THRET5.

1. fE £l

BOE 23ttt FBA.

F R B EEs KU K.

RIERE - BITERE « AFal o NS HHELL

R - 2006 FH LV, LA/ —EREEDT
Wiz, ZTORMEL, IOICHFRE - FR LUK
Hif A0, BiEZZZ L. EEMICBIALEE,
SBAMT R, MABRE» DEAK, PIEIE - 5
DNA HUABGEDPHIL, 28T ) 5~ F—7 A
(systemic lupus erythematosus ; SLE) & Z i X 1
7oo BEEARZSKBETH- /22 b, #£
WEZE SN T2, 200743 H LD EAKROM
B ERMAME RO S L D10k D, YV F=yn
~/ (prednisolone ; PSL) 30mg/H TEENBIE X
N7, O, PSL 20 mg/ HIZHE S 4172 2008 4
1AIS, MRE s XUORIER G060, RBEAR &
oo PLAERIINRI NS L, MRE - Bl R 250
MEL, F7c SLE Okt # K s, [F4E3 A
MPHERE & 7 - 72

ABEFIRAE : &5 150cm, A 69.0kg, fFi
36.3 B, IfifE 128/90 mmHg, kff 106/4, . =
ARITEW. IR A, ARERESIIC G A RE D
7. MR B, OBFRFE AL, LT & a2 R
T 5. RIS MES & A E R 2 # O

7o BEEOPE, BkCHMZ L. BRI AR 5.
FAED VEI B A, RIS R D .
T35 L OB OERR & Hif A 7R 7=
ABRERRERE - BEOE M A RD/z. AT
B F VAT IF—Y¥B LUV VT F o VI3
NTH-7. CRPIZ2.1mg/dl & EfExRL, ¥t
Boifk, L DNA $ifk, $1Sm Fifk, $i UI-RNP
itk LU SS-A Fiik I TH - /-, Mk
MO FTIEAONE - 7. REETIE, 1 HEH
KA 28gwmly (1), MK, WEESXUKE:
BRAEFEETH- /-, WECT TIX, £FELA
I IR 28O, £ TEORMYIRE LS
SZBwE-> TWie. 2L CThERKIF-E Z 7.
ABRi&i#%8 - YRtispitk, fiER(TnEFLY)
BLUPEREA (Sh7 7 vFy) ks, il
% - BRI dEE L, Bl CT 12 CTRAEMERRIR 7 5%
TR ER STz, FEED EOATOA FREDPE
WYLz, MEIZHSHIN 2 —FEVAF X
Wik T8 D7z, ST &# 1 §£OH HfE O 5% B
L7 316 HLD 40 EHDOFRE, FfHL LU
PRIAIRLEN 25 8L U 7o AR (A IILE <> BT DNA Fifk |
AREDEP /b DOD, 3 HEICHKERE
(AST 344 IU/1, ALT 1651U/1) &7 = U FVDEH
7z EA (1,250 ng/ml), & S/ MR &R 72
(322). SLE OEE }s LU MERE RIEFEFENOBFT
WREEEZ, 3208 L0 X784 FrOVAKE
T T L, ##E & L CPSL 50 mg/H O 5% E
AL 7. D&, SoRICHEAIEIR & g s A R o
FowRDlo. K-> T4 10 HIC ST GHIOTFE#

1 YR ABERRA

Ifit (= £ e RN
WBC 10.2x103/ul TP 7.2 ¢g/dl CRP 2.18 mg/dl
Neutro 96.0% Alb 3.1g/dl RF <10 IU/ml
Lymph 2.0% T. bil 0.2 mg/dl IgG 1780 mg/dl
Mono 2.0% AST 18 1U/1 IgA 327 mg/dl
Eosino 0.0% ALT 20 IU/1 IgM 163 mg/dl
Baso 0.0% ALP 585 1U/1 CHS50 38.5U/ml
RBC 3.74x10%/ul LDH 294 1U/1 ANA 2560 x (speckled)
Hb 9.8 g/dl y-GT 146 1U/1 aDNA Ab 22 1U/ml
Plt 40.3x10%/ul BUN 7 mg/dl aSm Ab 8 X
B O B Cr 0.3 mg/dl aRNP Ab >256 %
Na 141 mEq/1 aSS-A Ab 64 %
Protein 3+) K 3.6 mEq/1 aSS-B Ab (—)
2.87 g/day a 105 mEq/1 LAC 1.1 index
Glucose (=) Ca 8.8 mg/dl aB2GPI Ab <1.2U/ml

Blood G+)

Ferritin 85 ng/ml
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FERN, DRUE, MEIRZS, H
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AR A
AST (IU/L) 344
ALT (IU/L) 165
ALP (IU/L) 2,157
yGT (IU/L) 463
WBC (/ul) 6,400
CRP (mg/dl) 8.75
Ferritin (ng/ml) 1,250

=TS AT A F U AR

—PSL 50 mg/ H

FIEH, wEwiE K8V v ML
/R), fiAkl (DRPM) /H), #iAKl (DRPM)

ROE(L, MTET b, MAEET

17 102
19 117
278 507
199

14,800 29,800
19.87 9.46
234 2,652

AR, i (K6 v ML

G2 & T A, ST AFINAR 30 5141 Rk,
SR B JORRO M L, & HIC— K7 2k
REEDOEAL, TEEREREA L AR, B HICYPEF
TBEIBAZE En - 7o IRATICAT 28 - 78RR TS
DLELOFIMKPBEE SN/ 0D, KREEGE
WZAED BIMAEME Y 5 v 7 8- 7273, M s L UR
BRIIBEETHh - /o, /HEFREE LT, FEAL T
AFN (FURZL) BB IORECHE (WY
v PV &7\, TESRENREDNERF G & Fla L /-
3HKICE DO MEEIREIFLEEL, — MBI
WRE L o7z 1 EERIC ST &FIPIRAZ HE L 7=
ECH, TOHEMBKICHEE, EEAHBEL, Bk
BEHRBOEALCEW L IHMHE 2R Lo/, £
HARREBICTEEA S & 728 5 72, 2 B H ORIEICHER T
FFELL Tz, SEld, M K UOREEILE
MTho-7/c. BBERKRELRITLER, BEA
(117 mg/dl), WFAHEREEALLO MR K i (2,084 /3
mm?) ZFED/H, HREEEIEETh -7z, 2[0
HOFIFRs & FERICHUAEA] (FUNTL) #5 L1
BREJREOLEICHE D, 3 BERICBHEPIICE > /2. 31
HOFME 10 HEE GEREBERER) 1ISHfT L 7-ffiiR
BT, MR, FREREUIEIE 0 D, REA
KA TL Tore (3). ARED 3 EOFRIEIE
FTRTCST FHRIOHEGHRICK > TWDH T Ehb,
STAﬁ’i%7%745$v~%iUﬁ% P

LML, ZDRIZZ 2 —FEV AF AR T
;ﬁbfi,“/ﬁaV/@%l%ﬁoﬁ.ﬁﬁ@
FRIE <, A5a A FRIAZEREL, 2008 4 6 A
2 4BHBERBE &7 - /2. BIfE, PSL 10 mg/ HIZ TH+
KB TH 5.

3 38l AR ORI R

3 [81 H & 1Elks 10 H#&
TP 117 mg/dl 40 mg/dl
Alb 59 mg/dl 41 mg/dl
1gG 18.5 mg/dl 4.5 mg/dl
IgA 3.2 mg/dl 0.6 mg/dl
IgM 1.1 mg/dl <0.4 mg/dl
Glu 58 mg/dl 41 mg/dl
Cell 2,084/3 mm?3 9/3 mm3
Neutro 1,672/3 mm3 3/3 mm3
Lymph 284/3 mm?3 0/3 mm?3
1. # =

AAEGIL, HALHE, OO AMDOLEIFIR, b
DNA #ifk, ¥T Sm ifkis L OPIREBLAGM %R0
722 L5 SLE F s/, fEdIcEEL -
EHIKRDSLEICERTALDEEZ LN
X4, Hi UI-RNP HifkGH T, VA —fER KD
FIEL/72C &0, REMRGHMHE (mixed con-
nective tissue disease ; MCTD) D aJEEM: %%FE'?% n
7oy, K, BRIE B LU RO HEIR TR
T, MR EI I oS o7 Ko Tiﬁﬁﬂ@
BEIE 21X MCTD TA b A EE MR R Tld e v
EHIWT L 2. EAAFERITIE T Sm ik, T SS-A
PiEOBETH - 7. BEDFLEL D iy = —
7V SEMERE (Sjogren’s syndrome ; SS) 28 & DL
TWmREMIE B 578, WKy, T TICATHEA R
BIEBRENTED, SSOFMEIC OV T T
Elglro7z. SS TIRRMEWMHMER TG0+ 52 &
D 0Y, TPl Sm FUKITFRMEEL—T A LD
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BB RS N T 5Y. L LAKHE (I o 4 55 1 4
B 725 SS ° SLE ISR L TWb &F 2 5 &, 2

HB LU 3EHAORIENATEA FOHER LIZH
FLTWAZENMHTE -7,

MERMEREIL R T, BIER O T, SHEREHERE
THEEN, HiE, W, BRSPS hxnd
DL, ZOFEAEETANVAULLED S, &
NICEFINFRNC 725 Z &b AHY. HHIMEENE
BElE 48 (drug-induced aseptic meningitis ; DIAM )
d, SEIELIEKPFRE E 7% B 5, NSAID (2 L
HE AR D %\, NSAID O TidA 7737
VIR BEL, FTaFEUD, Y UH Y,
Vo7 e F 70 E A S TWw5b. NSAID
DA, a7 a 7y vEN, ST
gF/ND0 . ABTEFTIOL T 7 A
TW, TWF LT e ¥ ORIEMEIF, AT
FHSIVIO . U7V I RN O IR F
A, SREPIEANC, MEEAMEHIIE R & FIE S ¥ % ATEE
AR SN T b, FIAEHETE, X2V vk
BLUET7 2 AR,y 27 D FOFEIC X
DR R 2 B L /oS 8B A, ST HHIL XD
O&LDOTHS.

ST &#IC & % DIAM (%, 1983 4E(C Kremer | &
D#EE SN Tk, 35 Flo@mE (F4) D
BHUAD - LHE TICHE SN TV A ST A1 510k
4% DIAM A& L5 &, NEMrOLERKFEHEET
FEIEL <, HELRDONL V. FU AT
VAL LKIFANVT 7 AP FHY —IVORFOEE
TLRIENA LN TV A2 SBEI1C ST A O
BEYHEL TWAREOHKEGIZL > T, DIAM
HRIET A EPMTEAETH AN, BHERENL,
ST &HIOF)EIH 5T DIAM % F&4E T 5 6 & 745
%2630, ey CERRIER Z 2 L 72 35E1E, K
FEGID & DI HBSRBIR % 0 > 72, 1980 -
5 90 FEARHTIT TR, AR R THFEE T,
PRIGEGHEICH L C ST Gl A 5 S HIEGIOH
HREVH, 0 FRELDL O, TRICERER
B AN 4 fE & B (acquired immunodeﬁ01ency syn-
drome ; AIDS) ° SLE Z#{Z U ® & 9 % H O REE
BPGAET HIEF NI >od 5. KEEMZ Nz
7236 44, AIDS & SLE 734 6 %43 O h T
W5, SLEIZBAL Tid gl 4 % H1 UI-RNP HLED
BAG- L HEZ SN DD, STBRIICEEE D B - 7= DI
KIEFZED 2PN E E T 5723, 526N
LOEBTHE, HEASEREBICBTL 2 —EVA

F 2R TP & LT, ST ERIDAT S HES
WEL > TERLILICEDLDEEDNS. HE
B5m5, ST GANCKE T % DIAM X205
£ CTORIEREIL, 2~3 @A %\ ST EF DR
BltG &, WIEIRIEAEC TE TICEHA LD 28
MRt 2B 575, 2 [EH RO FRIEIIIR AR,
10 520 6 1 W[ T, ZEh, B, S OICKECR
PR KBS 5 T RSV REIR R T RRE
BEE R & ORRIRRUADIEREET LT 4D
54, ZnHORERBRIZIEFICABTHS. Ch
(T RIEIFEIE & TOREHREIL, ST GFNT L T
fESN LRI A ZER L, 2 [\ HUBROFRIEIL, ik
ELTEUETVIVF—RIE (TF745FY—) O
Bl GIRE SN 5. RIERFOBERAT R ClE, ek
HENAQBEETHSH. EHLRIFORBAENSICO
NTHIT AEAPD 5. HOKTFTEALNRWT
EMH N EFITIEZ DT EA EDRRSA LD
B 72 RERI LA IS SHERE TR T b, Ll
1Bl A, WREEDEAF L 7= SLE OIEFI A& S
TW53% ., BERAT R S, ERIKEGE & RARICECH LA
DHFHE RO H2 . B OBEVERIBR & TR
D, N7 UVIF—RIEEHEE SR LENTH 5.

N5 DIAM OFRIERF & L T, kD220
WREMEAE 2 LN TV AD. —oiF, 3K OEBEIE
I & BB R T 4. HHI A B R P I8
B O 7 0k S BB C, 36510 B A A e
WICEG L XTI S 5. bO—2ld, #fE
FHLBBETH S, T IOIE - IV U
WE=—RIEHPEESN TS, AT VILF—K
SO T, FEERIEF PR & L OREICE S
L, ik REEAERETZERL, BERICE L Ch
% & B AL 5. SLE 2R &M S A K D
NSAID IZ k 286K Tlix, COBFIHETEINT
W5 KRS, CNOOEBETHRESINSZ D%
Pt UI-RNP Fifkid, BIRESR TR S OPUEE KA E
Bl = 2 23 9 A @A 1372\ 73, Miyachi
B3 HT UI-RNP Hiik B REE AR AR L, Mk
FEEAERL - LG L T05a%. ST FAIICOW»
Th, ST GHIEGEPREREEG KT L, Bk
BlIELLT VW EVDbNTWS. £ CHESEM M
BRI E, DIAM ZRIEXH® 5 LifEES
NTWBEY., S HICHIERF O 1gG A TUAE S 2
BEKREADPTEHINTEY, EFHHLNTTFV/EL
THEBICIR R L 7o SR g | SR 3 &b F 2
HENTWAHY . I 5 THL UI-RNP Hifk & ST &5
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Fagway
F4 ST GANC kA METHESEIE 2 O
Rport ALY/ UG pryp PO b reacion N80 Lenth ol pecovery

1. 1983 Kremer I 30F none S, ST n.d. — 3 48 h Yes

2. 1984 Derbes SJ 61 F SS ST, T n.d. — 5 10d Yes

3. 1984 Hass EJ 52F none ST n.d. — 6 n.d. Yes

4. 1986 Biosca M 46 F SLE T n.d. — 2 48 h Yes

5. 1986 Streiffer RH 26 F  none ST Yes none 2 48 h Yes

6. 1987 Carlson J 70F  none ST, T Yes nausea 2 7d Yes

7. 1987 Carlson J 33F SLE T n.d. — 2 72h Yes

8. 1987 CarlsonJ 61 F none T Yes arthralgia 2 n.d. Yes

9. 1987 Carlson J 63 F SS ST, T n.d. — 2 72 h Yes
10. 1987 Carlson J 17F  Asthma T n.d. — 2 72 h Yes
11. 1989 Joffe AM 57F RA ST n.d. — 4 48 h Yes
12. 1989 Joffe AM 25F none ST Yes rash 2 48 h Yes
13. 1989 Joffe AM 54F none ST No — 1 72 h Yes
14. 1990 Gordon MF 24F CD ST, T n.d. — 3 48 h Yes
15. 1990 Auxier GG 6M none ST n.d. — 2 n.d. Yes
16. 1990 Tunkel AR 19F none ST n.d. — 1 24 h Yes
17. 1990 Hedlund J 76 F  none T Yes none 2 48 h Yes
18. 1992 Escalante A 45F SLE ST Yes headache 2 48 h Yes
19. 1994 Davis DJ 58 F none ST Yes seizure, confusion 2 48 h Yes
20. 1994 Harrison MS 41 M AIDS ST, T Yes flushing 2 72h Yes
21. 1994 Wong JG 38F none ST n.d. — 1 24 h Yes
22. 1994 River Y 15M SLE ST Yes fever, headache 2 n.d. (parljl(; sis)
23. 1995 Pashankar D 15M n.d. ST Yes fever, photophobia 2 n.d. Yes
24. 1996 Blumenfeld H 4M Seizure ST n.d. — 1 n.d. Yes
25. 1996 Blumenfeld H 43 F none ST No — 1 7d Yes
26. 1996 Jurado R 26 M AIDS ST Yes n.d. 2 n.d. n.d.
27. 1996 Jurado R 43M AIDS ST n.d. — n.d. n.d. Yes
28. 1997 Rudy BJ 16 M AIDS ST Yes fever, conjunctivitis 2 n.d. Yes
29. 1998 Patey O 34M AIDS ST n.d. — 1 soon Yes
30. 2000 Capra C 25M none ST n.d. — 1 72 h Yes
31. 2000 Meng MV 74M none ST Yes fever 4 24 h Yes
32. 2000 Ardrade A 9OF TA ST n.d. — 1 48 h Yes
33. 2001 Muller MP 45M SLE ST Yes n.d. 2 24 h Yes
34. 2004 Therrien R 18F ANLL ST n.d. — 1 11d Yes
35. 2005 Wambulwa C 46 M AIDS ST Yes — 2 72 h Yes
36. 2009 Naitoh T 23 F SLE ST Yes fever, headache 3 72 h Yes

SS: Sjogren’s syndrome, SLE: systemic lupus erythematosus, RA: rheumatoid arthritis, CD: Crohn’s disease, AIDS: acquired immunodeficiency syndrome,
TA: temporal arteritis, ANLL: acute nonlymphoblastic leukemia, S: sulfamethoxazole, T: trimethoprim

DRIHEMIC O>WT L, SERBITANETH S L ED
N5, IVET VIVF—RIRTIE, BEERIBL 72
BAFS N/ THIE2OREBESNSETA S A U=
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REHETH Y, Freh /s Bk EE L o35 1 7 THED
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BEIE & FEV, BEBER AR < Bt - /2. 3 [EOFER % b
5 &, IRAERIZEE/L TV o7z, Muller
By, BIEBBVERINDICON, FVEEILKS
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WIFNOFIEDL T2 KA THEL T 558D,
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VT VLVF—DOBE G- %W T & 7ap - /2.

Sk, REERBIIR T, AWFaEE & o
D75 G EIRE ORRIKBERIC L 0, 1BEEGE R
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BoLeV, STHADO TG BULENRAK E T
L. L2L%ahs, TNICSTAHACKERT %
DIAM HEDOLENLH T &b, T OB L IKREMR
HRNETH S EE 2 b
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