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A case of Systemic lupus erythematosus combined occurrence
of Myasthenia gravis and Castleman’s disease
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Systemic lupus erythematosus(SLE) is an autoimmune disease characterized by variable clinical manifestations and multi organ
involvement. At present there are no cases reporting combined occurrence of Myasthenia gravis (MG), Castleman’s disease (CD)
and gastric cancer in the SLE patient. Although the reasons for their associations are not understood clearly up to now, their
concurrence suggests that they may be part of the same autoimmune spectrum such as interleukin-6. A 24-year—-old women
displayed six of revised criteria for SLE classification, i.e. photosensitivity, oral ulcer, arthritis, malar rash, positive ANA, and
anti-dsDNA antibodies. She was diagnosed with SLE and was treated with prednisone. Her lupus remained clinically silent. One
year later, she developed general weakness, dysarthria, diplopia and proximal muscle weakness. There was no evidence of SLE
flare. She was diagnosed with myasthenia gravis based on the typical history, positive acetylcholine receptor antibody and
decremental response after repetitive stimulation test. Her symptoms were controlled well with pyridostigmin. About three years
after initial presentation of SLE, she was admitted for evaluation of epigastric pain. She was diagnosed with early gastric cancer.
Huge retroperitoneal mass was incidentally founded on abdominal CT. So total gastrectomy and retroperitoneal mass excision
were performed at the same time. The pathologic findings of stomach lesions revealed moderately differentiated adenocarcinoma.
The biopsy findings of retroperitoneal mass were compatible with hyaline vascular type of CD. After operation, she developed
MG crisis, so was treated with immunoglobulin. She is currently on prednisolon for SLE and pyridostigmin for MG. We report
a case of MG, CD and gastric cancer that occurred in a patient with underlying SLE.
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