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A case of Henoch-Schonlein purpura that initially developed diffuse duodenal ulcers
| accompanying with acute pancreatitis
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We report an 8-year—old boy with Henoch-Scholein purpura (HSP} who had inltially developed diffuse duodenal ulcers,
accompanied by acute pancreatitis. The palient did not respond to conventional corticosteroid therapy and continued
complaining severe abdominal pain and bloody stool, Even after intravenous immunoglobulin (IVIG) was administered, the patient
complained persisten! abdominal pain. And then we could identify acute pancreatilis combined by HSP from the patlient.
Therelore we suggest that we should rule out acute pancrealilis in the HSP palient with severe gastrointestinal manifestation

which is refractory to medical treatment. (J Med Life Sci 2009;6:141-144)
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A case of Henoch~Schonlein purpura that initiaily developed diffuse duodenal ulcers accompanying with acute pancreatitis
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Fig. 1A. Gastroduodenoscopy showed diffuse superficial
ulceration with whitish membranes from the descending
portion to transverse portion. Easy muccsal bleeding by
touch of the probe was also noted. B, Gastroduodenoscopy
taken on the hospital day 9 revealed that the previous
diffuse ulcerations from the descending through transverse
portion was markedly improved.

Fig. 1A

Fig. 1B
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Fig. 2. Multiple purpuric spots appreared on the patient's
both foot on the hospital day 2.
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Fig. 3. .Compulerized tomography scan taken on the
hospital day 11 did not show any abnormality of pancreas
such as parenchymal or peripancreatic inflammation.

& WE3iQict, ofF- 2008ele]l opiztotA] 124 [U/L. 2T 82
U/LE et 248 Holua S3e glgjon) Huol By
WA golt, HYYYE FESAT HA Holg U3}
ek, o)F opZetold] 81 U/L, v 36 VAR AYH & &
A& Belstlon] 46Ul El@stAch

L o ]

HSPE: 4ote] A7l 7kt £ €3 F9] sholch. 2,
18014 William Heberdeno] @¥, Hix2l 27 F4fo] 9led
A Eol gl mE} o] THHE ofY YoH: HEoR rg
shc)s. 910, 18379 Lucas Scholein®] Peliosis rheumatica
g WAFe Ahke] Fukgl AL Hasiyeo 18684l
Eduard Henach7} Bzt 2pute] glomiy kg g
Aldlgh o) o]l 413 AYE T Al Haudigds 1,

HSPolM 50-75%+ E53} 22 3 S4bo] FutEn o
HE sl gt b Foff 3 S4be] Fykeict SRR
10-36% A= AellA wlE ARERcE $AFg S4do] 43 gt
-8 B FefdlME EB8a e AR F4bo| 7Yt ALEY
on 2 Fof zglo| LlERt HSPR Mgt o)lgld: T
3 Fato] 15-25%, A Ayo] 20-60% A2 vtehtn 417
A TE71E =EA AWsI® gk 24 #iAgel FulEl=
ALE 9ot 196318 Toskin®o| 204 5 GrtolAlA HAgxt
Aol A 8ol BN F2lE AS BRI olRE 16 £
gto] M AAIes HIUEG-E Folupri-2d Aoty s
Garner'®, Branski $19, Couture 59, Cheung 523} Soyer
0| BT spck FuielAd= ARl A¢ Ex A7) gledy
Sobol| M Lee F90] B 7t f-U3to),

Lee 592 Sl 2 Faot ve3y BFo] BE AytEd
A F4 Adde]l gk 2oE Rudch Ay
AL 108 Yol AT Holag dtaite]] HAH £¥ol ¢}
. 2 ustct ofdateAle 160 IU/LE HulstAl 7154
ki S A F7) o3 7ie =HA el HyEget

£ #3 w5y dA ez vdigt 242 BYcia st £
ZefioiA s AR aoA g ojghd Aok &8 A9
Hzo| mHatEigich B SEoid FHlE Aoz g™ 4 4
Ad2 opdletebx] 320 1U/L. HA) 197 VLR 719 43E
Helch, stRgt 2% 22uiet SR disiastddd s g4
o} o4t AL THE HA| et

HSPoll ciist 22 Yoz mit Qg gl A gHE
A ARE ded BFold £ RFo] Futdl A9 AR
E Fog 4 glubl 36 24. 28 & ZelME F4HT BFo) ot
epubar WAIRH Ao Holx3h slgiBel njubd Aokt &
A Heh RFo) FutEo] A 2o B Bo3lgld Yang §
we| o] ofsld Agh 233 Ak H¥o| FulEl HSPe
e L R0|E AR 9hgEEA] §FE A= 0% AZolA
vepdors gich o] A Y HEgFaEd A87 =8 g
o} HoEd 9r|E SlcH %-28 2 ZofAs A RolE B
ool & BT BEo] BHE)A] ¥ Helo] SukElo] Huw W
A28 A2E AlYsidch AU AW dodFTHA A8
o= Bstn Mg BEe xl&ulgln ol A3 HAkA B
A Aol FRE AL gl o 4= Ui 34 gL ¢
§F ol HAA A3 aEoles 468U A AL AE7E oF
% Aol A Bl 2= Aqdch

dedeoz HE f3 34T fiolzA wwe] HAE
HSP #Alelid LHRol=9 Au HeZaEzl ARelx FH
< Holz| ged F4 HAHY Ful G55 e 743 #of
g o)},

| e )

HSPl| 24 #de] S A9+ o 284, AELS
841 dotellAlM o fat, Y3 5, AlolAR sty wluky
A%e] Al sE2eo|=9t Ho AAFREY ARE B
Qi Z RMEERA] oot Wi =2 $EE 34 AddE §
YRt HSP S8l& BYHsHa7|o Hitdhe vlojot, fE-9] HSP
T HEY AR 2AE Heled) ghef 4 BES f4fel2
WS e folollAlM ofE ARdm ¥R A 3R] G FH
Folle F4 #EY T4 A5G wheA] ghdsjol @ Aot

[ sazesd ]

1} Tizard EJ, Hamiiton—-Ayres MJJ. Henoch-Schonlein
purpura. Arch Dis Child Educ Pract Ed 2008:93:1-8.

2) Tizard EJ, Henoch-Schonlein Purpura, Arch Dis Child
1999:80:380-3.

3) Kliegman RM, Behrman RE, Jenson HB. Stanton BF.
Nelson Textbookol Pediatrics, In: Miller MM, Pachman
LM. Vasculitis Syndromes, 18th ed. Philadeiphia:
Saunders, 2007:1043-5.

4) Kang KS. Acute Abdominal Pain in Children. Korean J

- 143 -



A case of Henoch-Schdnlein purpura that initially developed diffuse duodenal ulcers accompanying with acute pancreatitis

Pediatr Gastroenteral Nutr 2008:11(2 Suppl»113-18S,

5) Trapani S, Micheli A, Grisolia F, Resti M, Chiappini E,
Falcini F, et al. Henoch—Schonlein purpura in Childhood:
Epidemiological and clinical analysis of 150 Cases over a
S5—year period and review of literature, Semin Arthritis
Rheum 2005:35:143-53, )

6) Chang JY, Kim YJ, Kim KS, Kim HJ, Seo JK. Henoch-
Schonlein purpura presenting with acute abdominal pain
preceding skin rash: Review of 23 Cases. J Korean
Pediatr Soc 2003:46:576-84,

7) Choong CK, Beasley SW. Intra—abdominal manifestations
of Henoch—Schonlein purpura, J Paediatr Child Health
1608;34:405-9.

8) Toskin KD. Syndrome of hemorrhagic pancreatilis as a
manifestation of Henoch—Schonlein disease. Klin Khir
1965:11:65-17.

9) Lee SC, Kim HJ, Tchah Hann, Park HJ., A case of acute
pancreatitis complicated with allergic purpura, J Korean
Pediatr Gastroentercl Nutr 1999:2:116-22.

10) Heberden W. Commentarii di morborium historia et
curatione. London: Payne, 1801. Reprinted as
commentaries on the history and cure of disease.
Birmingham, AL, The classics of Medicine Library,
Division of Griphon Editions, Ltd., 1982:395-7,

11) Henoch E. Lectures on children's diseases. Second
volume (translated from fourth edition). The New
Sydenham Society, London 1889:373-6.

12} Cheung KM, Mok F, Lam P, Chan KH. Pancreatitis
associated with Henoch—Schonlein purpura. J Paediatr
Child Health 2001;37:311-3.

13) Garner JA. Acute pancreatitis as a complication of
anaphylactoid purpura. Arch Dis Child 1977:52:971-2.

14) Pappala AR. Pancreatitis: A rare Complication of
Henoch—-Schonlein purpura. Am J Gastroenterol
19786201014,

15) Branski D, Gross V, Gross—Kieselstein E. Roll D,
Abrahamov A. Pancreatitis as a complication of Henoch—
Schonlein purpura. J Pediatr Gastroenterol Nutr
1082;1:275-6.

16) Couture A, Veyrac C, Baud C, Galifer RB, Armelin 1.
Evaluation of abdominal pain in Henoch-Schonlein
Syndrome by high frequency ultrasound. Pediatr Radiol
1992:29:12-7,

17) Wu CS, Tung SY. Henoch-Schonlein purpura

complicated by upper gastrointestinal bleeding with an
unusual endoscopic picture. J Clin Gastroenterol
1994;19:128-31.

18) Takamatsu K, Ikeda Y, Nakauchi Y, Kawada M,
Hashimoto K, Furihata M. Henoch—Schonlein purpura
with rapidly progressive glomerulonephritis and fatal
intraperitoneal hemorrhage in an adult, Nippon Jinzo
Gakkai Shi 1994:36:63-8.

19) Diaz CF. Henoch—Schonlein purpura and pancreatitis.
Dig Dis Sei 1995;40:750-1.

20) Russ M, Texier P, Brun P, Huault G. Acute pancreatitis
in rheumatoid purpura [letter]. Arch Fr Pediatr
1987:44:474.

21) 1 evy—Weil FE, Sigal M, Renard P, Pouliquen X, Gaulier
A, Moulonguet Deleris 1, et al, Acute pancreatitis in
rheumatoid purpura. Apropos of 2 cases. Rev Med
Interne 1997;18:54-8.

22) Tung SY, Wu CS, Chen PC, Kuo YC. Clinical
observation of Henoch—Schonlein purpura—focus on
gastrointestinal manifestation and endoscopic findings.
Changgeng Yi Xue Za Zhi 1994;17:347-51.

23) Soyer T, Egritas 0, tmaca E, Akman H, Cetirk H, Tezic
T. Acute Pancreatitis: A rare presenting feature of
Henoch-Schonlein purpura. J Paediatr Child Health
2008:44:152-3.

24) Ronkainen J, Koskimies O, Ala-Houhala M, Antikainen
M, Merenmies J, Rajaniie J, et al._Early' Prednisone
Therapy in Henoch-Schonlein purpura: A randomized,
double-blind, placebo—controlled ‘trial. J Pediatr
2006:149:241-7.

25) Dillon MJ. Henoch—Schénlein purpura (treatment and
outcome). Cleve Clin J Med 2002;69(2 Supplys1215-3.
26) Yang HR, Choi WJ, Ko JS, Seo JK. Intravenous
Immunoglobulin for Severe Gastrointestinal Manifestation
of Henoch-Schonlein purpura refractory to corticostercid

Therapy. Xorean J Pediatr 2006:49:784-9,

27) Hamidou MA, Pottier MA, Dupas B. Iniravenous
immunoglobulin in Henoch—Schonlein purpura, Ann Intern
Med 1996;125:1013-4.

28) Fagbemi AA, Torrenie F, Hilson AJ, Thomson MA,
Heuschkel RB, Murch SH. Massive gastrointestinal
haemecrrhage in isolated intestinal Henoch—Schonlein
purpura with response to intravenous immunoglobulin
infusion. Eur J Pediatr 2007;166:315-9.

_144_



