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Abstract

Purpose . Cotton wool patch and retinal hem-
orrhage are common ocular findings in systemic
lupus erythematosus(SLE). Immunosuppressive
treatment with corticosteroids may modify choroi-
dal and retinal findings. We examined ocular compli-
cations, mainly choroidal and retinal pigment epi-
thelium (RPE) changes in patients with SLE.

Materials and Methods : Fifty SLE cases[3 males,
47 females, 41 =15 (mean standard deviation) year-
old] were examined and treated in the departments
of Internal Medicine and Ophthalmology of Osaka
University Medical Hospital.

Results : Complications included cataract in 16
cases, glaucoma or ocular hypertension in 9 cases,
and choroidal and retinal changes in 15 cases.

Occlusive retinal vasculitis, retinal pigment epithe-
lial dysfunction, such as pigment epithelial detach-
ment, choroidal neovascularization and multiple
posterior pigment epitheliopathy, in 6 cases, and
branch retinal vein occlusion in 2 cases were detect-
ed as fundus complications. Average time period
from the first detection of SLE was 13 years in
patients with RPE changes.

Conclusion : Long term corticosteroid therapy is
probably responsible for the RPE complications.
(J Jpn Ophthalmol Soc 106 : 474—480, 2002)
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