Pediatric Gastrointestinal Interhospital Conference
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Abdomen- soft, mild tender at left lower quadrant and left paraumbilical region, positive bowel sound
HANIATIINNB1ANT CBC- Het 41%, WBC 18,300/mm’ (N75%), Platelet 539,000/mm’ , stool exam- no
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RBC, WBC 1-2/HPF Timssnuilagliinnde uazanelginuy (gentamicin 118 metronidazole)
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Tuoeganrse 1ullla vhnmsasarviiu@nTag CT abdomen: dilated colon, no obstruction, no thickening of bowel
wall, normal bowel enhancement, no ascites, appendix was unremarkable. Multiple scattered mesenteric
lymphadonopathies suggestive of mesenteric lymphadenitis
Stool culture- negative for pathogens
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A3IDTNINY:

BW 17 kg (P25-50), Ht 115 cm (P50-75)

V/S: T 37.8°C, PR 130/min, RR 26/min, BP 118/82 mmHg

GA: A Thai boy, alert, not pale, no jaundice

CVS & RS: within normal limit

Abdomen: soft, not distended, mild tender at LLQ, hypoactive bowel sound, liver and spleen not palpable, no mass

palpable




Extremities: pitting edema at both legs, no skin rash

NS: grossly intact

Initial investigations
CBC: Hcet 40%, WBC 43,000/mm3, N 87%, L 8%, M 4%, Platelet 632,000/mm3
Stool exam: RBC numerous, WBC numerous, no parasite
Urinalysis: Clear, Sp.gr 1.016, pH 5, blood- marked positive,
glucose & protein — negative, WBC 3-5, RBC 0
Liver function test: AST 17, ALT 16 U/L, ALP 111, GGT 22 U/L,

TP 41.5, Albumin 14.7 g/L, TB 0.2, DB 0.1 mg/dL

Problems: 1. Acute abdominal pain with hematochezia
2. Hypoalbuminemia

3. Thrombocytosis

Differential diagnoses:

1. Henoch-Schonlein purpura or other vasculitis

2. Crohn’s disease

3. Eosinophilic gastroenteritis

4. Enteric infection




Further Investigations:

2

Stool culture: no growth

Stool alpha-1 antitripsin: 36.3 mg/dL (0.25-5.2)

ESR 3 mm/h, CRP 45.9 mg/L

ANA negative, Anti-DNA <10 IU/mL (negative <95)
C3c¢ 1230 LLg/mL (900-1800), C4 180 Llg/mL (100-400)

Ultrasound abdomen: No evidence of intussusception, mild hydronephrosis of both kidney, free fluid at

interbowel loop

Esophagogastroscopy: generalized swelling, erythema and focal hemorrhagic spot at duodenal bulb
up to third part of duodenum (3 ﬂ‘ﬁ 1)

Wa Histology: duodenum: erosion/shallow ulcer with acute and chronic inflammation
Colonoscopy: mild mucosal swelling at descending colon without ulcer

WA Histology: colon: mild chronic inflammation

11n1l529R asrsumesnazmsnsIneelfuanmsnundiheliunanaz mssnay
ROUNAUNUTIY duodenum FINAVND tazlianbauz NuaaIdanIsonay (inflammation) 15U
thrombocytosis (18 CRP g waziinng hypoalbuminemia 910 protein- losing enteropathy Tae'lainy

o a X A = a = ' . ~ "o ' o A Yy Yo

WangIumMsaareaua 39aanaIsa lungu vasculitis 1nAge uadd lunuwang i ldnums
aa [ <KX K K » . d' Lé EA dy
7199 SLE 331141350 Henoch-Schénlein purpura 11nfiga &3 ludilesieil vazueu lsanernna
2 Y I o . . 1 [ A Y @
ue1M31aneaguns uilunng (colicky pain) 3Nz A0 AIIEILI
ANLUNTNFOUIFY intussussception A28 LAINATATIVINMBUAL ultrasonography 63 Taiwy

o A Yy
anwaznld




gﬂ‘ﬁ 1 Esophagogastroscopic findings

Diagnosis: Henoch-Schonlein purpura
Treatment

®  Intravenous methylprednisolone 2 mg/kg/day

1 1 o é’ U a
e fihoneuauosdaensinuinelu 48 yu. e1msiaatodvn megensiidealuiiesas aunsonu

ydtg
91113 1Aavu

vy A I 9

®  Discharge {110 1d10 10 Junawusulier Tnelianvazgaarszilnd iuensind daitesdmaniios

1AZIINUNIIZ hypoalbuminemia (serum albumin 24 mg/dL) Iven prednisolone 2 mg/kg/day fuao

Clinical course
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#379319718 abdomen-mild abdominal distension, soft, not tender, hypoactive bowel sound
Lab: serum albumin 25 mg/dL
Urinalysis: urine protein 3+, WBC > 20/HPF, RBC-TNTC (dysmorphic RBC)
24 hour urine protein: 79 mg/mz/hr (nephrotic range)
1f5nm nephrologist 1o 187 renal biopsy
W@ renal histology: focal endocapillary proliferation, moderate mesangial hypertrophy, IgA granular pattern3+,
fibrinogen granular pattern 2+
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Definite diagnosis: Henoch-Schonlein purpura
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Henoch-Schonlein purpura
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Henoch-Schénlein purpura (HSP) 11/ Tsalungu vasculitis Anudosngalu@n Iwens
Muiawiilen IgA nephropathy UATPIMILEAI LU TAUeININIHINIIAD WU palpable purpura
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Epidemiology
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Pathogenesis
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Diagnostic criteria
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Palpable purpura (essential) in the presence of one of the following:
- Diffuse abdominal pain
- Any biopsy showing predominant [gA
- Acute arthritis/arthralgia

- Renal involvement defined as any hematuria or proteinuria.

Clinical features
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Skin

100%

(100%)

Initially, it may resemble an urticarial or erythematous
maculopapular rash before developing into a palpable purpura,
symmetrically distributed over the extensor surfaces of the
lower legs, buttocks and arms

Bullous lesions may develop (gﬂ“ﬁ 2)

Rash fades within weeks

Joints

Up to 82%

(43-69%)

Usually an oligoarthritis
Mainly affects lower limb joints particularly ankles or knees

Self-resolving

Gastrointestinal

50-75%

(50-74.5%)

Common features: mild-severe colicky abdominal pain +/or
vomiting

Some form of bleeding is common with occasional massive
hemorrhage

Rare features: pancreatitis, hydrops of the gallbladder and
protein-losing enteropathy

Complication: Intussusception

Renal

20-60%

(2.4-46.8%)

Common features: isolated microscopic hematuria with or
without proteinuria, macroscopic hematuria

Other features: Hypertension (may be isolated or related to renal
involvement), acute nephritis or nephrotic syndrome or a mixed
picture (6-7% of children with HSP), acute renal failure

Most of patients develop renal complications within 6

weeks (91%) to 6 months (97%)

Urogenital

Up to 27% of boys

Usually manifests as orchitis

Neurological

2%

Common feature: Headache (but may not be recognized as a
separate phenomenon)

Rare features: seizures, intracranial hemorrhage and

cerebral vasculitis

Pulmonary

<1%

Rare especially in children

Clinically may present as an interstitial pneumonia with

histology normally showing diffuse alveolar hemorrhage




g‘ljﬁ 1 palpable purpura gﬂﬁ 2 purpuric rash with bullous lesion (mmaﬂmi’gwad‘ﬁ 6)

Laboratory investigation
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Immunoglobulin 13NY IgA qﬁuﬁlu HSP Tagiin IgM, 1gG @

#1519 2 Initial investigation iifoaade HSP (ﬁﬂllﬂaimmﬂﬂﬁﬁi’ﬁﬂaﬂﬁ 6)

Investigation Results
Full blood count May show anemia and/or leucocytosis
Erythrocyte sedimentation rate (ESR) Normal or raised
Coagulogram Normal
Blood chemistry (BUN, Creatinine, albumin) May show altered renal function, low albumin (from GI

or renal loss)

Anti-streptolysin O titre and anti-deoxyribonuclease B (anti- | To confirm preceding streptococcal infection (not exclude
DNase B) HSP if negative result)
Urine dipstick and protein:creatinine ratio Hematuria/proteinuria

Septic screen If diagnosis is unclear and purpura present




Imaging
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Treatment
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- Joint: .Wma@mmaﬂmmju acetaminophen (L8 non-steroidal anti-inflammatory drugs (NSAIDs)
Lm%ﬁﬂ’JiiZ’iﬂmﬂ%NSAIDs W'lﬂﬁ’f]'lfﬂﬁmxﬁg’U‘]JV]NLa‘L!'E]11/i1§lLﬁ$llﬂ

- GI: m35W91501 1% prednisolone 1-2 mg/kg/day 1NDFIWAAAIINFULTILAZ 52 021I019901N151 29
9 ' v v 3 = A X S . .
N9 5wnums I unasuas eI e aw uaﬂmﬂumﬂ%’iuﬂimmnz protein-losing

a = U 4 a
enteropathy “Vf%’f] Lﬁ@ﬂﬂﬂﬂiuﬂ?ﬁmu@?ﬁ"ﬁ W1ﬂlllﬁ’f]ﬂﬂﬂﬂll'lﬂﬂ'ﬁﬁ\ilﬁﬂH'lf]ll'liLLW‘VlEl‘VlNlﬂ”L!
§ a ' ' S . I '

915N NITAUT0N304 0614 130AM5 19 prednisolone LrI8AANIZINTATDUITY

. . (2,6)
ntussusception

A A ' Y A . Y 1.,
oouqnsenuNlyldnalunsaii linouauedne prednisolone 1A intravenous
immunoglobulin, intravenous methylprednisolone, cyclosporine, dapsone 11a8£N13N1 plasma

exchange

v aa o =

- Renal: A75AAA1UA379 urinalysis 11/egharios 6 ilounasitians HSP tiegauAnlnd ms1zd]
a 9 v Y=R A ! o*

i”IfNWMLﬂﬂﬂTJZLL‘VﬁﬂG]f@uVIleﬁﬁnl‘l/iaﬂhlﬂﬂﬂ 6-12 19U Llﬁzﬂiiﬁﬂlﬁﬂ‘y”lﬂll15LLWTIEJI§ﬂIlﬁ

WINIUNIIE acute renal impairment, nephrotic syndrome, persistent proteinuria, hypertension ©

1 . v Y . . (IR Yy [ a
UBNIINUIN Cochrane review 1 2009 WUNMT 19 corticosteroid T1uei]9a7 1NN renal

. )
involvement

Prognosis
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