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DESCRIPTION
Systemic Lupus Erythematosus is an autoimmune illness that 
occurs when the immune system attacks the tissues of the body. 
Lupus (SLE) can cause problems with the joints, skin, kidneys, 
blood cells, brain, heart, and lungs. Symptoms might range from 
weariness to joint discomfort, rash, and fever. These can worsen 
then gradually improve on a regular basis. While there is no 
therapy for lupus, modern treatments aim to improve quality of 
life by reducing symptoms and preventing  This begins with a 
change in lifestyle. such as sun protection and food. Medication, 
which includes anti-inflammatories and steroids, is used to 
manage the disease further.

Cerebral lupus, also known as CNS lupus, is a kind of Systemic 
Lupus Erythematosus (SLE) that impacts the brain and central 
nervous system. SLE is a chronic inflammatory illness that causes 
the body to produce autoantibodies that attack different organs 
and tissues, including the brain. Cerebral lupus can cause a 
variety of neurological symptoms, ranging from minor cognitive 
impairment to serious behavioural disorders. The purpose of this 
research is for providing a description of brain and CNS lupus, 
encompassing its aetiology, clinical aspects, diagnosis, and 
therapy. The precise incidence of neurological and CNS lupus is 
unknown, but it is thought to be a combination of 
environmental, genetic, and hormonal factors.

Certain genes are linked to an increased chance of developing 
SLE, therefore predisposition to it plays a role. Infections and 
ultraviolet light exposure, for example, may contribute to illness 
initiation. Because lupus is more common in women of having 
children, hormonal variables are hypothesised to influence its 
onset and progression. Autoantibodies generated by the body's 
immune system incorrectly attack brain and CNS components in 
cerebral lupus. These autoantibodies have the ability to cross the 
blood-brain barrier, causing damage to tissues and inflammation. 
The precise methods through which autoantibodies produce 
signs of neurological disease are complex and remain unknown.

However, inflammation, reduced flow of blood, and 
immunemediated impairment of neurons and glial cells are 
thought to contribute to the pathogenesis of cerebral lupus.

Cerebral lupus can cause a variety of neurological and mental 
symptoms, the severity of which varies over time. Headaches, 
cognitive dysfunction, epilepsy, mobility difficulties, and cranial 
nerve abnormalities are all common neurological symptoms. 
Anxiety and depression are examples of moderate psychiatric 
symptoms, while psychosis and delirium are examples of more 
severe manifestations. Behavioural changes, such as impatience 
and personality shifts, are also possible. The occurrence of 
neuropsychiatric symptoms is one distinguishing aspect of 
cerebral lupus. These syndromes include a wide range of 
neurological and mental symptoms that may appear individually 
or in combination. Lupus cerebritis (brain inflammation), lupus 
headache, emotional disturbances, cognitive dysfunction, and 
bacterial meningitis are a few instances. The large range of 
symptoms can often make diagnosis difficult.

A combination of clinical assessment, laboratory tests, neuroimaging 
scans, and exclusion of other probable causes is required for a 
determination of cerebral and CNS lupus. The American College 
of Rheumatology has set out the diagnostic requirements for 
neuropsychiatric lupus, which includes cerebral lupus. These 
criteria require the existence of SLE as well as the elimination of 
other confounding variables that could explain the neurological 
or mental symptoms. Anti-Nuclear Antibody (ANA) testing, anti-
double-stranded DNA (anti-dsDNA) antibody testing, and lupus 
anticoagulant evaluation are all routine laboratory procedures in 
suspected cases of cerebral lupus. Increased levels of proteins, 
lymphocytic pleocytosis, and the existence of autoantibodies may 
be shown by cerebrospinal fluid examination. Magnetic 
Resonance Imaging (MRI) and Computed Tomography (CT) 
scans can aid in the detection of structural abnormalities, areas 
of inflammation, or ischemia alterations in the brain. The 
treatment of cerebral lupus requires a multidisciplinary approach 
involving rheumatologists and neurologists.
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