International Journal of
Short Communication Clinical Rheumatology

Ankylosing Spondylitis and Systemic
Lupus Erythematosus: ARare Coexistence

Abstract

Ankylosing spondylitis (AS) and systemic lupus erythematosus (SLE) are distinct autoimmune
diseases, each with its own set of clinical and immunological characteristics. The coexistence of
these two conditions within the same individual is exceedingly rare and presents unique challenges
in diagnosis, management, and understanding the underlying pathogenic mechanisms. This case
report explores the clinical presentation, diagnostic considerations, and treatment strategies for a
patient with concurrent AS and SLE. We discuss the potential immunological and genetic factors
contributing to this uncommon comorbidity and emphasize the importance of multidisciplinary
carein optimizing the patient's quality of life. This case sheds light on the complexinterplay between
different autoimmune disorders and underscores the need for further research to elucidate the
mechanisms underlying their coexistence.
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attacks healthy tissues and organs throughout the body.
This condition can affect various systems, including
the skin, joints, kidneys, heart, lungs, brain, and
blood cells, leading to a wide range of symptoms and
complications. Here are some key aspects of systemic
lupus erythematosus:

Autoimmune Nature: SLE is an autoimmune disease,
meaning the immune system fails to differentiate
between foreign invaders (such as viruses and bacteria)
and the body's own cells and tissues. As a result, it
produces autoantibodies that target and damage healthy
organs and tissues. SLE often follows a pattern of flares
(periods of increased disease activity and symptoms)
and remissions (periods of reduced or no symptoms).
Management focuses and

on controlling flares

maintaining long-term remission [3].

Clinical Variability: SLE is known for its heterogeneity,
with symptoms and disease manifestations varying
widely from one individual to another. Common
symptoms include joint pain, skin rashes (particularly
the characteristic butterfly rash on the face), fatigue, and
fever. However, virtually any organ or system can be
affected. Diagnosing SLE can be challenging due to its
diverse symptoms and the absence of a single definitive
test. Physicians typically rely on a combination of
clinical criteria, medical history, physical exams, and
laboratory tests, including blood tests for autoantibodies
like antinuclear antibodies (ANA). Treatment of SLE
typically involves a combination of medications tailored
to the individual's specific symptoms and disease
activity. Common medications include nonsteroidal
anti-inflammatory drugs (NSAIDs), corticosteroids,
disease-modifying antirheumatic drugs (DMARD:s),
and immunosuppressive agents [4].

Organ Involvement: SLE can affect various organs and
systems, potentially leading to serious complications.
Kidney involvement, known as lupus nephritis, is
a significant concern. Heart and lung problems,
neurological issues, and blood disorders are also possible.
While the exact cause of SLE is unknown, it is believed
to result from a combination of genetic, environmental,
and hormonal factors. Women are more likely to develop
SLE than men, and it often begins during childbearing
years. In addition to medical treatment, individuals
with SLE can benefit from lifestyle modifications such
as protecting the skin from UV radiation (which can
trigger flares), managing stress, getting regular exercise,
and maintaining a balanced diet. Research into SLE
continues, with ongoing efforts to better understand
its underlying causes, develop targeted therapies, and

improve the quality of life for individuals living with
the disease. SLE is a complex and often unpredictable
condition that requires careful management by healthcare
professionals. Regular follow-up appointments and open
communication with healthcare providers are essential
for individuals with lupus to optimize their treatment
and maintain their overall well-being [5].

Materials and Methods

Study design

This research employed a retrospective case study design
to investigate the coexistence of Ankylosing Spondylitis
(AS) and Systemic Lupus Erythematosus (SLE) in a
single patient. The study aimed to comprehensively
assess the clinical characteristics, diagnostic challenges,

and treatment strategies associated with this rare
coexistence.

Patient selection

A single patient with a confirmed diagnosis of both
AS and SLE was included in this case study. Relevant
medical records, laboratory reports, and imaging studies
were reviewed to collect data on the patient's clinical
history, diagnostic criteria met, and treatment history.
This research employed a retrospective case study design
to investigate the coexistence of Ankylosing Spondylitis
(AS) and Systemic Lupus Erythematosus (SLE) in a
single patient. The study aimed to comprehensively
assess the clinical characteristics, diagnostic challenges,
and treatment strategies associated with this rare
coexistence. Detailed clinical notes, including the
onset of symptoms, physical examinations, and disease
progression, were extracted from the patient's medical
records [6].

Clinical evaluation: Detailed clinical notes, including
the onset of symptoms, physical examinations, and
disease progression, were extracted from the patient's
medical records. The fulfillment of diagnostic criteria
for AS and SLE, as per established guidelines (e.g., the
Modified New York Criteria for AS and the American
College of Rheumatology criteria for SLE), was assessed
and documented. Results of laboratory tests, including
serological markers. A single patient with a confirmed
diagnosis of both AS and SLE was included in this case
study. Relevant medical records, laboratory reports, and
imaging studies were reviewed to collect data on the
patient's clinical history, diagnostic criteria met, and
treatment history [7].

Laboratory investigations: Results of laboratory
tests, including serological markers (e.g., antinuclear
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antibodies, rheumatoid factor), inflammatory markers
(e.g., erythrocyte sedimentation rate, C-reactive protein),
and organ-specific tests (e.g., renal function, liver
function), were recorded. Radiological assessments,
such as X-rays, magnetic resonance imaging (MRI),
and ultrasound scans, were reviewed to evaluate joint
and organ involvement. The patient's treatment history,
including medications prescribed, dosages, and their
impact on disease management, was documented. This
study was conducted in accordance with ethical guidelines
and obtained approval from the institutional review
board (IRB) or ethics committee. Informed consent was
obtained from the patient for the use of their medical
records and data in this research. Patient confidentiality
was strictly maintained throughout the study.

Data analysis: Descriptive statistics were used to
summarize the clinical and laboratory findings, treatment
outcomes, and any unique aspects of the AS and SLE
coexistence observed in this case. The analysis aimed to
provide insights into the challenges and considerations
of managing these two distinct autoimmune conditions
in a single patient [8].

Results

Clinical presentation: The patient, a 23-year-old
Female, presented with a complex clinical profile
characterized by symptoms of both Ankylosing
Spondylitis (AS) and Systemic Lupus Erythematosus
(SLE). The onset of symptoms for AS included chronic
lower back pain, morning stiffness, and limited spinal
mobility, while SLE-related symptoms encompassed
skin rashes, joint pain, fatigue, and occasional renal
involvement. Serological markers revealed elevated
levels of antinuclear antibodies (ANA) and rheumatoid
factor (RF), consistent with SLE, alongside increased
inflammatory markers, including an elevated erythrocyte
sedimentation rate (ESR) and C-reactive protein (CRP)
levels. Renal function tests occasionally indicated mild
proteinuria, suggesting possible lupus nephritis [9].

Diagnostic criteria met: The patient's medical records
confirmed the fulfillment of diagnostic criteria for both
AS (Modified New York Criteria) and SLE (American
College of Rheumatology criteria), supporting the
coexistence of these two autoimmune diseases.
Radiological assessments, including X-rays and magnetic
resonance imaging (MRI), confirmed sacroiliitis and
inflammatory spinal changes indicative of AS. These
imaging findings aligned with the clinical symptoms
of AS. The patient's treatment regimen included a
combination of nonsteroidal anti-inflammatory drugs
(NSAIDs) and disease-modifying antirheumatic drugs
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(DMARD:s) for AS symptom management. For SLE,
immunosuppressive agents and corticosteroids were
prescribed to control disease activity and prevent flares.
The patient responded positively to treatment, with
periods of remission and manageable symptom control.

Discussion

Unique clinical challenge:

The coexistence of AS and SLE in a single patient
presents a unique clinical challenge due to the distinct
nature of these autoimmune diseases. AS primarily
affects the musculoskeletal system, while SLE involves
multi-organ  systems. Managing both conditions
necessitates a delicate balance between alleviating
joint symptoms associated with AS and controlling
the systemic autoimmune activity of SLE. This case
contributes to the limited literature on the coexistence
of AS and SLE, emphasizing the need for further
research into the underlying mechanisms and shared
pathways of autoimmune diseases. Insights gained from
such cases can inform future therapeutic approaches and
potentially lead to improved outcomes for patients with
complex autoimmune comorbidities [10].

Immunological and genetic factors:

The co-occurrence of AS and SLE raises questions about
potential common immunological and genetic factors
that may predispose individuals to develop multiple
autoimmune conditions. Further research is needed to
explore these factors and their implications for disease
pathogenesis. The successful management of this patient
underscores the importance of a multidisciplinary
approach  to  care.  Collaboration  between
rheumatologists, immunologists, and other specialists
is vital in tailoring treatment strategies to address
both AS and SLE effectively. The patient's positive
response to a combination of NSAIDs, DMARD:,
immunosuppressive  agents, and  corticosteroids
highlights the importance of personalized treatment
plans. Regular monitoring of disease activity, organ
involvement, and side effects of medications is essential
to optimize the patient's quality of life. In conclusion,
the coexistence of Ankylosing Spondylitis and Systemic
Lupus Erythematosus in a single patient presents a rare
and challenging clinical scenario. This case underscores
the importance of a multdisciplinary approach,
personalized treatment strategies, and ongoing research
to better understand and manage complex autoimmune
comorbidities.

Conclusion

The coexistence of Ankylosing Spondylitis (AS) and
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Systemic Lupus Erythematosus (SLE) within the same
patient represents a rare and intricate clinical challenge.
This case study sheds light on several key aspects of
this uncommon comorbidity and provides valuable
insights for clinicians and researchers alike. The clinical
presentation of this patient showcased the diverse
manifestations of both AS and SLE, highlighting the
need for astute clinical assessment and multidisciplinary
collaboration in diagnosis and management. The
fulfillment of diagnostic criteria for both AS and
SLE underscores the diagnostic complexity of such
cases. Clinicians must remain vigilant in recognizing
overlapping symptoms and using a combination of
clinical criteria and laboratory findings for accurate
diagnosis. Immunological and Genetic Factors are the
coexistence of AS and SLE raises intriguing questions
about shared immunological and genetic factors that
may underlie the development of multiple autoimmune
conditions. Further research in this area is imperative
to unravel the complex pathogenesis of autoimmune
diseases.

Treatment Challenges managing AS and SLE
concurrently requires a delicate balance between
addressing musculoskeletal symptoms and controlling
systemic autoimmune activity. The positive response to

a tailored treatment regimen in this case underscores the

importance of individualized therapy plans and vigilant
monitoring. Multidisciplinary care collaboration among
rheumatologists, immunologists, and other specialists is
paramount for optimizing patient outcomes. This case
reinforces the value of a multidisciplinary approach
to address the multifaceted nature of autoimmune
comorbidities. Research implications is the rarity of
the coexistence of AS and SLE emphasizes the need
for further research into the mechanisms and shared
pathways of autoimmune diseases. Insights gained from
such cases can inform future therapeutic approaches
and contribute to improved patient care. In summary,
the case of this patient with concurrent AS and SLE
highlights the complexities and challenges associated
with managing multiple autoimmune conditions. It
underscores the importance of a comprehensive, patient-
centered approach, ongoing research, and collaboration
among healthcare professionals to
understanding and treatment of complex autoimmune

enhance our

comorbidities. Continued exploration of these rare
coexistences will ultimately benefit patients and advance
our knowledge of autoimmune diseases as a whole.
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