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Systemic lupus erythematosus (SLE) is a common autoimmune
disorder that affects women during pregnancy [1]. The high level of
prolactin and estradiol during pregnancy may contribute to lupus
flare and associated complications. Diffuse alveolar hemorrhage
(DAH) is a rare and life-threatening complication of SLE flare [2].
Here, we report a case of postpartum SLE flare that presents with
DAH.

A 38-year-old primigravida woman with SLE had been treated
regularly for eleven years. At the 32 þ 3/7 gestation weeks, she was
hospitalized for the management of severe pre-eclampsia. Emer-
gent cesarean section was done soon because of continuous pro-
gression and deterioration of disease and at the same time, an
attack of acute fetal distress. Postoperative conditionwas stable and
uneventful. On day 3 postoperatively, she experienced sudden
onset of dyspnea. The oxygen saturation dropped and metabolic
acidosis developed. Chest X-ray (CXR) showed bilateral pleural
effusion. High resolution computed tomography (HRCT) showed
ground glass opacities with bilateral perihilar consolidation (Fig. 1).
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Bronchoalveolar lavage revealed high red blood cell (RBC) count,
which correlated with pulmonary alveolar hemorrhage. Post-
partum SLE flare with DAH was impressed. This patient received an
intensive care, including endotracheal tubing with mechanical
ventilation, high dose of corticosteroid and empirical antibiotics,
immediately. Acute renal failure occurred soon, and the patient was
treated with plasmapheresis and emergent hemodialysis. After
treatment, she recovered completely and discharged one month
later.

This case was interesting and worthy of further discussion. First,
DAH is an extremely rare but severe complication of SLE, with a
classic triad, including hemoptysis, rapid fall in hemoglobin over
24e28 h and alveolar or interstitial infiltrates [2], as demonstrated
in the current case. Since DAH is often accompanied with acute
respiratory failure, hypovolemic shock and sepsis, the mortality
rate is very high (ranging from 23% to 92%) [2,3].

Second, it is important to emphasize the need of pre-pregnancy
counselling for womenwith SLE. Pregnant womenwith SLE have an
18-fold higher risk for maternal mortality, 10-fold higher risk for
major thrombosis, such as cerebrovascular accidents, pulmonary
embolism or deep vein thrombosis, and 4-fold higher risk for
infection [4]. The possible explanations include increased disease
burden, the chronic use of immunosuppression rendering SLE
women susceptible to infection and the increased pro-coagulant
state [4e6]. In the current case, because of its referring character-
istics, it is hard to evaluate her disease activity before and during
pregnancy. However, severe form of pre-eclampsia accompanied
with acute fetal distress of this pregnant woman suggested that SLE
might be undertreated [7,8]. Some women with SLE have con-
cerned very much for harmful effects of therapeutic drugs to the
fetus [9]. A modest but significant effect of aspirin use to prevent
preeclampsia in high-risk women has been suggested in the recent
publication [10]. Treatment with low-dose aspirin in women at
high risk for preterm preeclampsia can result in a lower incidence
of this diagnosis than placebo [10]. To avoid flare up of SLE, we
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Fig. 1. Bilateral perihilar consolidation with air bronchogram, along with some ground
glass opacities at bilateral upper lobes of the lung.
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recommended the consideration of aspirin use in routine for those
pregnant women.

Third, the diagnosis and management of DAH is needed to be
reviewed. To provide the current evidence in the DAH, we used the
following strategy to target this topic and there are only a
limited number of publication in the PubMed (https://www.ncbi.
nlm.nih.gov/pubmed/?term¼Diffuseþalveolarþhemorrhage%2Cþ
pregnancy) [11]. The most common extrapulmonary presentation
was renal involvement (100%), which included clinical nephritis,
nephronic syndrome or acute renal failure [11]. Characteristic
pattern of CXR and HRCT and increased RBC count in bron-
choalveolar lavage sample, as shown in our case, can confirm the
diagnosis specifically [2,3]. Treatment with combined plasma-
pheresis and continuous venovenous hemofiltration, in addition to
high dose corticosteroid can provide a better chance to save life [8].
Respiratory support and some other intensive therapies, such
as the use of intravenous immunoglobulin and tacrolimus or rit-
uximab, extracorporeal membrane oxygenation (ECMO), and hu-
man recombinant factor VIIa (rf VIIa) should be taken into
consideration without hesitance [2].
We concluded that management of DAH in SLE women should
be started early, including intensive immunosuppressive therapy
and multiple modalities of extracorporeal organ support to provide
a favorable outcome. In addition, pre-conception counseling for
these high-risk women should always keep in mind [12].
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