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Background Systemic Lupus Erythematosus (SLE) patients are
known to be prone to infections. In particular differential
diagnosis between an acute infection or a disease flare should
be performed in any SLE patient with fever or recurrent
fever and signs of acute disease. Differential diagnosis
becomes even more difficult in an SLE patient with central
nervous system (CNS) involvement. The aim was to describe
an SLE patient with CNS involvement and acute West Nile
virus infection.
Methods A female patient was diagnosed with SLE at the
age of 32 with a light-sensitive face eruption, hair loss,
fatigue, arthralgias, ANA 1/320 (+) and anti-dsDNA (+). At
the age of 45 she developed CNS involvement with epilep-
tic seizures, dysarthria, memory loss, concentration difficul-
ties and an abnormal EEG. At the age of 53 she had an
acute SLE flare and pulse cyclophosphamide iv was adminis-
tered. Thereafter rituximab was given followed by hydroxy-
chloroquine and prednisolone 10 mg/d. At the age of 54
years 3 months after the third rituximab cycle, while on
therapy with hydroxychloroquine and prednisolone she
developed diarrhea, vomiting and fever up to 40°C not
responding to antipyretics. She presented to the emergency
department with deteriorating renal function, fever and
confusion.
Results A brain MRI showed meningeal thickening and a lum-
bar puncture was performed. The diagnostic evaluation of the
fluid aspirated showed a recent infection with the West Nile
virus with IgM (+++) in serum and IgM (+) in the cerebro-
spinal fluid. Two weeks later the patient had improved, was
oriented in place and time and had no focal neurological
signs.
Conclusions Patients with SLE are prone to infection, espe-
cially if they are on long-standing treatment with steroids.
Whenever they present with signs of acute disease they
should be carefully evaluated for the presence of an acute
infection, as infections demand a different therapeutic
approach to a disease flare. A patient with CNS involvement
demands even more careful and extensive evaluation. The
presence of West Nile virus in Europe in recent years along
with other mosquito-borne viruses have created new diagnos-
tic and therapeutic challenges in the management of immu-
nosuppressed patients, as was the case in the patient
presented herein.
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Background/Purpose This is a prospective study analysed the
incidence of skin cancer (SC) (melanoma and non-melanoma
SC) in 90 adult patients affected by Systemic Lupus Erythe-
matosus (SLE), followed-up in one single Rheumatological
Center, compared with 54 patients affected by Systemic
Sclerosis (SSc) and 90 sex- and age-matched 90 control
subject.
Methods In a period between February and July 2019, every
patient underwent a complete dermatological evaluation and
filled out a questionnaire regarding their personal or family
history of SC, the presence of different risk factors of SC and
the occurrence of photosensitivity.
Results 90 SLE patients (96,7% female, mean age: 44 years;
range: 18–78) showed photosensitivity in 60%

63% of patients avoided sun exposure at every hour of the
day, 80% used photoprotection and 28% referred systemic
worsening of SLE features after sun exposure. No new onset
skin cancer was diagnosed.

Three SLE patients referred a history of SC (1 basalioma,
1 melanoma, 1 multiple actinic lesions) onset after the SLE
diagnosis. Patients with skin cancer (SC+) didn’t show any
differences compared with patients without skin cancer (SC-)
except for more frequent photodamage features (p: 0.032)
and less frequent photosensitivity (0.031).

SLE patients more frequently showed photosensitivity
(p<0.0001), photoprotection (p<0.0001), disease worsening
and skin worsening after sun exposure (p: 0.033 and 0.002,
respectively) compared with SSc cases. No differences in past
history of SC was evident between groups.

Comparing SLE with age-, sex- and phototype-matched
control cohort, SLE patients showed a lower rate of past his-
tory of basalioma skin cancer (p: 0.013), lower rate of photo-
damage (0.027) and higher rate of photosensitivity
(p<0.0001).
Conclusions SLE patients showed a significant lower rate of
skin cancer, despite a higher rate of photosensitivity, compared
with control cohort. This data could be due to a strict and
continued photoprotection.
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Background/Purpose In Westernized nations, the incidence of
autoimmune and inflammatory diseases has dramatically risen
over the past few decades. Environmental influences and their
interplay with genetic risk factors have been suggested as
important contributors to the rapid epidemic progress. Among
environmental influences, Western diet – high in fat, sugar
and salt – has been postulated as important risk, while benefi-
cial effects were described for dietary fibre and their bacterial
fermentation products, short chain fatty acids (SCFA). In SLE,
their impact remains largely unexplored and was addressed in
this study.
Methods Lupus prone NZB/WF1 mice were fed a low– (LFD)
versus high-fibre diet (HFD) from the age of 3 weeks and
over the course of the whole experiment. Determined were

Abstracts

A54 Lupus Science & Medicine 2020;7(Suppl 1):A1–A131

 on M
ay 6, 2020 by guest. P

rotected by copyright.
http://lupus.bm

j.com
/

Lupus S
ci M

ed: first published as 10.1136/lupus-2020-eurolupus.101 on 23 M
arch 2020. D

ow
nloaded from

 

http://lupus.bmj.com/

