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Two cases of adult onset Schonlein-Henoch purpura
with gastrointestinal manifestations
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We describe two cases of adult-onset Schonlein-Henoch purpura with gastrointestinal manifestations.

Case 1: A 73-year-old man was admitted to our hospital because of abdominal pain, diarrhea and fever. On
physical examination, the abdomen was normal, and there were many palpable petechial hemorrhages on the lower
extremities. Skin biopsy revealed infiltrations of lymphocytes, neutrophils and eosinophils into the dermis. A
computed tomographic (CT) scan of the abdomen disclosed thickening of the intestinal wall in the duodenum and
jejunum. Upper gastrointestinal fiberscopy revealed petechiation on the stomach and erosions on the duodenum.

Case 2: A 54-year-old man was admitted to our hospital because of hematochezia. The patient had pharyngitis
4 days before admission, and his serum anti-streptolysion O level was increased. On physical examination, there
were faint purpuras on the lower extremities. Skin biopsy revealed a histological image of leukocytoclastic
vasculitis. A CT scan of the abdomen disclosed thickening of the intestinal wall in the duodenum, jejunum and
ileum. Gastrointestinal fiberscopy revealed petechiation on the stomach and ulceration on the cecum.
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WBC 9,500 /4l Na 137mEq/ 1 RAPA X320
Neut. 78.0% K 4.2mEq/ 1 ANA X160
Eos. 0.0% Cl 101 mEq/ 1 (Ho, Nu)
Baso. 0.0% T.P. 9.6 g/dl P-ANCA (—)
Lym. 16.0% Alb 3.8 g/dl ASO 2,710IU/ml
Mono. 6.0% T.hil 0.6mg/dl ASK X 2,560
At.lym. 0.0% AST 5210/ 1 HCVAb (+)
RBC 572 X10*/ul ALT 11710/ 1 HBs Ag (—)
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IgE 58.11U/ml T.Cho 151 mg/dl
C3 117 pig/ml TG 68mg/dl PN e S R
C4 23 pg/ml BS 165mg/dl Enteropathogenic E. coli
CH50 >55.0 ESR 48 mm/h
CRP 1.84mg/dl
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