Interesting case (Henoch Schonlein Purpura)

A 6-year-old boy with acute vomiting
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Vital signs @ BT 37 °C, PR90/min, RR 24/min, BP 121/64 mmHg.

HEENT : normal head contour, pink/conjunctive, anicteric sclerae, dry lips and tongue,
no sunken.eyeballs

Heart & lungs : normal

Abdomen  : active bowel sound, soft, no tenderness, no mass,
liverand spleen-impalpable

Extremities.: capillary refill < 2 sec, no edema

Skin . no rash, no petechiae




Investigations

CBC : Hb11.6 g/dL, Hct 34 %, WBC 11,800/ cu mm, N 69.5, L 23.8, M 1, E 1.2, B 0.6%
platelets 409,000/ cu mm

UA  : yellow, sp.gr 1.015, protein 1+, ketone 2+, no WBC or RBC

Serum electrolytes : Na 137, K 4.2, Cl 97, CO, 24.2 mmol/L

BUN/Cr : 9/0.4 mg/dL

Stool exam : yellow, soft, no parasite, no WBC or RBC , presence of E. hominis,

negative for occult blood

Discussion
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wa abdominal ultrasound : normal size and shape of liver, pancreas and kidneys;
minimal fluid in pelvic cavity, no mass

UGI endoscopy: linuanunalna
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wWa CT whole abdomen: Diffuse bowel dilatation with fluid-filled bowel loop.
Marked dilatation of right side colon.
Long segment (about 7 cm) of small bowel dilatation at distal partof
ileum with edema of wall (about 4.8 mm thickening).
Presence of a small mesenteric node (about 0.5 cm)
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UGI endoscopy : mild edema of duodenum (mx3i4, 5)

Colonoscopy: swelling and linear ulcer at terminal ileum (ﬂmgﬂ 6)

Swelling of cecum
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Henoch Sohonlein Purpura (HSP)
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