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One Case of Lupus Nephritis Flare in Child During Tapering the Steroid
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—Abstract—

Systemic lupus erythematosus (SLE) is a chronic multisystemic inflammatory autoimmune

disease. Hematologic abnormality is more frequent and the frequency of using high dose

steroid and immunosuppressant as treatment is higher in children, because the number of

involved major organ is numerous and the disease progress is often rapid in the SLE of

children. We reported an experience of lupus nephritis flare after tapering the steroid in 9

years old boy who was diagnosed focal proliferative glomerulonephritis.
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Fig. 1. T1-weighted magnetic resonance imaging (MRI) shows abnormal signal intensity with swelling at
pons and midbrain. A. On sagital view B. On coronal view.
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Fig. 2. T1-weighted magnetic resonance imaging (MRI) shows that previous noted abnormal signal
intensity at pons and midbrain was completely cleared. A. On sagital view B. On coronal view.
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