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A case of massive lower gastrointestinal bleeding that developed during treatment of
henoch-schonlein purpura

Min Kyoung Kang, M.D., Yoon Seok Hong, M.D., Dong Choon Kim, M.D.,
Kyung In Lee, M.D., Ju Yup Lee, M.D., Kyung Sik Park, M.D. and Jae Seok Hwang, M.D.

Department of Internal Medicine, Keimyung University School of Medicine, Daegu, Korea

Henoch-Schénlein purpura (HSP) is characterized by the classic tetrad of purpura, arthralgia, abdominal pain, and
renal involvement. It is common in childhood, but may also occur in adults and can be accompanied by severe
complications. Gastrointestinal (GI) bleeding is one type complication and if it occurs, usually develops during an active
inflammatory stage. We experienced a case of 45 year—old man with Henoch-Schonlein purpura who showed massive
GI bleeding during steroid treatment. At the first visit of the patient, an upper GI endoscopy and colonoscopy revealed
severe hemorrhagic ulcers in the duodenum and terminal ileum. After treatment with high dose corticosteroid, the lesions
improved. However, at 21 days after the first visit, hematochezia developed and angiography showed active bleeding at
the ileocolic branch of the superior mesenteric artery. Successful hemostasis was performed with embolization. One must
consider that delayed GI bleeding may occur during improvement of the initial GI lesions in an HSP patient.(Korean J
Med 72:5175-S180, 2007)

Key Words : Purpura, Henoch Schonlein, Gastrointestinal Hemorrhage

M o= Zde Quron Ao
B =

Henoch-Schénlein purpura (HSP):E 23 ¥he] 2w Ak AAES HEoR UdFd HSP Sl ~
9 Exom 3= AAY AFoz TR Ayt BAE HEolt Aag 348 Beld T 2% iz =38 1
NG, BEo] B FAolth o] ARE ool A wy  olF FHIA wARRT I wadct
BT oLk AolelA R =8 BaY = Aok A%

2 Aol A4S AolAg 2ol & AWHTL HEol = A
Mg EF 2dolv, AR A9 SEAT 24 9P 8 & A0d, 454 v
Aol Fez v 5 QoY F o4& vkd 553 BdE

* Received : 2006. 4. 28

* Accepted : 2006. 8. 9

« Correspondence to : Kyung Sik Park, M.D., Keimyung University Dongsan Medical Center, 194 Dongsan-dong, Daegu 700-712, Korea
E-mail : seenae99@dsmc.or.kr

- S175 -



— g FetE )

Figure 1. Lesions of Skin : Purpura is shown on both
the feet and trunk.
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Figure 2. Abdominal CT scan. (A, B) The CT shows
mucosal thickening of the duodenal 3rd and 4th portion
and terminal ileum.
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Figure 3. (A) Upper GI endoscopy shows diffuse mucosal necrosis with hemorrhage at the descending duodenum. (B)
A colonoscopy shows severe erythema with several superficial ulcers at the terminal ileum.

Figure 4. Pathological findings. A skin biopsy shows
numerous inflammatory cells deposited around the small
vessel, compatible with leukocytoclastic vasculitis. (H&E,
x100).
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Figure 5. Follow-up upper GI endosocpy. An upper GI
endoscopy performed on the 13th hospital day shows
marked improvement.

T stk WAAl ek 100/70 mmHg, =

1123] /%, A& 362, T8 243)/%-0]Q 1L, z@ﬂzﬂ
olA M 9240/mm’, A% 94 g/dL, AT &4
27.8%, @43 230000/mm’ prothrombin time 10.1%,
aPTT 23820t} $Foz A|gst Br AZEch=3

°d°ﬂ*1 %li el —r-d“ EZ&% EM_J% 171 sl



2007 —

<

AT B2

) 2ehs] ]

i

o
e

-

i 1
° WO T
il ~
o) e N ° = M O
32 70 o) © oV oop ok o R ,
= No w5 MA 5 Wi_ Ho o) o B o Mm %M Mo o T o o @
—~ BH ﬂAro — — 3 E._o OE pe <o Orv X 1__! Eo et ﬁe o R
e8] o O < (= T o o R = = = = g P
5 PrTEBR Y E,oﬁgglgam R d
g o B M RER Y B R
5 g g B o - o B = oo o Ho PTG
] o o= 0 7o J sl
S LoE oo ol 1OM§,ﬁXL%ﬂﬁ} = W A
2 & mu,moVE - o:gm%zﬂo;u Ty
g W ST o5 p FETe 2 5. Tazl
— A - - e
2 %%Vﬁma @%Mﬂ%m B S
B o &uru%zaro%moﬂ o T S
< M %o baist = D,,#_ W N T W g 5 o © 5 oae ~ = oﬂ o
=) = " kR mnﬂl]@ﬂ%ﬂ&@7u%ﬂu
P IR 4%@@ﬂ%ﬁ%;%mﬂ&ﬁoﬂ“ﬁ
8 AR S o ﬁelﬁmgaezmurmow]%
G T o W o HPT LF g R X FE
3 2 E %5 e@aﬁ%%uamﬂo -
5 AxE 5 noﬂno%%M@@ﬁﬂ@#ﬁ@,
2 Eﬂ%vom%%o%%%%ﬂ%ﬂwo%mwn@
% Ay Mum ‘M_II w q ﬂﬁ n_iﬁ JrL; ﬂvm_.e = 10 Eo mmu X0 ‘m._m Gl :.L = WE OF
7 4 %1oﬁoﬂ,qar%i%ﬂwﬂoig%ﬁﬂ
= %%.gﬁ%ﬁ}ma¢%@u T RT T
= oo ™ N T To o O %0 N m P %o g
o m T AR ok — ® Mo B m P ~r
2 F X B R G R
g XA
[
m nmv..m N B Yo o
& Sz oy )
g st DX oM o
B e
m m.m < mowwe
gg = T
g 23 ©
5 &g oF o TN
0= H@ v eyl
Mm L ,@e Wo N
g =8 2 T %
3. 28 F® I
<8 2y T - < o
B 53 = =
=) mm 5 X s
52 s W O® Y o
S T T M _
g z B 7o w T X
g 5 = e KR
1] =0 — ~X
22 & 223 e
B2 7m ~ Mﬂ o
5 bz CR )
g o R o|
55 o= X g%
o0z X oy W g5
eI =R %L e

- S178



-Schonlein purpura 14 —

1 Henoch

Rl

9] 691 :
L F9lo A} o] gk

AR 915 of

o

X ORRTT O MR EYPE go OB OB oW T R T oo B
M G I L T B B e G T A
w_loﬂi.,_i_zrdﬂl = oﬁﬂm..rL,le ,%Mnﬂal] X I FOE R ., =
o o] X X WO I, © 3 N AN ol X .y
T BETHTR TexRC KR N I A A X0
o WH BTRER TET g P E oo Tl _®m SN ®s N -
= R o I Tz e EFzac ¥ g
N W B2 0L s ool BX0 e Ko 2 o w = Xom R 5
G Pratel FeTirkid  LEEEE rriesis
Fx W R G T g ® s W EE Yy TET LB oo 2w
(R I A Tropiig | 2y T T s B oW s B
il bl ,mu o N o B okl T X Ntk of = gy & T K Q <O %o ok [ 5 m >
f — o — . — T —
ok M oo wuﬂW@rlﬁﬂLﬁ mhﬂ%ﬁﬂr.ﬁo iﬂxﬂ:h@r S m
ToRETIEE T pwE o Efsp T ¥elax LR d F &
T Rl ea¥Y ey ATE o dTYsxigxTem T W L &
T TEHREETR TEyrTLTE s oyRnbgr s 3o
oA P R - SR 5 9w W S o == o @ B xRS 5
o ﬂmMmmeuameﬂ_z,MAef%ﬁﬂro wmmuwwmurﬂﬁ%ﬂﬂow?%mﬂw =
AR L | o) o 0 -~ 2 = — poe J '
%dr.i_ﬂamﬂbgmm?%%aehwmww%w &ﬂumoéwu._uﬂ,x%mummum&@ =
O]Jl ! o N ) ! y7\AO = e
IogrR@ssypbs®2®2 g R e i N -
TR LML Ty Rt n W e AT a PN g EY S =
By P LW EE oD ey Dy Cesxr Pyge s K
wee BT EFIZM SR RIS IR AR R AW R T
RETETRNRPNERXTHETETET ] TXE L, THRITWTE dow P ® XX
M%Mﬂﬂﬁigﬂimﬂaﬁxﬂﬂﬂ_whvzﬁo%ﬁwmmﬁmiﬂﬂvﬂ?ﬂo%ﬂ_zfxmoﬂ%
— < wETmF T — [y 7 o X — e L
P KT TR Ry g ®ER g pgB WA § e PR gryg s
T Mo SPTUBEBRX -To FRg oo Hs PHDTe T F 5 ool o TN
Trgw AT YRRIMPEEE FRdpaEl e FRE M ]
IO I R ARG T R ag PRERS e D RTR SRR NS
et g lee sy FTaoelddas Eixudzun
TEH L EIdE T prgdT @MYL O EERTPT DL B e BT T
< ™ .Eoﬁ.ﬂwﬂ < BT o o M) F ogr o= —_ S?%QAZ T @ A
T omo 7 R=) = IH o }Lew. RN B el W= Z TN W = =
SERIEEZYTOE TR are MTEITSET g TR g g TR e
AR S P B S A S B R B
T ds o oy ) onWE =D by X s °E ok T ‘ E T &
Vo ap | F2 X 0 ) 3 T @ L CRCI ! L G - -
T O A I R ol I~ [ IR S e X H o oo g o ™
R e i o ° N 2 TR B L= Tt T e 2 S [l
W.wﬂ@oﬂwﬂ%, %%%%fxﬁi%%%% oME_E_MM%E&M@EWJui),iﬁr%ﬂrnoi%
0 2o T oo 4k g W dn T o= %%@1.]% R DT 2 B S Lw e of ™
s W2 e T T T SN T - i e = L A
s BT BRRITD 5 TR BT %y ER mrw%%ﬂmwwdﬂ
Tk PT IR TRy _ Tw R I M T AR e r TEET
%ﬁ@ﬂ%%ia;roﬁ%Wﬁﬁmwi%ﬂn%%wgaﬂm%@Lﬁ%mEﬂﬂﬁ%mﬁ
i+ B E o of P X P W gl e W o K- RORE X i = N o
T I RharmHerr Sigaa g ST, 29 L w e O
—_ T TR ‘ul‘ul UM‘ID‘IJD‘WEﬂ .0 2p ‘%HEAT‘&EV ‘Q,mﬂri i‘mﬂ H%;ﬂiﬂl
L Rl I -G S S ECC N Y g% .0 P®ET TS [
REeTFTEPREDPDYUTRNFTASEDIRD R BENT LR TIBDT AT o

1 Henoch-

Rt

/\éo

FRE.

)

5%, AN, del

1) Tizard EJ. Henoch-Schénlein purpura. Arch Dis
Child 80:380-383, 1999

- S179

Psahela sl ol 9]



— gt tatE A

Schénlein Purpura®] &34 $174#<. dighul#8+3] 7

68:628-637, 2005

A7, vk, Ael 9, yUskel. Henoch-Schénlein 5

Tt 1954919 A B soke) Al A Kol

et 283 X 26:948-957, 1983

Allen DM, Diamond LK, Howell DA. Anaphylactoid

purpura in children (Schoenlein-Henoch sSyndrome):

reveiw with a follow-up of the renal complications.

Am J Dis Child 99:833-854, 1960

5 HAAFE, AF3, 229, A4S, Add, A, &7
Z, U483, Dapsonel 2 X|f4 stitdd 8o b
¥ Henoch-Schénlein AFWFS 14, tdka3}7] 8 3] %]
39:424-428, 2002

6) Siskind BN, Burrel MI, Pun H, Russo R Jr, Levin W.
CT demonstration of gastrointestinal involvement in
Henoch-Schénlein  syndrome. Gastrointest Radiol
10:352-354, 1985

3

N

4

=

<. A ¢l Henoch-Schonlein AFWF52] o14k#] w8}
.z, skl 288X 65:323-334, 2003

8) Bailey M, Chapin W, Licht H, Reynolds JC. The
effects of vasculitis on the gastrointestinal tract and
liver. Gastrienterol Clin North Am 27:747-782, 1998

9) Pore G. GI lesions in Henoch-Schénlein purpura.
Gastrointest Endosc 55:283-286, 2002

10) Morichau-Beauchant M, Touchard G, Maire P, Briaud

- S180

CAT2E FE23 2007 —

M, Babin P, Alcalay D, Matuchansky C. Jejunal I1gA
and (3 deposition in adult Henoch-Schonlein
purpura with severe intestinal
Gastroenterology 82:14358-1442, 1982

11) Rosenblum ND, Winter HS. Steroid effects on the
course of abdominal pain in children with Henoch—
Schénlein purpura. Pediatrics 79:1018-1021, 19587

12) Nielsen GL, Sorensen HT, Mellemkjoer L, Blot WJ,
McLaughlin JK, Tage-Jensen U, Olsen JH. Risk of
hospitalization resulting from upper gastrointestinal
bleeding among patients taking corticosteroids: a
register—based cohort study. Am J Med 111:541-545,
2001

13) Carson JL, Strom BL, Schinnar R, Duff A, Sim E.
The low risk of upper gastrointestinal bleeding in
patients dispensed corticosteroids. Am J Med 91-
223-228, 1991

14) Bianchi Porro G, Pace F. Ulcerogenic drugs and
upper gastrointestinal bleeding. Baillieres Clin
Gastroenterol 2:309-327, 1958

15) Fortun PJ, Hawkey C]. Nonsteroidal antiinflam-
matory drugs and the small intestine. Curr Opin
Guastroenterol 21:169-175, 2005

16) Strate LL. Lower GI bleeding: epidemiology and
diagnosis. Gastroenterol Clin North Am 34:643-664,
2005

manifestations.



