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Abstract 

Cotton-wool spots were the most common retinal abnormal finding 

followed by other rare forms of retinopathy as vasculitis, attenuated blood 

vessels, papilledema and pale optic disc.  

SLE patients with ocular affection especially retinopathy had 

significantly higher levels of Anticardiolipin antibodies, Lupus 

Anticoagulant and also disease duration and SLEDAI score when 

compared to those patients without ocular affection. 

Key words: Ocular Manifestations - Food and Drug Administration- 
Interleukin – Hydroxychloroquine - Mycophenolate mofetil - Optical 
coherent tomography 
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INTRODUCTION 

ystemic lupus erythematosus (SLE) is a chronic, 

multisystem, autoimmune disease that can affect any part 

of the human body. Ocular manifestations in SLE are fairly 

common and should be taken seriously as they may lead to 

significant morbidity and visual deterioration. In addition to 

that, ocular manifestations could represent the disease activity 

of the lupus (especially in the presence of retinal signs) and 

serve as an indicator of adequacy of treatment in control of the 

disease (Arevalo et al., 2002).  

SLE can affect the periorbita, ocular adnexa, eye, and 

optic nerve. The most common association is 

keratoconjunctivitis sicca, while the most visually devastating 

sequelae occur secondary to optic nerve involvement and 

retinal vaso-occlusion (Neal et al., 2012). Orbital involvement 

is a rare manifestation of SLE. Vasculitis, myositis, and 

panniculitis have all been described. Signs and symptoms 

include proptosis, enophthalmos, orbital pain, blurred vision, 

chemosis, and restriction of extraocular movements (Stavrou et 

al., 2002). Periorbital edema is an uncommon manifestation of 

systemic and discoid lupus erythematosus with an overall 

incidence of 4.8% (Tuffanelli et al., 2002). Typical lesions of 

discoid lupus erythematosus are slightly raised, scaly, and 

atrophic rarely affecting the eyelids. Episcleritis is generally a 

benign inflammation of the episclera and typically occurring in 
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young females with incidence 2.4 % in SLE patients (Sitaula et 

al., 2011). Corneal epitheliopathy, scarring, ulceration and 

filamentary keratitis can all occur secondary to 

keratoconjunctivitis sicca. More rare corneal complications 

include peripheral ulcerative keratitis (Messmer et al., 1999), 

which can be marker of active systemic vasculitis, interstitial 

keratitis, and keratoendothelitis (Varga et al., 1993). 

Lupus retinopathy is one of the most common vision-

threatening complications of systemic lupus erythematosus with 

an incidence of up to 29% in patients with active systemic 

disease. A strong correlation exists between presence of 

retinopathy and CNS disease (Stafford-Brady et al., 1988). The 

most common pattern of retinopathy is microangiopathy similar 

to diabetic and hypertensive retinopathy. The earliest findings are 

small intraretinal hemorrhages and cotton wool spots (Ushiyama 

et al., 2000). Retinal vasculitis, a subset of retinal vasculopathy 

featuring inflammation of the retinal arterioles or venules, tends to 

have poorer visual outcomes and present in an acute onset 

fashion. A large percentage of these patients have concomitant 

antiphospholipid antibodies including anticardiolipin and lupus 

anticoagulant (Montehermoso et al., 1999). 
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AIM OF THE STUDY 

t is to study Ocular manifestations in Egyptian SLE 

patients and its correlation with disease activity. 
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Chapter One Chapter One Chapter One Chapter One     

SYSTEMIC LUPUS ERYTHEMATOSUS 

Introduction: 

ystemic lupus erythematosus (SLE) is a chronic 

autoimmune connective tissue disorder affecting multiple 

organ systems often with a relapsing and remitting clinical 

course. It can affect the skin, joints, kidneys, Eye, brain and 

other organs. The underlying cause of autoimmune diseases is 

not fully known (Palejwala et al., 2012). 

SLE is much more common in women than men. It may 

occur at any age but appears most often in people between the ages 

of 10 and 50. African Americans and Asians are affected more 

often than people from other races (Ruiz-Irastorza et al., 2010) 

Its pathogenesis is multifactorial mainly genetic and 

environmental in which it occurs to genetically predisposed 

individuals resulting in irreversible loss of immunologic self-

tolerance (Ruiz-Irastorza et al., 2010). 

The reported prevalence SLE in the population is 20 to 

150 cases per 100,000. In women, prevalence rates vary from 

164 (white) to 406 (African American) per 100,000 (Pons et 

al., 2010). 

Due to improved detection of mild disease, the incidence 

nearly tripled in the last 40 years of the 20th century. Estimated 
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