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Background: Thrombotic thrombocytopenic purpura (TTP) and Microscopic 
polyangiitis (MPA) rarely occur in conjunction. Autoimmune TTP is caused by 
autoantibodies to the ADAMTS13 protein that cleaves von Willebrand factor. MPA 
is a small-vessel vasculitis that typically affects the small blood vessels of the 
lung and kidney [1]. We present a case of concurrent TTP and MPA which we 
believe could highlight a pathogenetic correlation and treatment overlap between 
the two diseases.
Objectives: To report a rare case of concurrent TTP and MPA and to educate 
physicians on optimal treatment strategies.
Methods: Case report and literature review.
Results: A 67-year-old patient with history of stroke and sickle cell trait presented 
to the emergency department due to altered mental status and fever. Serology 
on admission was notable for marked acute kidney injury and anemia requiring 
transfusions. Urinalysis showed hematuria and proteinuria. Autoimmune serol-
ogy was remarkable for p-ANCA positivity at 1:80 with myeloperoxidase antibody 
> 30 pmol/L; a diagnosis of MPA was made. Patient’s serology was also remark-
able for thrombocytopenia with a nadir under 60 and evidence of thrombotic 
microangiopathy on peripheral blood smear and hemolysis labs. ADAMTS13 
autoantibodies were reduced with less than 3% functionality and an inhibitor of 
1/0 BU, confirming a concurrent diagnosis of TTP. Patient was initiated on high-
dose steroids and therapeutic plasma exchange (TPE) with resultant normaliza-
tion of platelets and improvement in renal function. TPE was discontinued, and 
the patient was transitioned to rituximab with continuation of high-dose steroids. 
The patient was ultimately discharged home with a steroid taper and mainte-
nance rituximab dosing.
Conclusion: Per literature review, three other cases of concurrent TTP and MPA 
have been reported [2-4]. Further investigation into pathogenetic and treatment 
overlap of MPA and TTP may be warranted. Although rare, when occurring 
together the presentation is often severe, and urgent initiation of treatment is crit-
ical. TPE is the mainstay of treatment in TTP but is usually only recommended in 
MPA patients with anti-GBM antibodies, those at high risk of progression to end 
stage renal disease, or those unresponsive to first-line therapies [1,5,6]. Rituxi-
mab, which acts to decrease B cell activity and overall antibody production, has 
been shown to reduce disease activity in both conditions [1,5]. This case report 
suggests that, in the rare event that TTP and MPA are concurrently diagnosed, 
the combined use of rituximab and TPE in conjunction with steroids may induce 
remission more efficiently than either treatment alone.
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Background: Termination of pregnancy in patients with rheumatic diseases is 
controversial due to current lack of evidence. Around one fourth of pregnancies 
in patients with rheumatic diseases are terminated due to medical reasons. 
Only 0.026% of articles in Rheumatology relate to bioethics despite the high 
frequency of ethical dilemmas in the treatment of pregnant patients with auto-
immune diseases. [1]
Objectives: To analyze from a bioethical perspective the case of a pregnant 
patient with lupus nephritis unresponsive to treatment, for whom termination of 
pregnancy is considered as a therapeutic measure.

Methods: The integrative model was applied combining different normative eth-
ical theories. The central moral dilemma and main stakeholders were identified. 
The case was analyzed from utilitarian, deontological and virtue ethics perspec-
tives, followed by integration to establish a global conclusion.
Results: Case presentation. A 30-year-old woman was diagnosed with systemic 
lupus erythematosus in 2019 in Mexico. Induction therapy for lupus nephritis 
was started; however, it was interrupted due to COVID-19 pandemic. When she 
returned for follow-up, despite treatment was reinstated, she persisted with pro-
teinuria without achieving complete remission criteria. Multi-target therapy was 
started; however, patient stopped treatment for economic reasons and became 
pregnant shortly after. She presented for prenatal control follow-up at 20 gesta-
tional weeks with edema in the lower extremities and hypertension, for which 
she was hospitalized in intensive care. Renal replacement therapy was initiated 
without further response to treatment. A multidisciplinary team suggested preg-
nancy termination as a therapeutic option, which the patient refused. Bioethics 
analysis. Figure 1 shows the background factors and initial steps for defining and 
analyzing the bioethical dilemma. Three different normative ethical theories were 
used. Utilitarianism. The consequences of the action are the central component, 
and the decisions made must be profitable and effective for the majority. Termi-
nating the pregnancy would seek to protect the mother’s life, since saving one life 
represents a greater benefit than losing two. For the patient’s family, the costs of 
continuing with the pregnancy would be unsustainable. For the institution, the ter-
mination of the pregnancy would lead to a more efficient use of human and mate-
rial resources. Therefore, interrupting the pregnancy is justifiable. Deontology. 
Duty-based ethics center the action itself regardless of consequences, as well as 
valuing autonomy. Seeking all therapeutic alternatives, including termination of 
pregnancy, is a good action itself. However, considering the patient’s autonomy, 
her desire to continue pregnancy must be taken into account. Therefore, both 
terminating and continuing the pregnancy are justifiable. Virtue ethics. Aretology 
centers the importance of decisions in the person who performs the action. Core 
values involve enabling flourishing and personal growth. For both the family and 
the institution, flourishing would imply preserving the life of the patient. Therefore, 
the termination of pregnancy is justifiable.
Conclusion: Using the integrative method, we conclude that termination of the 
pregnancy is justifiable from the three ethical theories and is an appropriate 
resolution to the ethical dilemma. However, considering the patient’s desire to 
continue pregnancy, health professionals should offer psycho-emotional support. 
The lack of recommendations about medically indicated termination of preg-
nancy in rheumatology leads to complex moral decisions, making the bioethical 
analysis of paradigmatic cases essential to ensure the best possible action and 
as a precedent for future similar situations.
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Background: A black female in her 40s presented with a nonpruritic rash for 10 
months consisting of bumps on the face, hands, forearms, and thighs. She had 
no prior treatment. Past medical history was significant for pulmonary embolism 
(PE) 6 years prior. She had no personal or family history of autoimmune disease. 
Physical exam revealed numerous smooth 2-3 mm skin-colored papules over the 
bilateral forearm dorsa, hands, anterior thighs, and face. Serum protein electro-
phoresis revealed monoclonal IgG lambda gammopathy. Skin biopsy of her left 
elbow showed dermal fibroplasia with mucin deposition. IgG was less than 1.5 
grams/deciliter; bloodwork was otherwise stable. The diagnosis of scleromyxe-
dema was rendered.
Objectives: The objective of this clinical case was to evaluate a neurologic 
sequela of COVID-19 infection in a patient with scleromyxedema.
Methods: One month following diagnosis of scleromyxedema, our patient was 
diagnosed with COVID-19 five days before admission to the emergency depart-
ment with altered mental status and aphasia. Rheumatology was consulted due 
to malignant hypertension and acute kidney injury with question of scleroder-
ma-like renal crisis in the setting of recently diagnosed COVID-19 infection, 
although she had no other features of systemic sclerosis. The infectious disease 
team was consulted due to COVID-19-induced inflammatory reaction.
Results: The patient’s creatinine kinase and brain natriuretic peptide were 
elevated. Creatinine and potassium trended upwards. She developed seizures 
and became hemodynamically unstable with rapidly declining clinical status. 
She was transferred to the intensive care unit, where she developed respira-
tory arrest, shock, hyperkalemia, and acidemia. She received escalating doses 
of pressors but experienced frequent arrhythmic disturbances and developed 
asystole. Resuscitation efforts were unsuccessful; she expired within 24 hours 
of consultation.
Conclusion: Dermato-neuro syndrome (DNS) is a potential complication of scl-
eromyxedema associated with confusion, dysarthria, seizures, and coma. The 
patient’s clinical presentation is consistent with DNS in the setting of scleromyx-
edema likely precipitated by COVID-19. Intravenous immunoglobulins are first-
line treatment for scleromyxedema; however, it is associated with risk of venous 
thromboembolism. The patient was considered for treatment as an outpatient 
but deferred due to history of PE. She was reevaluated for treatment upon pres-
entation to the hospital, but given the severity and rapidity of her condition, it was 
already too late. This is the second reported case of COVID-19 induced DNS in a 
patient with scleromyxedema. Given the severity, we recommend early initiation 
of treatment in patients with scleromyxedema and aggressive treatment for those 
contracting COVID-19.
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Background: In SLE, new-onset proteinuria and albuminuria raise concern for 
renal involvement, even when isolated and subnephrotic. In women of childbear-
ing age, pregnancy-related complications are other causes of renal protein loss. 
Distinguishing renal disease from pregnancy-related complications of SLE is dif-
ficult because SLE is associated with adverse maternal and fetal events, while 
pregnancy is also a cause of disease relapses. Common to all causes of patho-
logic proteinuria in SLE is that they are related to disease activity and/or the need 
for intervention, as proteinuria does not normalize on its own.

Objectives: We report a case of a patient with inactive SLE who intermittently 
developed significant isolated proteinuria and albuminuria of glomerular ori-
gin that was directly related to spontaneous abortion in early (possibly twin-)
pregnancy.
Methods: A 39-year-old female with SLE on hydroxychloroquine presented at 
our clinic for a routine check-up. Physical examination and laboratory tests were 
performed. To that date, SLEDAI-2K during most visits had a score of 0, indicat-
ing inactive disease.
Results: The patient reported feeling well, and the physical examination was 
unremarkable. Stable low-grade thrombocytopenia was the only relevant abnor-
mality in recent years. On the current examination, the urine showed significant 
proteinuria and A3 albuminuria in the protein/albumin to creatinine ratio (uPCR 
724 mg/g, uACR 488 mg/g). IgG/creatinine was markedly elevated (74.4 mg/g), 
and α1-microglobulin was normal, indicating nonselective glomerular proteinuria 
without tubular impairment. There were no other abnormalities suggestive of SLE 
activity. After she recalled having vaginal spotting a week earlier, a pregnancy test 
was performed and was positive. Subsequently, the βHCG level increased insuf-
ficiently, and ultrasound detection of a live embryo was not successful, but the 
presence of two amniotic cavities was suspected. An early incomplete miscar-
riage was diagnosed, and the gestational age was calculated to be 6 + 5 weeks. 
Shortly thereafter, a planned suckling curettage was performed. One week later, 
she had a final vaginal bleed. At this time, the urine showed a decrease in pro-
teinuria of over 50% (uPCR 317 mg/g, uACR 210 mg/g, IgG 26.9 mg/g). Three 
weeks later, urine protein was completely normalized, which proved stable 12 
weeks after initial diagnosis. Throughout the follow-up period, she did not show 
any SLE relapse.
Conclusion: After exclusion of differential diagnoses (chart), causality of the 
miscarriage with the urinary findings seems evident. To date, there have been 
no reports of the concomitant occurrence of early pregnancy miscarriage, pos-
sibly LN-indicative glomerular proteinuria, and its spontaneous regression in a 
clinically and serologically inactive SLE patient. Recently, observations were con-
firmed that a large proportion of patients with a uPCR <1g/g had LN histology, 
whereas a relevant proportion had inactive sediment or normal serology like our 
patient. As the kidney is the organ most affected in SLE pregnancy, it is important 
to be aware of intermittent proteinuria, as the consequences may be very differ-
ent from persistent proteinuria as would be expected in nephritis.

Figure 1. 
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