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Letters to the Editors

Are patients with systemic lupus 
erythematosus more prone to 
result false-positive for 
SARS-CoV2 serology? 

Sirs,
Infections are a leading cause of hospitali-
zations and deaths in patients with System-
ic Lupus Erythematosus (SLE) (1). To date, 
WKHUH�LV�D�ODFN�RI�GDWD�VSHFLÀFDOO\�GHVFULE-
ing the management of COVID-19 in SLE 
patients.
7KLV� GRFXPHQW� ZLOO� GHVFULEH� D� FDVH� KLJK-
lighting how SLE can represent an addi-
WLRQDO�SUREOHP� WR� WKH�GLDJQRVWLF�FKDOOHQJH�
RI� &29,'�����:H� GHVFULEH� WKH� FDVH� RI� D�
52-year-old female who was diagnosed 
with SLE in 1999 for polyarthritis, muco-
cutaneous manifestations, leukopenia, anti-
GV'1$�DQG�DQWL�5R�DQWLERGLHV��
7KH�SDWLHQW·V�FRPRUELGLWLHV�LQFOXGHG��SRVW�
ischaemic heart failure, arterial hyperten-
VLRQ�DQG�ODWHQW�WXEHUFXORVLV��,Q������WKH�SD-
tient complained of a persistent dry cough 
and dyspnea for which she received a diag-
QRVLV�RI�D�6/(�UHODWHG�%223�DQG�ZDV�VXE-
sequently treated with azathioprine.
,Q�2FWREHU������� VKH�GHYHORSHG�D�ELRSV\�
proven class IV lupus nephritis and received 
pulse steroids and intravenous cyclophos-
SKDPLGH��WRWDO���J���,Q�)HEUXDU\�������VKH�
ZDV� SUHVFULEHG� P\FRSKHQRODWH� PRSKHWLOH�
(3 g daily) for persistent renal and sero-
logic activity. On March 18th the patient 
complained of a productive cough resist-
DQW�WR�DQWLELRWLFV��6KH�ZDV�WKHQ�DGPLWWHG�WR�
the ER due to exertional dyspnea, thoracic 
pain and persistent cough. On admission, 
a lung CT scan showed diffuse clustered 
EUDQFKLQJ� WUHH�LQ�EXG�RSDFLWLHV� VXJJHVWLYH�
RI�D�EURQFKLRODU�LQÁDPPDWRU\�SURFHVV��7KH�
ODERUDWRU\�IHDWXUHV�DUH�UHSRUWHG�LQ�7DEOH�,�
In accordance with COVID-19 Hospital tri-
age, the SARS-CoV2 serology was tested 
VKRZLQJ� SRVLWLYLW\� IRU� ERWK� ,J0� DQG� ,J*�
while two consecutive naso-pharyngeal 
VZDEV� ZHUH� QHJDWLYH� WZR� GD\V� DSDUW�� 'XH�
WR�WKH�XQFOHDU�FOLQLFDO�SLFWXUH��D�EURQFKRDO-
veolar lavage was also performed resulting 
negative for SARS-CoV2 RNA as well as 
IRU� RWKHU� YLUXVHV��P\FREDFWHULD�� IXQJL� DQG�
EDFWHULD�� 7KH� GLDJQRVLV� RI� 6/(�UHODWHG�
%223�ZDV�WKHQ�FRQÀUPHG��
7KLV�FDVH�FRQVWLWXWHG�D�VLJQLÀFDQW�GLDJQRVWLF�
dilemma in the emergency setting; despite 
the straightforward and positive administer-
LQJ� RI� 6$56�&R9�� VHURORJ\�� VXEVHTXHQW�
DQDO\VHV� IDLOHG� WR� FRQÀUP� WKH� LQIHFWLRQ��
Thus, the patient was initially considered 

COVID-19+ and managed accordingly, 
EHIRUH�EHLQJ�VZLWFKHG�WR�D�&29,'�����VHW-
ting. This suggests that although the detec-
WLRQ� DQG� SURÀOH� RI� VSHFLÀF� DQWLERGLHV� WR�
6$56�&R9���SURYLGH�YDOXDEOH�LQIRUPDWLRQ�
for rapid screening of suspected cases, as 
well as assisting diagnosis and evaluating 
the disease course, serology for COVID-19 
���� ��� VKRXOG� EH� YLHZHG� ZLWK� FDXWLRQ� LQ�
SDWLHQWV� ZLWK� 6/(� GXH� WR� D� SRVVLEOH� QRQ�
VSHFLÀF�FURVV�UHDFWLRQ�ZLWK�DXWRDQWLERGLHV��
)RU�LQVWDQFH��WKH�SRVVLELOLW\�RI�IDOVH�SRVLWLYH�
,J0�DQWLERG\�WHVWV�IRU�KXPDQ�F\WRPHJDOR-
virus (CMV) in patients with SLE has al-
UHDG\� EHHQ� SRLQWHG� RXW�� HVSHFLDOO\� GXULQJ�
the active phases of the disease, and more 
particularly in patients with lupus nephritis 
(4, 5). Thus, further studies conducted on a 
large SLE cohort are needed in order to test 
the hypothesis that a similar false-positivity 
could also occur with SARS-CoV-2 serol-
ogy immunoassay. 
A further point of interest concerning this 
FDVH�VWXG\�LV�WKH�SRVVLELOLW\�RI�GLVHDVH�UHODW-
ed features (i.e��LQÁDPPDWRU\�OXQJ�LQYROYH-
ment) mimicking an infectious disease, in 
this case COVID-19.
/DVWO\��6/(�SDWLHQWV�PD\�EH�PRUH�VXVFHSWL-
EOH�WR�LQIHFWLRQV�����DQG�WKH�&29,'����UDWH�
risk and disease severity in immunosup-
pressed hosts for autoimmune diseases is 
VWLOO� ODUJHO\�XQNQRZQ��WKH�LQIHFWLRQ�ULVN�LQ�
VXFK�SDWLHQWV�VKRXOG�WKHUHIRUH�EH�FDUHIXOO\�
EDODQFHG� DJDLQVW� WKH� QHHG� WR� WUHDW� WKH� XQ-
derlying disease. Moreover, while we must 
not overlook the fact that, in theory, gluco-
corticoids and immunosuppressive thera-
pies may promote the spread of COVID-19 
LQIHFWLRQ�� LW�PD\� EH� K\SRWKHVLVHG� WKDW� WKH�
modulation of the immune system induced 
E\� FKURQLF� LPPXQRVXSSUHVVLYH� WKHUDS\� LQ�

patients with systemic autoimmune diseas-
HV�PD\�PLWLJDWH� WKH�´LQÁDPPDWRU\�VWRUPµ�
accompanying the most severe cases of 
COVID-19 (7).
In conclusion, if COVID-19 is suspected in 
patients with SLE and, more generally with 
systemic autoimmune diseases, the diagnos-
tic work-up should include a multidiscipli-
nary team evaluating serological as well as 
PLFURELRORJLFDO�DQG�FOLQLFDO�GDWD�LQ�RUGHU�WR�
avoid a rushed misdiagnosis, incorrect di-
recting of patients and potentially harmful 
treatments. 
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Table I.�/DERUDWRU\�GDWD�RQ�DGPLVVLRQ�

 Result Reference 
  value

ESR (mm/h) 48 <15
&53��PJ�G/�� ����� ����
3URFDOFLWRQLQ��QJ�P/�� ����� �����
:KLWH�EORRG�FHOOV����3�ƫ/�� ����� ��������
1HXWURSKLOV��� ����� �����
/\PSKRF\WHV��� ��� �����
Eosinophils % 2.7 <7
Monocytes % 9.2 2-13
%DVRSKLOV��� ���� ����
&���PJ�G/�� ����� ������
&���PJ�G/�� ���� �����
&UHDWLQLQH��PJ�G/�� ����� �������
3URWHLQXULD��PJ���K�� ������� ����
$67�$/7��8�/�� ����� �������
Anti-dsDNA positive negative


