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ABSTRACT

Primary Sjogren's syndrome is a systemic autoimmune disease that encompasses a wide range of
manifestations, including exocrine gland involvement and extra-glandular symptoms. This case report deals
with the history of a 26-year-old woman presented with ascites and peripheral edema and without any
medical history or recent drug use. Initial tests demonstrated leukopenia, anemia, and thrombocytopenia, as
well as normal liver and kidney function. Ascitic fluid analysis A indicated liver involvement, and imaging
displayed significant fibrosis in the liver. Additional laboratory tests showed positive antinuclear antibodies
(ANA), anti-Sjogren's syndrome-related antigen A (SS-A), and anti-Sjogren's syndrome-related antigen B
(SS-B) antibodies. Moreover, a minor salivary gland biopsy confirmed the diagnosis of Sjogren's syndrome.
The patient was treated with prednisolone, hydroxychloroquine, and mycophenolate mofetil, which led to the
reduction of ascites and edema and the improvement of cytopenia. This report highlighted the importance of
considering Sjogren's syndrome in patients with liver fibrosis and unexplained ascites.
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WBC: White Blood Cell count, Hgb: Hemoglobin, PLT: Platelet count, TSH: Thyroid Stimulating Hormone, FPG:
Fasting Plasma Glucose, ESR: Erythrocyte Sedimentation Rate, K: Potassium, Na: Sodium, CRP: C-Reactive Protein,
SGOT: Serum Glutamic Oxaloacetic Transaminase, SGPT: Serum Glutamate Pyruvate Transaminase, ALP: Alkaline
Phosphatase, PT: Prothrombin time, INR: International Normalized Ratio, PTT: Partial thromboplastin time, C3:
Complement Component 3, C4: Complement Component 4
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