
Can two autoimmune diseases exist together -
Mul�ple sclerosis and SLE?

1Principal Director, Neurology, Max BLK Hospital, New Delhi

Dear Editor,

 I am wri�ng to draw your a�en�on to the coexistence 
of two autoimmune diseases, mul�ple sclerosis (MS) and 
systemic lupus erythematosus (SLE), in the same pa�ent. 
Although rare, cases of coexistence have been reported in the 
literature, and diagnosing MS in a pa�ent with SLE can pose a 
challenge. As our understanding of these diseases' e�ologies 
and immunological disturbances is incomplete, further 
research is necessary to establish effec�ve treatment 
strategies that address both diseases. The prevalence of MS 
and SLE varies across different regions of the world. Higher 
rates of MS are observed in North American and European 
countries, while the prevalence of SLE ranges from 52 to 71 
cases per 100,000 inhabitants in North America, 28 to 60 cases 

1-3per 100,000 inhabitants in Europe and Asia.

 Recent studies, including one by Fanouriakis et al., 
have inves�gated the prevalence, clinical characteris�cs, and 
prognosis of cases fulfilling the diagnos�c criteria for both SLE 
and MS in the same individual. Out of a total of 728 SLE pa�ents 
and 819 MS pa�ents, the study iden�fied 9 pa�ents who 
fulfilled the diagnos�c criteria for both SLE and MS, 
corresponding to a prevalence rate of 1.0-1.2% in each cohort. 
All pa�ents were women, with an average age at SLE diagnosis 
of 42.1 years. In five pa�ents, the diagnosis of SLE preceded the 
development of MS, with a �me lag of at least 5 years in four of 
them. The ini�al presenta�on of MS included spinal symptoms 
in seven pa�ents. All pa�ents had features of mild SLE, with 
predominantly cutaneous, mucosal, and musculoskeletal 
manifesta�ons. During the median follow-up of 4 years,
3 pa�ents remained stable, and the remaining 6 experienced a 
gradual deteriora�on in their neurological status. SLE remained 
quiescent in all pa�ents while on standard immunomodulatory 
MS therapy. The study found that the coexistence of SLE and 
MS is not associated with a severe phenotype for either en�ty, 
but the diagnosis of MS in a pa�ent with SLE can be challenging. 
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 Another case study of a 50-year-old woman ini�ally 
diagnosed with MS and treated with gla�ramer acetate 
exemplifies the difficul�es in diagnosing these autoimmune 
diseases in the same pa�ent. A�er six months of treatment, the 
pa�ent developed a systemic disease, leading to mul�ple 
serological tests being conducted. Despite nega�ve results for 
several tests, the lupus an�coagulant (LA) was posi�ve, and the 
pa�ent was eventually diagnosed with undifferen�ated 
connec�ve �ssue disease (UCTD) and anemia. The pa�ent 
experienced another relapse, which resulted in the 

development of le�-side hemiparesis and two new contrast-
enhancing lesions. Three months later, she suffered a 
hemorrhagic le� temporoparietal stroke, followed by a right 
middle cerebral artery ischemic stroke four months later. 
Addi�onally, she developed Raynaud's phenomenon in the 
upper limbs and had a mild pleural effusion on the chest X-ray. 
As a result of these developments, the diagnosis of UCTD was 
reconsidered, and the pa�ent was found to meet the criteria for 
SLE. The diagnosis of secondary an�phospholipid syndrome 
(APS) was also established a�er the reassessment and posi�ve 
result of the lupus an�coagulant. This case highlights the rarity 
of the coexistence of MS and SLE and underscores the 
challenges in diagnosing these two autoimmune diseases in the 

1-2same pa�ent.

 Furthermore, the e�ology of both diseases is not fully 
understood, but gene�c and environmental factors are 
believed to play a role. Although the coexistence of these two 
condi�ons in the same pa�ent is rare, it is crucial to conduct 
further research to elucidate the mechanisms involved in their 
coexistence. Establishing effec�ve treatment op�ons for these 
pa�ents is cri�cal to improving their quality of life and 
managing the debilita�ng symptoms associated with these 
autoimmune diseases. Rituximab has shown poten�al as a 
treatment op�on for pa�ents with both MS and SLE, but further 
studies are required to validate its effec�veness. Addi�onally, 
as these autoimmune diseases have complex immunological 
and gene�c underpinnings, it is important to con�nue 
exploring the rela�onship between them to develop a 

2-3comprehensive understanding of their coexistence.

 In conclusion, the coexistence of MS and SLE in the 
same individual is rare but has been reported in the literature. It 
is crucial to establish a defini�ve diagnosis in pa�ents 
presen�ng with symptoms that could indicate mul�ple 
autoimmune diseases. However, the diagnosis may not be 
straigh�orward, as symptoms can overlap between different 
autoimmune diseases. A thorough physical examina�on and a 
comprehensive ba�ery of serological tests are essen�al for 
accurate diagnosis. The treatment of mul�ple autoimmune 
diseases can be challenging, and the use of immuno 
suppressive drugs may further complicate the situa�on. 
Therefore, it is crucial to establish an accurate diagnosis to 
ensure that appropriate treatment is provided. Moreover, the 
use of immunosuppressive drugs must be carefully monitored 
to prevent adverse drug reac�ons and to ensure op�mal 
outcomes. As we strive to improve the management of 
autoimmune diseases, further research is needed to be�er 
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understand the mechanisms involved in the coexistence of 
mul�ple autoimmune diseases. Such research could poten�ally 
lead to the development of more effec�ve treatment op�ons, 

1-4ul�mately improving pa�ent outcomes.
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