
Ø  DAH i s a ra re l i f e -
threatening complication 
seen in patients with SLE, 
whose pathogenesis is 
poorly understood and 
histor ical ly has been 
associated wi th h igh 
mortality rates. 

Ø  D A H i s d e f i n e d b y 
pu lmonary symptoms 
(dyspnea, hemoptysis), 
CXR with abnormalities 
(new alveolar infiltrates) 
and drop in hemoglobin 
(Hb) levels of 1.5-4 g/dl in 
24-48h without other 
sources of bleeding. 

Discussion 

 
 

Ø   She was intubated and 
CXR showed bilateral 
diffuse pulmonary 
infiltrates. 

Ø A bronchoscopy was 
performed as her Hb 
decreased from 10.0 g/
dl to 5.9 g/dl along with 
an elevated LDH level. 
The findings were 
consistent with diffuse 
alveolar hemorrhage 
(DAH). 

Ø She was placed on 
veno-venous ECMO 
via a double lumen 
cannula in the right IJ 
vein. Pump flow was 
started at 500 ml/min 
and slowly increased to 
4000 ml/min. 

 

Ø  This case well illustrates 
renal replacement therapy 
(RRT) application and 
aggressive targeted 
interventions for a 
complex and serious 
medical condition, lupus 
flare with DAH. 

Ø  The evidence for TPE in 
severe SLE is category II 
and grade 2C evidence 
per the 2013 guidelines 
on the use of therapeutic 
apheresis.  

Ø  In one case series of 122 
Colombian SLE patients, 
5.7% presented with this 
condition. Plasmapheresis 
was employed in four, of 
the seven patients that 
presented with DAH and 
of these, three survived. 

Ø  In another series of 7 
patients out 663 with SLE 
admitted to Cleveland 
Clinic, there were a total 
of 11 episodes of DAH. 
Plasmapheresis was 
added in 5 episodes for 
persistent DAH and the 
observed survival was 
100%. 

Ø  The successful outcome 
seen in our case and in 
the series mentioned 
above show that a multi-
disciplinary effort with 
targeted, timely 
interventions can treat this 
potentially lethal disease. 
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Case  
Ø Patient is a 35 year-old 

African-American woman 
first diagnosed with SLE in 
2006 complicated since 
with arthritis, Raynaud’s, 
pleural & pericardial 
effusions. 

Ø She underwent a renal 
biopsy a year prior to 
presentation for proteinuria 
which revealed class IV 
lupus nephritis. 

Ø She has since been on 
Plaquenil, Cellcept and 
Cytoxan. 

Ø She presented with initial 
complaints of weight gain, 
swelling and dyspnea. 

Ø On presentations, labs 
showed acute renal failure 
(ARF) with an elevated 
serum creatinine of 3.6 mg/
dl up from her baseline of 
1.2 mg/dl. 

Ø Her condition rapidly 
deteriorated as she 
developed hypoxic 
respiratory failure, 
hyperkalemia and acidemia. 

Clinical Course 

Ø Given oliguric renal failure and positive fluid balance, 
she was also placed on CVVH using the NxStage 
machine via the venous drain cannula on the ECMO 
circuit. Ultrafiltration was set for a net negative fluid 
balance. 

Ø She was initiated on pulse steroids and received a 
dose of Cytoxan. 

Ø She was also placed on daily plasmapheresis, with 
1.5% plasma volume exchanges with 4000 ml of 
fresh frozen plasma (FFP), using a semi-permeable 
membrane and the NxStage machine. A total of five 
sessions were performed. 

Ø Over the following days, there was significant 
radiographic improvement, ECMO was discontinued, 
she was transitioned off CVVH and was eventually 
extubated.  


