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Intramural Hematoma of the Duodenum following Endoscopic Biopsy
in a Child with Henoch-Schonlein Purpura

Joon Sung Kim, M.D. and Kyung Mo Kim, M.D.*

Department of Pediatrics, University of Ulsan College of Medicine, Ulsan University Hospital,
Ulsan, *Asan Medical Center, Seoul, Korea

Henoch-Schonlein purpura is a systemic small-vessel IgA-dominant vasculitis with involvement of
skin, gastrointestinal tract, joint and kidney. Henoch-Schonlein purpura and an endoscopic biopsy
are rare causes of intramural hematoma of the duodenum. We herein report a case of intramural
hematoma of the duodenum and duodenal obstruction following endoscopic biopsy in an 8-year-old
girl with Henoch-Schonlein purpura. Abdominal CT scan showed intramural hematoma in the
second and third portions of the duodenum, which caused marked narrowing of the lumen. She
was treated with supportive care and improved completely without any gastrointestinal compli-
cations. (Korean J Pediatr Gastroenterol Nutr 2006; 9: 256 ~261)
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Endoscopic finding shows scattered shallow ulcers with multiple submucosal hemorrhagic patches and

petechiae on the gastric antrum (A) and a shallow ulcer and multiple erosions on the second portion of the

duodenum (B).
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Fig. 2. Contrast-enhanced abdominal CT scan shows
a large non-enhancing intramural hematoma with
marked luminal narrowing at the third portion of the
duodenum (arrows).
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Fig. 3. Histologic finding of the skin shows neutrophilic infiltration of blood vessel walls, fibrinoid
necrosis, and fragmented neutrophilic nuclei in blood vessels of the superficial dermis (H&E, x40).
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