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Abstract Case Report

Systemic lupus erythematosus (SLE) in older adults is a rare connective tissue disease. Its diagnosis and treatment
remain difficult due to the variability of clinical manifestations and the presence of comorbidities. A deterioration in
general health and hemolytic anemia may be the circumstances in which the disease is discovered. Clinicians must
consider this in order to make an early diagnosis and improve the prognosis.
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INTRODUCTION

Systemic lupus erythematosus (SLE) is a
multisystemic autoimmune disease of unknown etiology
with several contributing factors, including genetic,
immunological, and environmental factors. It mainly
affects women of childbearing age. Its onset at an
advanced age suggests that there are predisposing
conditions for late-onset development. Clinical
manifestations vary. We report a case of late-onset SLE
in an elderly patient.

OBSERVATION

A 67-year-old female patient with hypertension
and diabetes who was under regular medical supervision,
mother of two daughters with lupus, was admitted for a
deterioration in her general condition that had occurred
over a period of approximately eight months. The
interview revealed intermittent headaches, asthenia,
anorexia, and weight loss of 15 kg in 8 months without
fever. Photosensitivity and dry mouth without joint
involvement were also noted.

The physical examination revealed:
e adeteriorated general condition, pale
conjunctiva
e  soft, painless edema of the lower limbs.
e alopecia (Figure 1)
e  catatonic syndrome

The examination of the osteoarticular,
cardiovascular, digestive, and spleno-ganglionic systems
was unremarkable.

Paraclinical findings:

Normochromic normocytic anemia with a
hemoglobin level of 7.7 g/dL was noted. The direct
Coombs test was positive. Renal function tests showed:
urea at 0.52 g/L, creatinine levels of 25 mg/L with a
glomerular filtration rate of 29 mL/min (stage 3B renal
failure),  24-hour  proteinuria of 1  g/24h,
hypoalbuminemia of 29 g/L, and hypoproteinemia of 35
g/L.

Given his lupus history, an immunological
assessment revealed: positive antinuclear factors at 2.5
IU/mL, positive anti-Sm antibodies at 29.4 IU/mL, and
negative native anti-DNA antibodies.

The diagnosis of lupus in the elderly with
cutaneous, hematological, renal, and neuropsychiatric
manifestations was made based on the SLICC 2023
criteria (3 clinical criteria + 2 immunological criteria).

The patient received treatment with
corticosteroids at a dose of 1 mg/kg/day, gradually
reduced, combined with azathioprine, a loop diuretic,
and an antidepressant (fluoxetine). The course of
treatment was marked by an improvement in renal
involvement, a regression of neuropsychiatric disorders,
and persistent autoimmune anemia requiring repeated
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transfusions of phenotyped packed red blood cells. In
view of the azathioprine-refractory autoimmune
cytopenia, biotherapy with rituximab was performed.

The patient died after the first infusion of rituximab in
the context of severe sepsis.

Figure 1: Fine, brittle hair with non-scarring alopecia
Source: Rheumatology Department, Cocody University Hospital

DiSscuUSSION

In recent years, several publications have
described a late-onset form of lupus, with an age range
of 50 to 60 years and a frequency of 6 to 19% [1]. The
onset of lupus after age 65 is a rare occurrence, noted in
only 5% of cases [2, 3]. Our patient was 67 years old
when lupus was diagnosed. The SLICC 2023 criteria
compatible with the diagnosis of lupus were: alopecia,
catatonic syndrome, glomerulopathy, autoimmune
hemolytic anemia, positive antinuclear factors, and anti-
Sm antibodies. Neurological, renal, and hematological
involvement appears to be rare in lupus in the elderly
[3,4]. These manifestations were the presenting
symptoms of the disease in our patient. General signs,
particularly marked weight loss, were present, as
observed in most studies [5,6]. There was no joint
involvement, making the diagnosis of lupus difficult.
Our diagnostic approach was facilitated by the presence
of lupus cases in the patient’s family history. The rarity
of joint and skin involvement in elderly lupus patients
leads to diagnostic uncertainty, as found in most studies
[2,7]. Immunologically, our patient had no native anti-
DNA antibodies. This finding is corroborated by data in
the literature, which show that native anti-DNA
antibodies are rare in late-onset lupus [1,7].

Our patient's treatment required the use of high
doses of corticosteroids with gradual tapering, combined
with an immunosuppressant (azathioprine) due to the
severity of the damage (renal and neuropsychiatric). The
course of treatment was marked by persistent hemolytic
anemia requiring the use of biological therapy. Given the
unavailability of belimumab and anifrolumab in our
setting, rituximab infusions were administered. The
patient died one week after the first rituximab infusion
due to infection. The prognosis for lupus in elderly
patients remains poor due to iatrogenic complications
such as infections and decompensation of underlying
comorbidities [3,5].
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Ethical Consideration

The case report titled ‘Late-onset systemic
lupus erythematosus in elderly patient: a case study at
Cocody University Hospital’ has been reviewed and
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approved by the Institutional Ethics Committee of
Cocody University Hospital (Abidjan), Céte d’Ivoire

Patient Consent

Written informed consent was obtained from
the patient parent for publication of clinical details and
images. The patient parent understands that identifying
information will not be disclosed and that consent cannot
be revoked after publication.

CONCLUSION

Lupus in older adults is a rare connective tissue
disease. The variability of clinical manifestations and the
presence of comorbidities at this age lead to diagnostic
uncertainty. Clinicians should consider this diagnosis
when faced with a deterioration in general health
accompanied by hemolytic anemia.
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