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ABSTRACT 
Background: Systemic lupus erythematosus is a chronic autoimmune disease that mostly affects 
women. Approximately 50% of lupus patients experience lupus nephritis. In about 2% of cases, immune 
thrombocytopenia can develop into systemic lupus. High anti-dsDNA levels and low complement levels 
often mark disease activity. Anti-dsDNA levels are important in disease pathogenesis and correlate 
with disease activity. We are reporting a case of anti-dsDNA-negative lupus nephritis. 
Case report: A 26-year-old female presented with complaints of bilateral lower limb swelling and 
facial puffiness for a month. She was evaluated for thrombocytopenia around 6 months back and was 
labeled as a case of Immune thrombocytopenia she was not on any steroid therapy at the time of 
presentation with us. She was evaluated for the current complaints and a provisional diagnosis of 
nephrotic syndrome with suspicion of lupus nephritis as the primary pathology was made. Renal biopsy 
was done after building up her platelets and her biopsy revealed stage 5 lupus nephritis. However, 
her immunological profile showed a negative anti-dsDNA. She was started on mycophenolate mofetil 
(MMF) along with steroids, hydroxychloroquine, and Tacrolimus. Following drug therapy there was a 
significant reduction in proteinuria and remission was achieved. 
Conclusion: Anti-dsDNA titers are strongly associated with systemic lupus erythematosus disease 
activity, particularly in lupus nephritis. Managing lupus nephritis typically involves 
immunosuppressive medications, which can have adverse effects on reproductive health. Our case 
report examines the role of anti-dsDNA titers in lupus and guides in managing lupus nephritis in 
women of reproductive age. 
 
Keywords: Lupus Nephritis, Anti-Dsdna Negative, Immune Thrombocytopenia, Stage 5 Lupus 
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BACKGROUND 
Systemic lupus erythematous, as the name 

suggests, is a chronic multisystem disease of 
autoimmune etiology predominantly seen in 

women. Around 50% of patients with lupus 

have kidney involvement in the form of lupus 
nephritis. Lupus has a varied presentation, 

ranging from isolated skin to full-blown 
multisystemic involvement. Around 2% of cases 

of immune thrombocytopenia can progress to 

systemic lupus. Usually, disease activity is 
characterized by high anti-dsDNA levels and a 

low complement level. We are reporting a case 
of a young girl who was diagnosed as a case of 

primary Immune  

Thrombocytopenia which turned out to be a 
case of lupus nephritis with anti-dsDNA being 

negative. 
 

Case Report 

A 26-year-old female presented with complaints 
of bilateral lower limb swelling and facial 

puffiness for a month. She was evaluated for 
thrombocytopenia around 6 months back and 

was labeled as a case of Immune 

thrombocytopenia, she was not on any steroid 
therapy at the time of presentation with us. She 

was evaluated for the current complaints and 
her reports showed the following (table 1.1). 

Based on the findings, a provisional diagnosis 
of nephrotic syndrome with suspicion of lupus 

nephritis as the primary pathology was made.  
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Table 1.1 

INVESTIGATION REPORT 

1. 24-hour urinary protein 3.6 grams/24 hours 

2. Anti-nuclear antibody POSITIVE-Titre value 1:320 (nucleus homogenous) 

3. Anti DsDNA NEGATIVE 

4. Thyroid function test TSH – 4.6 (0.5-4.5 mIU/l) 

5. C3 and C4 levels 54.6 mg/dl and 7.42 mg/dl respectively. (LOW) 

6. lipid profile 

Cholesterol – 429 mg/dl 

Triglyceride – 838 mg/dl 
HDL- 28.60 mg/dl 

VLDL- 167.60 mg/dl 

LDL- 232.80 mg/dl 

7. urea and creatine 16 mg/dl and 0.9 mg/dl respectively. 

8. complete blood count 
Hb-9.5 g/dl MCV-79; TLC- 4200/mm3; PLT-

57,000/mm3. 

9. Ultrasound whole abdomen No organomegaly; both kidneys are of normal size. 

 

Hb-haemoglobin; MCV-mean corpuscular 
volume; TLC-total leucocyte count; PLT-platelet 

count; TSH-thyroid stimulating hormone; HDL-

high density lipoprotein; VLDL-very low-density 
lipoprotein; LDL – low-density lipoprotein. 

Owing to her thrombocytopenia it posed a 
challenge to obtain a renal biopsy of the patient 

which we tackled by giving her steroids, single 

donor platelet (SDP), and intra-venous 
immunoglobulin (IVIG). Successfully renal 

biopsy was done without any complications and 
it showed stage 5 lupus nephritis (figure 1.1). 

Considering the stage of nephritis, severity of 
proteinuria, and age, we started the patient on 

Mycophenolate mofetil and oral steroids. 

Following therapy, considerable response to 
therapy was seen but even with treatment we 

could obtain only partial remission at 1 year 
hence we added tacrolimus for the patients, 

and within 6 months of starting tacrolimus, the 

patient went into complete remission. Figure 
1.2 shows the drop in proteinuria following 

therapy.  
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DISCUSSION 

The challenge that we faced while managing 

this patient was the presence of moderate to 

severe thrombocytopenia which was a 
hindering factor for doing a renal biopsy which 

was overcome by transfusing SDP. We also 
assumed that this thrombocytopenia was 

related to autoimmunity hence we tackled it 

with steroids and IVIG. Anti-ds-DNA has been 
attributed to disease activity in patients of lupus 

and there has been strong attribution that anti-
ds-DNA with lupus nephritis pathogenesis. Line 

probe and ELISA are two methods mainly used 
in detecting anti-ds-DNA. In our case, anti-ds-

DNA was negative in both testing methods, but 

our case was active lupus. The rest of the 
extractable nuclear antigen profile turned out to 

be negative. Usually, there is no specific 
timeline for when we should expect remission. 

We planned our management aggressively and 
within 2 years our patient went into remission 

with the use of MMF and TACROLIMUS. 
Therefore, our case report also guides the 

management of lupus nephritis in women of 

reproductive age. 
 
CONCLUSION 

Anti-dsDNA titers strongly co-relate with 
systemic lupus erythematosus disease activity 

and have a strong role in the pathogenesis of 
lupus nephritis. Management of lupus nephritis 

usually consists of immunosuppression and 
these immunosuppressive medications have 

adverse effects on reproductive health. Our 

case report questions anti-dsDNA titers' role in 
lupus and guides the management of lupus 

nephritis in women of reproductive age group.  

 
REFERENCES 

1. Admou, B., Eddehbi, F.-E., Elmoumou, 
L., Elmojadili, S., Salami, A., Oujidi, M., 
Brahim, I., & Hazime, R. (2022). Anti-
double stranded DNA antibodies: A 
rational diagnostic approach in limited-
resource settings. Practical Laboratory 
Medicine, 31(e00285), e00285. 
https://doi.org/10.1016/j.plabm.2022.
e00285 

2. Arumugham, V. B., & Rayi, A. (2023). 
Intravenous Immunoglobulin (IVIG). 
StatPearls Publishing. 

3. Bankole, A. A., & Nwaonu, J. N. (2022). 
The shifting landscape of lupus nephritis 
management: A review. Cureus, 14(1). 
https://doi.org/10.7759/cureus.20950 

4. Galanopoulos, N., Christoforidou, A., & 
Bezirgiannidou, Z. (2017). Lupus 

thrombocytopenia: pathogenesis and 
therapeutic implications. Mediterranean 
Journal of Rheumatology, 28(1), 20–26. 
https://doi.org/10.31138/mjr.28.1.20 

5. Ginzler, E. M., Dooley, M. A., Aranow, 
C., Kim, M. Y., Buyon, J., Merrill, J. T., 
Petri, M., Gilkeson, G. S., Wallace, D. J., 
Weisman, M. H., & Appel, G. B. (2005). 
Mycophenolate mofetil or intravenous 
cyclophosphamide for lupus nephritis. 
The New England Journal of Medicine, 
353(21), 2219–2228. 
https://doi.org/10.1056/nejmoa043731 

6. Hannah, J., Casian, A., & D’Cruz, D. 
(2016). Tacrolimus use in lupus 
nephritis: A systematic review and 
meta-analysis. Autoimmunity Reviews, 
15(1), 93–101. 
https://doi.org/10.1016/j.autrev.2015.
09.006 

0

500

1000

1500

2000

2500

3000

3500

4000

4500

Figure 1.2



Dharankumar P. et al / "Lupus And Anti-Dsdna: Does Anti-Dsdna Level Correlate With Disease 
Activity? – A Case Report." 

 

59| International Journal of Pharmacy Research & Technology | Jan - May 2025 | Vol 15 | Issue 1 

7. Jung, J.-H., Soh, M.-S., Ahn, Y.-H., Um, 
Y.-J., Jung, J.-Y., Suh, C.-H., & Kim, H.-
A. (2016). Thrombocytopenia in 
systemic lupus erythematosus: Clinical 
manifestations, treatment, and 
prognosis in 230 patients. Medicine, 
95(6), e2818. 
https://doi.org/10.1097/md.000000000
0002818 

8. Kostopoulou, M., Fanouriakis, A., 
Cheema, K., Boletis, J., Bertsias, G., 
Jayne, D., & Boumpas, D. T. (2020). 
Management of lupus nephritis: a 
systematic literature review informing 
the 2019 update of the joint EULAR and 
European Renal Association-European 
Dialysis and Transplant Association 
(EULAR/ERA-EDTA) recommendations. 
RMD Open, 6(2), e001263. 
https://doi.org/10.1136/rmdopen-
2020-001263 

9. Mok, C. C. (2015). Mycophenolate 
mofetil for lupus nephritis: an update. 
Expert Review of Clinical Immunology, 
11(12), 1353–1364. 
https://doi.org/10.1586/1744666x.2015
.1087314 

10. Musa, R., Brent, L. H., & Qurie, A. 
(2023). Lupus Nephritis. StatPearls 
Publishing. 

11. Nieto-Aristizábal, I., Martínez, T., 
Urbano, M.-A., Posso-Osorio, I., Plata, I. 
F., Garcia-Robledo, J. E., Aragón, C. C., 
Santos, V. A., & Tobón, G. J. (2019). 
Treatment with intravenous 
immunoglobulins in systemic lupus 
erythematosus: a single-center 
experience with 63 patients. Lupus, 
28(13), 1566–1570. 
https://doi.org/10.1177/096120331988
3680 

12. Pamuk, O. N. (2023). Thrombocytopenia 
in Patients with Systemic Lupus 
Erythematosus. European Journal of 
Rheumatology, 10(4), 159–162. 
https://doi.org/10.5152/eurjrheum.20
23.23069 

13. Parikh, S. V., Almaani, S., Brodsky, S., & 
Rovin, B. H. (2020). Update on lupus 
nephritis: Core curriculum 2020. 
American Journal of Kidney Diseases: 
The Official Journal of the National 
Kidney Foundation, 76(2), 265–281. 

https://doi.org/10.1053/j.ajkd.2019.10
.017 

14. Roussotte, M., Gerfaud-Valentin, M., 
Hot, A., Audia, S., Bonnotte, B., 
Thibault, T., Lobbes, H., Le Guenno, G., 
Goulabchand, R., Cathebras, P., Varron, 
L., Dufour, J. F., Deroux, A., Compain, 
C., Baudet, A., Karkowski, L., Pérard, 
L., Ebbo, M., Lega, J.-C., & Sève, P. 
(2022). Immune thrombocytopenia with 
clinical significance in systemic lupus 
erythematosus: a retrospective cohort 
study of 90 patients. Rheumatology 
(Oxford, England), 61(9), 3627–3639. 
https://doi.org/10.1093/rheumatology
/keab925 

15. Rovin, B. H., Ayoub, I. M., Chan, T. M., 
Liu, Z.-H., Mejía-Vilet, J. M., & Floege, 
J. (2024). KDIGO 2024 clinical practice 
guideline for the management of LUPUS 
NEPHRITIS. Kidney International, 105(1), 
S1–S69. 
https://doi.org/10.1016/j.kint.2023.09
.002 

16. Siegel, C. H., & Sammaritano, L. R. 
(2024). Systemic lupus erythematosus: A 
review. JAMA: The Journal of the 
American Medical Association, 331(17), 
1480. 
https://doi.org/10.1001/jama.2024.23
15 

17. Tsokos, G. C. (2011). Systemic lupus 
erythematosus. The New England 
Journal of Medicine, 365(22), 2110–
2121. 
https://doi.org/10.1056/nejmra110035
9 

18. Wang, X., & Xia, Y. (2019). Anti-double 
stranded DNA antibodies: Origin, 
pathogenicity, and targeted therapies. 
Frontiers in Immunology, 10. 
https://doi.org/10.3389/fimmu.2019.0
1667 

19. Yong, P. (2008). Mycophenolate mofetil 
in the treatment of lupus nephritis. 
Biologics: Targets & Therapy, 2(2), 297. 
https://doi.org/10.2147/btt.s2266 

20. Zhou, T., Lin, S., Yang, S., & Lin, W. 
(2019). Efficacy and safety of tacrolimus 
in induction therapy of patients with 
lupus nephritis. Drug Design, 
Development and Therapy, 13, 857–869. 
https://doi.org/10.2147/dddt.s189156 

https://doi.org/10.2147/dddt.s189156


Dharankumar P. et al / "Lupus And Anti-Dsdna: Does Anti-Dsdna Level Correlate With Disease 
Activity? – A Case Report." 

 

60| International Journal of Pharmacy Research & Technology | Jan - May 2025 | Vol 15 | Issue 1 

Availability of Data and Materials 

The data supporting the findings of the article is available within the article. 
 
Declaration and Consent for Publication 

Written consent for the publication of research data has been obtained from the concerned patient.  
 
Funding 

This study has no funding. 
 


