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ABSTRACT

56 year old male, presented with complaints of rashes involving both his lower extremeties gradually progressed to buttocks with painless
hematuria, right upper quadrant abdominal pain, vomiting for 3 days. history of bronchitis 3 weeks before. urine analysis shows hematuria,
proteinuria. .renal biopsy was done in view of progressive deterioration of renal function, biopsy features suggestive of IgA nephropathy.
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CASE REPORT:

56 year old male,presented with complaints of rashes involving both
his lower extremeties gradually progressed to buttocks for 2 weeks,
painless hematuria for 4 days,right upper quadrant abdominal
pain,vomiting for 3 days.history of bronchitis 3 weeks before treated
with moxifloxacin,known case of hypertension,coronary artery
disease, on medication,no other comorbidities.on examination
tenderness of right upper quadrant of abdomen present with palpable
purpura noticed in both lower limbs and buttocks.initially laboratory
analysis shows leucocytosis ,total counts:19,250,s.creatinine of
2.6mg/dl,urine analysis shows hematuria,proteinuria-3+,negative for
leukocyte esteraseand eosinophils.Liver function tests and
procalcitonin within normal limits.ultrasound abdomen and pelvis
showing features of acute cholecystitis.general surgery opinion was
obtained planned for laproscopic cholecystectomy.he recovered well
after cholecystectomy , no furthur episodes of abdominal pain.but his
renal function continue to worsen with serum creatinine of 3.2mg,dl
with decreased urine output and signs of volume overload.
ANA,ANCA,HIV,HbsAg,anti-GBM ab were negative.C3,C4 were
low.Ig A levels were within normal limits.renal biopsy was done in
view of progressive deterioration of renal function,biopsy features
suggestive of IgA nephropathy.Based on palpable purpura without
thrombocytopenia and renal biopsy features suggestive of IgA
nephropathy, diagnosis of henochschonlein purpura was made. patent
was started on steroids and hemodialysis.patient recovered in clinical
and laboratory parameters with aforementioned treatment .

Figure 1: palpable purpurabothfigure 2: Immunoflouroscence

lower limbs microscopy shows strong granular
IgA staining in mesangial regions
and glomerular walls

He was initiated on high dose i.v methyl prednisone for 3 days,followed
by oral prednisone,but his renal function continue to worsen requiring
hemodialysis. 4 cycles of hemodialysis was done ,patient recovered in
clinical and laboratory parameters with aforementioned treatment .

DISCUSSION:

Henoch-schonlein purpura, also known as IgA vasculitis is a small
vessel vasculitis associated with IgA deposition in affected organs.
primarily a disease of childhood,rarely seen in adults. American
college of theumatology has identified four criteria for the diagnosis of

HSP which includes: age less than or eual to 20years at disease
onset,palpable purpura without thrombocytopenia,acute abdominal
pain and biopsy showing IgA granulocytes in the walls of small
arterioles and venules.presence of 2 or more of these criteria
distinguishes HSP from other forms of vasculitis[1]. In adults biopsy
of affected organs [kidney,skin] are required for the diagnosis of HSP
due to lower incidence in adults.adults are at increased risk for end
stage renal disease[2]. management of HSP nephritis is controversial,
however Niaudet and Habib recommended treatment with i.v methyl
prednisone followed by oral prednisone.hemodialysis indicated in
view of rapid deteioration of renal function.other treatment options
includes steroids with azathioprine[3],IV immunoglobulin therapy
and plasmapheresis[4],renal transplant indicated in patients with end
stage renal disease[5].

REFERENCES:

1. J.A Mills,B.A Michel,D.A.Bloch et al, "The American college of rheumatology 1990
criteria for the classification of henoch-schonlein purpura", Arthritis and
Rheumatism,vol, 33, 1990.

2. Y.Kang,J-S Park,Y-J, Ha et al, Differences in clinical manifestations and outcomes
between adult and child patients with HSP, journal of korean medical science, vol.29,no
2,pp.198-203,2014.

3. J.Bergstein,J .Leiser, and S.P.Andreoli, "Response of crescentic Henoch-schonlein
purpura nephritis to corticosteroid and azathioprine therapy", Clinical Nephrology,vol
49,1n0.1,pp,9-14,1998.

4. M.Hattori,K.Ito, T.Konomoto,H.Kawaguchi, T.yoshioka, and M. Khono,"Plasmapheresis
as sole therapy for rapidly progressive Henoch-schonlein purpura nephritis in
children". American Journal of Kidney Diseases,vol 33,n0.3 1999.

5. Q.Meulders,Y.Pirson,J-P.Cosyns,J-P. Squifflet, and C.V.Y. de Strihou, Course of
Henoch-schonlein nephriis after Renal transplantation.Report of 10 patients and review
of literature," Transplantation,vol.58,1994

I International Journal of Scientific Research |—| 17 |




