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Henoch-Schonlein purpura (HSP) is a systemic vasculitis and characterized by the tissue deposition
of IgA-containing immune complexes. A 50-year-old man with end-stage renal failure due to diabetic
nephropathy on maintenance hemodialysis, presented purpura, hematuria, abdominal pain, and joint pain.
He also presented a high fever with neutrophilia. Biopsy of skin lesions revealed inflammation of the small
vessel accompanied by vascular IgA deposition. Based on the clinical symptoms and skin biopsy, we made
the diagnosis of HSP. Oral prednisolone was administered resulting in an improvement of the clinical
symptoms.

A skin biopsy should be performed for histological and immunofluorescence studies in the case of
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clinical suspicion of HSP with end-stage renal disease on hemodialysis.
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Fig. 1. Light microscopic findings of the renal biopsy
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Fig. 2.
lower limbs

Purpura with clear borders on the patient’s
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Laboratory findings on admission

Table.
Urinalysis Blood chemistry
pH 7.0 TP
Protein 3+) Alb
Sugar (=) T. Cho
Ketone (=) TG
Occult blood B3+) UN
Sediments Cr
RBC > 100/HPF Na
WBC 51~ 100/HPF K
Cast (=) Cl
Peripheral blood Ca
WBC 12,200/mm? IP
Neutro 84 % Glu
Lymph 10% LDH
Mono 4% GOT
Eos 2% GPT
Retc 1.8% AL-P
RBC 389 % 10*/mm? T. Bil
Hb 8.2 g/dL HbAlc
Ht 29.4% Fe
MCV 76 fl TIBC
MCH 21.1pg Ferritin
MCHC 27.9g/dL
PLT 34.8% 10*/mm?

Serological test

5.4 g/dL CRP 6.96 mg/dL
2.9g/dL IgG 661 mg/dL
137 mg/dL IgA 257 mg/dL
152 mg/dL IgM 27 mg/dL
34.8 mg/dL Anti-nuclear antibody (—)

7.1 mg/dL Anti-DNA antibody (=)
140.5 mEq/L MPO-ANCA (=)
4.6 mEqg/L anti-HIV | /2-antibody (—)
105 mEq/L C3 |14 mg/dL
7.8 mg/dL c4 35 mg/dL
4.7 mg/dL CH 50 >59.0 U/mL
|12 mg/dL Cryoglobulin (=)
1131U/L CEA I.1 ng/mL
41U/L CA 19-9 3U/mL
21U/L
263 1U/L
0.3 mg/dL
5.5%
12 ug/dL
253 ug/dL
46 ng/mL
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Fibrin and destruction of the endothelium in the

Fig. 3.
upper dermis
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Fig. 4.
vessels in the dermis

Granular IgA deposits in the wall of small
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