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Quiz

A 22-year-old male presented with fever, diffuse 
abdominal pain and melena for 2 days. He also had 
symmetric polyarthralgia involving knee and ankle. 
Physical examination showed no peripheral lym-
phadenopathy or joint swellings. Investigations showed 
normal blood count, kidney function tests with raised 
serum transaminases, AST 76 U/L and ALT 82 U/L 
(normal <40U/L). Urinalysis revealed no hematuria or 
proteinuria. Computed tomography (CT) abdomen 
showed diffuse thickening of small bowel (Figure 1A). 
Esophagogastroduodenoscopy showed hyperemic ede-
matous mucosa with ulcerations in the duodenum (Figure 
1B). After two days patient developed multiple reddish 
purpura over bilateral lower limbs (Figure 2). What is the 
possible diagnosis?

Answer

Based on symptoms of fever, joint pain, gastrointestinal 
symptoms and palpable purpuras in this patient, a clinical 
diagnosis of IgA vasculitis with gastrointestinal (GI) 
involvement was made in accordance with European 
League against Rheumatism (EuLAR) and Pediatric 
Rheumatology Society (PReS) 2006 criteria. Thickened 
small bowel on CT can be seen in various conditions 
including bowel ischemia, hypoproteinemia, Crohn’s 
disease or vasculitis. Duodenal histopathology showed 
evidence of small vessel vasculitis, confirming the 
diagnosis. Patient was given acetaminophen and oral 
prednisolone (1mg/kg/d) and became afebrile, pain free 
and lesions start decreasing after 7 days.  Prednisolone 
was gradually tapered over 4 weeks. He is doing well at 
a follow up of 2 years. 

IgA vasculitis, previously known as Henoch-Schonlein 
purpura (HSP), is a small vessel vasculitis mediated by 
Type III hypersensitivity with IgA deposits in the vessel 
wall. It is a multisystem disease characterised by tetrad 
of palpable purpura, arthritis, glomerulonephritis and 
gastrointestinal manifestations. Though common in 
childhood, young adults are known to be affected (1). 
Palpable skin lesions are the earliest manifestations in 
approximately 70% of the patients, typically affecting 
lower limbs and gluteal region. 

GI involvement occurs in 50-75% patients and presents 
with colicky abdominal pain, vomiting or gastrointestinal 
bleeding. In 10-15% patients, gastrointestinal involvement 

precedes the appearance of skin lesions, making diagnosis 
of IgA vasculitis difficult to establish as in the present 
case (3). IgA vasculitis resolves spontaneously in most 
of the cases and uncomplicated cases are managed with 
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Figure 1. — Computed tomography (CT) abdomen (fig. 1a) 
showing diffuse thickened small bowel loops. Endoscopic 
image from duodenum (fig. 1b) showing hyperemic edematous 
mucosa with ulcerations.

Figure 2. — Clinical picture showing multiple palpable 
purpuras over the lower limbs involving both extensor and 
flexor aspects.
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Consent

Patient has given a written consent for the publication 
of the paper. 
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supportive care. Severe GI symptoms and severe rash 
improves rapidly with oral steroids. 
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