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Revised  July 8, 2014 Syst§mic lupus erythematosus (SLE) is a multi organ.-involving s.ystemic .d.ise.:ase and usgally
Accepted  July 8,2014 manifests as musculoskeletal and cutaneous presentation. Acute sialoadenitis in lupus patients
Address for correspondence is not a typical manifestation. We report the case of a 23-year-old woman who presented with
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specific autoantibody. The patient was uneventfully discharged after steroid pulse therapy. Al-
though it is a very rare manifestation, autoimmune disease such as SLE should be included in
differential diagnosis, especially in young women, when acute sialoadenitis is not improved with
conservative management. Korean J Otorhinolaryngol-Head Neck Surg 2015;58(2):130-3
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Fig. 1. Facial photograph showing diffuse swelling of both parotid
and submandibular gland.

Fig. 2. Enhanced axial CT showing
heterogeneously enhanced parotid
gland (asterisks) (A). Enhanced axial
CT showing multiple enlarged lymph
nodes (pluses) and diffuse hypodense
lesion in deep neck space (asterisk)
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