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enoch-Schönlein purpura (HSP) is a rare cause of bleeding in the
lower gastrointestinal tract although it frequently involves the gas-
trointestinal tract. HSP involving the terminal ileum has been even

more rarely reported.1,2 In the light of endoscopic and ultrasonographic fin-
dings and the relevant literature, we will report a case of HSP involving
both the ileum and the colon, predominantly the terminal ileum and pre-
senting with hematochezia.

CASE REPORT

An eighteen-year-old female presented to our clinic with hematochezia con-
tinuing for two days. On history, she had upper respiratory tract infection
one month ago and purpura on her legs and, mild, widespread abdominal pa-
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ÖÖZZEETT  He noch-Schön le in Pur pu ra sı (HSP) sık lık la gas tro in tes ti nal ka na lı tu tan ve gas tro in tes ti nal
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in star ted two we eks ago. Ba sed on the cli ni cal signs,
HSP was di ag no sed. Sin ce the cli ni cal signs of the
di se a se we re so evi dent that we did not ne ed to per-
form a skin bi opsy. The pa ti ent was ad mi nis te red a
sing le do se of 40 mg methy lpred ni so lo ne. Thre e
days be fo re her pre sen ta ti on to our cli nic, ab do mi -
nal pa in be ca me mo re se ve re and pred ni so lo ne 40
mg/day po was ini ti a ted. One day la ter, blo ody di ar-
r he a star ted. She had blo ody sto ol se ven-eight ti mes
a day and bright rec tal ble e ding only twi ce a day.
Physi cal exa mi na ti on re ve a led pal pab le pur pu ra 3-
8mm in di a me ter on the lo wer ex tre mi ti es. The re
was bright red blo od on the glo ves du ring di gi tal ex-
a mi na ti on of the rec tum. La bo ra tory in ves ti ga ti ons
re ve a led nor mal re sults ex cept for a high whi te cell
co unt (24.000/mm3). Ab do mi nal ul tra so nog raphy
(USG) de mons tra ted an in cre a se in the thick ness of
the ter mi nal ile um wall (Fi gu re 1). On co lo nos copy,
the ter mi nal ile um was hype re mic, ede ma to us and
gra nu lar. The re we re oc ca si o nal small ul cers co ve red
with whi te exu da te. Thro ug ho ut the co lon a few
very small he morr ha gic ul cers we re pre sent (Fi gu re
2). Bi opsy ob ta i ned from the ter mi nal ile um re ve a -
led ede ma in the la mi na prop ri a, in ten si ve ne ut rop -
hil in fil tra ti on, swol len en dot he li um in few ves sels
with a small di a me ter, ne ut rop hil le u kocy te and cell
in fil tra ti on in the ves sel walls and fib ri no id nec ro sis
in the walls of a few ves sels (Fi gu re 3). Tre at ment
with pred ni so lo ne 40 mg/day (0.8 mg/kg/day) was

con ti nu ed. Wit hin two days of tre at ment, pal pab le
pur pu ra and di arr he a re li e ved, ab do mi nal USG de -
mons tra ted an im pro ve ment in the ile al wall thic k-
e ning. Two we eks la ter, the do se of the ste ro id was
be gun to gra du ally dec re a se and then it was dis con -
ti nu ed. Two months af ter the end of the tre at ment,
the pa ti ent did not ha ve any comp la ints and physi -
cal exa mi na ti on and la bo ra tory in ves ti ga ti ons we re
fo und nor mal.

DIS CUS SI ON

HSP is a syste mic vas cu li tis in vol ving small ves sels
and cha rac te ri zed by pal pab le pur pu ra, ar tral gi a, ab-
do mi nal pa in, gas tro in tes ti nal ble e ding and nep hri tis.

FIGURE 1: Abdominal ultrasonography demonstrated an increase in wall
thickness of the terminal ileum.

FI GU RE 2: On co lo nos copy, the ter mi nal ile um was hype re mic, ede ma to us and
gra nu lar. The re we re oc ca si o nal small ul cers co ve red with whi te exu da te.

FI GU RE 3: Bi opsy ob ta i ned from the ter mi nal ile um re ve a led ede ma in the
la mi na prop ri a, in ten si ve ne ut rop hil in fil tra ti on, swol len en dot he li um in few
ves sels with a small di a me ter, ne ut rop hil le u kocy te and cell in fil tra ti on in the
ves sel walls and fib ri no id nec ro sis in the walls of a few ves sels.
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It usu ally oc curs in yo ung chil dren. An im mu no -
comp lex de po si ti on plays a ro le in its pat ho ge ne sis.3,4

The di ag nos tic cri te ri a for HSP pub lis hed in 2006
we re pal pab le pur pu ra (a man da tory cri te ri on) in the
pre sen ce of at le ast one of the fol lo wing: (1) dif fu se
ab do mi nal pa in; (2) any bi opsy sho wing pre do mi -
nant IgA de po si ti on; (3) art hri tis or art hral gi a; and
(4) re nal in vol ve ment (he ma tu ri a and/or pro te i nu ri -
a). Most stu di es, ho we ver, used the old cri te ri a, or
va ri a ti ons the re of whe re at le ast two of the fol lo wing
are re qu i red: (1) age less than 20; (2) pal pab le pur pu -
ra; (3) acu te ab do mi nal pa in usu ally with he ma toc -
he zi a; and (4) gra nu locy tic in fil tra ti on of ar te ri o lar
or ve nu lar walls.5 Alt ho ugh di ag nos tic cri te ri a inc lu -
de gas tro in tes ti nal in vol ve ment, gas tro in tes ti nal
symptoms ap pe ar be fo re typi cal cli ni cal signs oc cur.
This ca u ses di ag nos tic con fu si on and ma kes it dif fi -
cult to de ter mi ne whet her ble e ding is du e to HSP or
anot her con di ti on in 10-15% of the ca ses.1

HSP is of ten as so ci a ted with up per res pi ra tory
tract in fec ti ons or tu mors. It may co e xist with or mi -
mic Crohn’s di se a se. Va ri o us drugs and fo od and in-
sect bi tes are imp li ca ted in HSP.6,7 The di se a se may
in vol ve the gas tro in tes ti nal tract from the esop ha -
gus to the rec tum.2 Among gas tro in tes ti nal symp-
toms the re are ab do mi nal pa in (86%), se ve re
gas tro in tes ti nal ble e ding (20%), oc cult gas tro in tes -
ti nal ble e ding (20%) and di arr he a (20%). Ab do mi nal
pa in wor sens with me al from bo wel an gi na. It has
be en re por ted that 3-5% of the ca ses might ha ve in-
tes ti nal in farct, per fo ra ti on and in va gi na ti on. So me -
ti mes gas tro in tes ti nal symptoms may pre ce de skin
rash.8 In the ca se pre sen ted he re, skin rash and ab-
do mi nal pa in star ted con cur rently and two we eks
la ter blo ody di arr he a and he ma toc he zi a de ve lo ped. 

In the pre sent ca se, USG sho wed an in cre a se in
the thick ness of the ter mi nal ile um wall. This was
the sign that hel ped us to de ter mi ne the in vol ved or -
gan. At first, the thic ke ning sug ges ted the di se a ses
in vol ving the ter mi nal ile um such as Crohn’s di se a -
se, in fec ti ons (Yer si ni a en te ro co li ti ca, Camp ylo bac ter
je ju ni, En ta mo e ba his toly ti ca, Sal mo nel la and tu ber -
cu lo sis etc.), Beh çet’s di se a se and lymphop ro li fe ra ti -
ve di se a ses. Ho we ver, ba sed on the mar ked cli ni cal
signs, we ea sily ma de the di ag no sis of HSP. HSP may
co e xist with Crohn’s di se a se or may mi mic its fin d-

ings with ile i tis or co li tis. Com pa red to HSP, Crohn’s
di se a se do es not ha ve IgA de po si ti on, ra rely af fects
the du o de num and je ju num, mo re li kely re sults and
fib ro sis and stric tu re for ma ti on, and usu ally do es not
ma ni fest as thumb prin ting from ede ma and in tra -
mu ral he morr ha ge. In ad di ti on, Crohn’s di se a se usu-
ally do es not re sol ve as qu ickly as HSP and is mo re
pro ne to re lap se.5 In our ca se, the re was no en dos co -
pi cally typi cal fin dings such as cobb le-sto ne and fis-
su re-li ke ul cers and stric tu re for Crohn’s di se a se.
Ad di ti o nally, ra pid re so lu ti on of the so nog rap hic ile -
al wall thick ness was de ter mi ned. The re ha ve be en
few ca ses of HSP in vol ving the ter mi nal ile um and
the re is litt le in for ma ti on abo ut en dos co pic and ul tra-
so nog rap hic vi ews of HSP in vol ving the ile um.2,8-10

Ak da mar et al. we re the first to re port vi ews of HSP
ob ta i ned thro ugh gas tric and du o de nal en dos copy.10

En dos co pic signs of HSP in vol ving the ile um we re
first re por ted by Ka wa sa ki et al. in 1997. They no ted
that a 43-ye ar-old pa ti ent had mar ked ede ma in the
ter mi nal ile um ac com pa ni ed by he morr ha gic and ul-
ce ra ted mu co sa, but a nor mal co lo rec tum.2 In the ca -
se pre sen ted he re, the re was ile o co lo nic in vol ve ment
and a mo re se ve re in vol ve ment of the ter mi nal ile -
um, with ede ma, gra nu la rity and ul cers co ve red with
whi te exu da te in the mu co sa of the ter mi nal ile um.
The re we re al so a few very small he morr ha gic ul cers
in the en ti re co lon.

It has be en re por ted that among ul tra so nog -
rap hic fin dings of HSP the re are thic ke ning in the
in tes ti nal wall, me sen te ric ede ma, pe ri to ne al flu id
and non-spe ci fic lympho de no pathy.11-14 In the ca -
se pre sen ted he re, USG de mons tra ted an in cre a se
in the thick ness of the ter mi nal ile um wall. The
thic ke ning reg res sed fol lo wing the tre at ment with
cor ti cos te ro ids. This shows that USG can be use ful
in di ag no sis and fol low up exa mi na ti ons of HSP.

HSP is tre a ted with anal ge sics and non-ste ro -
i dal an ti-inf lam ma tory drugs. Ste ro ids are re com -
men ded for se ve re ab do mi nal and jo int pa in and
se ve re re nal in vol ve ment.11 In the ca se pre sen ted
he re, ste ro ids re li e ved gas tro in tes ti nal and skin
symptoms. To conc lu de, HSP may in vol ve the ile -
o co lon, tho ugh ra rely, and ab do mi nal USG is a va -
lu ab le di ag nos tic to ol for the gas tro in tes ti nal
in vol ve ment of HSP.
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