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Joint disease and Henoch—Schonlein Purpura: a case
review
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Schonlein-Henoch Purpura is the most common type of vasculitis in childhood. Its most
frequent clinical manifestations are: palpable purpura, arthritis, abdominal pain, intestinal
bleeding and nephritis although any organ may be affected. A large number of studies
conclude that IgA plays a large role in its pathogenesis. It is more prevalent in males
and the mean age of onset is at 6-7years. Joint symptoms are the second most frequent
manifestation, after palpable purpura. Joint involvement occurs in 40-82% of patients,
being more frequent in children under 7years. This may be the presenting symptom in
15-43%. Joint manifestations include arthritis and arthralgia. The affectation is usually
oligoarticular. Pain is migratory and recurrent. The most involved joints are knees, ankles,
feet and hips. The diagnosis is clinical and the therapeutic management is conservative,
with non steroidal anti-inflammatory drugs at an early stage, requiring only corticosteroids
if pain is intractable. Arthralgia-arthritis is transient and resolves within a few days without
consequences. The recurrence rate of joint involvement is very low.
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IU/L, GGT 15 IU/L, Lactate dehydrogenase (LDH) 254 TU/L,
FA 127 IU/L.

v. Ions: Na 130mEq/], K 3.5mEq/], C1 103mEq/1.

Case report

Four-year-old girl was referred to the Emergency Department with
a palpable purpuric exanthema in the lower limbs and the buttocks,
pain and swelling in the left ankle (Figure 1) and on the second finger
of the right hand. As antecedent, the previous week, she had acute
pharyngitis.

vi. C-reactive protein 1.05mg/dl.
vii. Urine sediment: no proteinuria is seen, no significant hematuria.

Due to the clinical characteristics, the case suggests as first
possibility to Henoch-Schonlein Purpura with joint involvement. The
case evolved satisfactorily with oral non-steroidal anti-inflammatory
and rest.

Discussion

The Henoch-Schonlein Purpura (HSP) is the most common type of
vasculitis in childhood. 200years ago, William Heberden described the
first case in a five-year-old boy with purpuric exanthema, macroscopic
hematuria, abdominal pain, bloodys tools and vomiting. In 1837,
Johann Schonlein added the joint component and called this entity
“rheumatic peliosis” or “Purple rubra” years later, Eduard Heinrish
Henoch, student of Schonlein, completed his description.! The most
common clinical manifestations of this entity are: palpable purpura,
arthritis, abdominal pain, intestinal bleeding and nephritis, although
any organ can be affected. A great number of studies, published
between 1960 and 1970, established that IgA had a great role in
the pathogenesis of HSP, deposits of IgA were found in the renal
mesangium and dermal vessels, also elevated serum concentrations of
IgA and circulating immune complexes were found.!

Figure | Hematoma and photogenic signs in the left ankle.
Supplementary tests

i. Microbiology: negative rapid detection of streptococcus
B-hemolytic group A, sterile urine culture, negative blood culture.

ii. Hemogram: 8320/mm’ leukocytes, hemoglobin 13g/dl, and
platelets 276 000/mm?, Erythrocyte Sedimentation Rate (ESR)

in the first hour: 18mm/h.
From an epidemiological point of view, the prevalence is greater

in the male sex, and the average age of appearance is between six and
seven years old. The debut is more common in winter (33%), autumn
(27.4%) and spring (28.3%) and less frequent in summer (11.3%).
Skin involvement in the form of palpable purpura is almost universal
(98.1%), being the joint symptoms the second more common

iii. Coagulation tests: Prothrombin time: 13.9seconds (range 10-
14), Quick index: 69% (range 70-150), International Normalized
Ratio (INR): 1.25 (range 0.85-1.15), Activated Partial
Thromboplastin Time: 31.4 seconds (range 26-36), Fibrinogen:
429ng/ml (range 200-400).

iv. Biochemistry: Glucose 82mg/dl, Urea 20mg/dl, Creatinine
0.40mg/dl, Total/direct bilirubin 0.4/0.2mg/dl, Proteins 7.5g/
dl, Albumin3.5 g/dl, Total Calcium 8.6mg/dl, GOT/GPT 23/15

manifestation.?

Few articles focus on addressing these joint manifestations. We
will proceed to comment some of them. Joint involvement occurs
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in 40-82% of the patients.'® Articulaire symptoms were observed
more often in children under seven years, being the first symptom of
the disease in 15-43% of patients.'? 6.65% of the patients with joint
involvement developed this one to three days after the appearance of the
purpura, 27% do it 4-7days later, and 6% do it at least one week later.®
It is not known exactly what mechanism underlies joint involvement,
beyond vasculitis. It seems that synovitis occurs concomitantly, but
this fact is not proven.® Joint manifestations include arthritis and
arthralgia. The affectation is usually oligoarticular. Characteristically
the inflammation is periarticular, painful, without erythematic or heat,
but with limitation to ambulation. The pain is migratory and recurrent.
Although the upper limb scan be affected, the most involved joints
are the knees, ankles, feet and hips.'*” The diagnosis is clinical, and
the therapeutic management is conservative, with non-steroidal anti-
inflammatory in an initial step.! Only those cases that present within
tractable pain require treatment with corticoids,' without, to date, being
protocol zed in a uniform manner the administration dose of these nor
the time of corticoterapia. The evolution is favorable in most cases.
The usual thing is that arthralgia-arthritis is transitory, and resolves
in a few days without leaving sequels. It is rarely invalidating."* 33%
of the Patients with PSH can have recurrences, especially skin and
digestive. The recurrence rate of joint involvement is very low.”#

Conclusion

Joint involvement is one of the most frequent manifestations
of PSH. Its evolution is benign, self-limited in time and usually
yield satisfactorily with conservative measures. Only in those
refractory cases is it necessary to refer to a specific unit of Pediatric
Rheumatology.

Copyright:

©2018 Feu etal. 281

Acknowledgements

None.

Conflict of interest

Author declares that there is no conflict of interest.

References

1.

Saulsbury FT. Henoch-Schonlein purpura. Curr Opin Rheumatol.
2001;13:35-40.

. Lee YH, Kim YB, Koo JW, et al. Henoch Schonlein purpura in
children hospitalized at a tertiary hospital during 2004-2015 in Korea:
epidemiology and clinical management. Pediatr Gastroenterol Hepatol
Nutr. 2016;19(3):175-185.

. Calvo-Rio V, Loricera J, Mata C, et al. Henoch-Schonlein purpura in
Northern Spain: clinical spectrum of the disease in 417 patients from a
single center. Medicine. 2014;93(2):106—113.

. Garcia E, Santos F, Suarez M, et al. Schonlein —Henoch syndrome: review
of a series of 142 cases. An Esp Pediatr. 1985;22(8):557-563.

. Choi SM, Lee KY. Clinic-epidemiologic study of Henoch-Schonlein
purpurain children, 1987 through2003. Korean J Pediatr. 2005;8:174—-177.

. Tizard EJ, Hamilton-Ayres M. Henoch Schoénlein purpura. Arch Dis Child
FEduc Pract. 2008;93:1-8.

. Wang X, Zhu Y, Gao L, et al. Henoch-Schonlein purpura with joint
involvement: analysis of 71 cases. Pediatric Rheumatology. 2016;14:20.

. Camacho Lovillo MS, Lirola Cruz MJ. Puarpura de Schonlein-
Henoch, enfermedad de Kawasaki y otras vasculitis. Pediatr Integral.
2013;XVII(1):34-46.

Citation: Feu SA, CarabafioAguado . Joint disease and Henoch—Schoénlein Purpura:a case review. | Pediatr Neonatal Care. 2018;8(6):280-281.

DOI: 10.15406/jpnc.2018.08.00357


https://doi.org/10.15406/jpnc.2018.08.00357
https://www.ncbi.nlm.nih.gov/pubmed/20473173
https://www.ncbi.nlm.nih.gov/pubmed/20473173
https://www.ncbi.nlm.nih.gov/pubmed/27738599
https://www.ncbi.nlm.nih.gov/pubmed/27738599
https://www.ncbi.nlm.nih.gov/pubmed/27738599
https://www.ncbi.nlm.nih.gov/pubmed/27738599
https://www.ncbi.nlm.nih.gov/pubmed/24646467
https://www.ncbi.nlm.nih.gov/pubmed/24646467
https://www.ncbi.nlm.nih.gov/pubmed/24646467
https://www.ncbi.nlm.nih.gov/pubmed/4051340
https://www.ncbi.nlm.nih.gov/pubmed/4051340
https://www.ncbi.nlm.nih.gov/pubmed/18208978
https://www.ncbi.nlm.nih.gov/pubmed/18208978
https://ped-rheum.biomedcentral.com/articles/10.1186/s12969-016-0080-x
https://ped-rheum.biomedcentral.com/articles/10.1186/s12969-016-0080-x
https://www.pediatriaintegral.es/wp-content/uploads/2013/xvii01/04/34-46%20Purpura.pdf
https://www.pediatriaintegral.es/wp-content/uploads/2013/xvii01/04/34-46%20Purpura.pdf
https://www.pediatriaintegral.es/wp-content/uploads/2013/xvii01/04/34-46%20Purpura.pdf

	Title
	Abstract
	Keywords
	Case report 
	Supplementary tests 

	Discussion
	Conclusion
	Acknowledgements
	Conflict of interest 
	References
	Figure 1

