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A Case of Henoch-Schénlein Purpura with
Hemorrhagic Bullae in a Child
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Henoch-Schénlein purpura(HSP) is a systemic small vessel vasculitis characterized by cu-
taneous purpura, arthritis, abdominal pain and nephritis. The characteristic rash of HSP
consists of palpable purpura on the buttocks and lower extremities. Bullous lesions often
appear in adults with HSP, whereas they are very rare in children with HSP. In this case
report, the patient presented with arthralgia and abdominal pain and had hemorrhagic bullae
as a prominent manifestation of the disease. The skin biopsy of the patient revealed typical
leukocytoclastic vasculitis of dermal vessels and prominent IgA and fibrinogen deposits on
capillary walls by direct immunofluorescence. We confirmed the diagnosis of HSP and ob-
served improvement of clinical symptoms and signs within a few days after corticosteroid
treatment. We therefore report a case with a review of the literature. (J Korean Soc Pe-

diatr Nephrol 2006;10:40-44)
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Fig. 1. Hemorrhagic bullae on the
ankles of the patient.
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Fig. 2. Hematoxylin and eosin staining of the skin biopsy specimen of a bullous
lesion in our patient. (A) The specimen shows leukocytoclastic vasculitis between
epidermis and dermis(arrow). Original magnification, X100. (B) The specimen shows
blood vessel and perivascular neutrophil infiltration(arrow). Original magnification,

X 400.

Fig. 3. The specimen revealed prominent IgA and fibrinogen on direct
immunofluorescence. (A) IgA. (B) Fibrinogen.
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