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A Study of Clinical Manifestations of Gastrointestinal Symptoms
in Children with Henoch-Schonlein Purpura

Se-Whung Oh, M.D., Jae-Hyung Choe, M.D. and Yong-Joo Kim, M.D.

Department of Pediatrics, Hanyang University College of Medicine, Seoul, Korea

Purpose: This study was undertaken to evaluate the factors correlated with the clinical course and
outcome in patients of Henoch-Schonlein Purpura.

Methods: The medical records of 104 children diagnosed with Henoch-Schonlein Purpura (HSP)
from January 1996 to April 2006 were reviewed retrospectively. The patients were divided into
two groups: patients with Gastrointestinal (GI) symptoms and those without GI symptoms. When
there were joint, scrotum, and renal symptoms except for skin lesion in whole HSP, those patients
were excluded. The history of acute infection, duration of admission, treatment requirement,
recurrence of HSP, CBC, stool occult blood test, abdominal ultrasonographic findings and GI
endoscopic findings were reviewed.

Results: Among 104 patients, patients with GI symptoms included 66 cases (63.5%), those without
GI symptoms accounted for 38 cases (36.5%). GI symptoms included: abdominal pain in 57 cases
(54.8%), vomiting 21 cases (20.2%), GI bleeding 5 cases (4.8%), nausea 3 cases (2.9%) and diarrhea
3 case (2.9%). Positive GI symptoms and GI mucosal lesions on GI endoscopy had a statistically
significant correlation with increased admission duration, treatment requirement, recurrence of HSP,
and positive stool occult blood. Six cases with small intestinal wall thickening were noted on
abdominal ultrasonography. Six cases of hemorrhagic gastritis and hemorrhagic duodenitis, 3 cases
of duodenal ulcer, 3 cases of hemorrhagic gastritis and duodenal ulcer, 2 cases of hemorrhagic
duodenitis and colitis, and 1 case of colitis were noted on GI endoscopy.

Conclusion: These results suggest that GI endoscopic examination may be helpful for the diagnosis
and treatment of children with HSP. (Korean J Pediatr Gastroenterol Nutr 2006; 9: 183 ~192)

Key Words: Henoch-Schonlein purpura, Gastrointestinal symptoms, Children, GI endoscopy,
Stool occult blood
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Table 1. Age and Sex Distributions of 104 Children with
Henoch-Schonlein Purpura

Table 3. Classification of 104 Children according to the
Number of Gastrointestinal Symptoms

With Gl Without Gl
symptoms ~ symptoms
Age (years) Total (%)
M F M F
1~5 12 11 1 1 35 (33.7)
6~10 19 15 17 8 59 (56.7)
11~15 5 4 1 0 10 (9.6)
Total 36 30 19 19 104 (100.0)

Gl: gastrointestinal, M: male, F: female.

Table 2. Frequency of Gastrointestinal Symptoms in
104 Children with Henoch-Schonlein Purpura

Gl symptoms No. of cases (%)

Abdominal pain 57
Vomiting 21
Hematochezia 4
Diarrhea 3
Nausea 3
Melena 1

Gl: gastrointestinal.
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No. of cases (%)

Children without GI symptoms 38 (36.5)
Children with Gl symptoms 66 (63.5)
One Gl symptom 46 (44.2)
Gl symptom=>2 20 (19.2)

Gl: gastrointestinal.

Table 4. Findings of Abdominal Ultrasonogram in 87
Children with Henoch-Schoénlein Purpura

Abdominal Gl symptoms (+) Gl symptoms (-)
ultrasonogram No.=52 No.=35
Normal 48 33
Abnormal

Duodenal muco- 3 5

sal thickening
Jejunal mucosal
thickening

Gl: gastrointestinal.
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Hzo] 23(5.7%) 2.2 AFE A tH(Table 4).

%), 270 o’ W 4%5(10.3%), 91°&
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(429%), AZT F7o] 27 oldd W= 382214
%), A& S0 95 wl 5H(35.7%) N St
HFEH AL FAE o= HolA] ¢tk IgAE
1047 ZF 99 A AldYE]o] 6] wRk A 973
o] URY W 78 (41.3%), 91788 S/l 270 o]

an
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W= 3924.0%), 9°dF S73o] §lS w 64 7]
A TH(41.2%), 64 ©]/dol A 978 (36.0%)°1 A
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Table 5. Correlation of Preceding Acute Infection, CBC, ESR, CRP, IgA, Stool OB with the Clinical Course in the

104 Patients with Henoch-Schonlein Purpura

With With Without With Without With
Gl sx. 1 Gl sx.22 Gl sx. o Gl endoscopy Gl endoscopy p  recurrence p
n=46 n=20 n=38 n=15 n=89 n=6

Acute infection 0.185 0.719 1.000
Yes 20 (51.3) 4 (10.3) 15 (38.5) 5 (12.8) 34 (87.2) 2 (5.1
No 26 (40.0) 16 (24.6) 23 (35.4) 10 (154 55 (84.6) 4 6.2)

WBC 0.594 0.662 0.687
<10,000/mm® 24 (42.1) 13 (22.8) 20 (35.1) 9 (15.8) 48 (84.2) 4 (7.0
>10,000/mm® 22 (468) 7 (14.9) 18 (38.3) 6 (12.8) 41 (87.2) 2 (4.3

PLT 0.787 1.000 0.427
<500,000/mm’® 43 (45.3) 18 (189) 34 (35.8) 14 (147 81 (85.3) 5 (6.3
>500,0000mm® 3 (333) 2 (222) 4 (44.4) 1 (11.1) 8 (88.9) 1 (11.1)

ESR 0.693 0.831 0.317
<20.0 mm/hr 21 (43.8) 10 (20.8) 17 (35.4) 8 (16.7) 40 (83.3) 1 @21
>20.0 mm/hr 20 (526) 6 (158 12 (31.6) 7 (18.4) 31 (81.6) 379

CRP 0.958 0.103 0.566
<3.0 mg/dL 37 (46.8) 15 (19.00 27 (34.2) 9 (11.4) 70 (88.6) 4 (5.1)
>3.0 mg/dL 6 (42.9) 214) 5 (35.7) 4 (28.6) 10 (71.4) 1(7.1)

IgA
<6 yr 0.833 1.000 1.000

<160.0 mg/dL 4 (25.0) 11 (68.0) (6.3) 0 (0.0) 6 (100.0) 1 (6.3
>160.0 mg/dL 7 (412) 7 (41.2) (17.6) 1 (6.9 6 (94.1) 2 (1.8
>6 yr 0.966 0.752 0.050
<250.0 mg/dL 16 (39.0) 16 (39.0) 9 (22.0) 9 (22.0) 32 (78.0) 0 (0.0)
>250.0 mg/dL 9 (36.0) 10 (40.00 6 (24.0) 4 (16.0) 21 (84.0) 3 (12,0

Stool OB 0.000 0.000 0.310
Yes 5113 9 (563) 2 (125 8 (50.0) 8 (50.0) 1(6.3
No 35 (44.3) 8 (10.1) 36 (45.6) 7 8.9 72 (91.1) 1 (1.3

Gl gastrointestinal, sx.: symptoms, WBC: white blood cell, PLT: platelet, ESR: erythrocyte sedimentation rate, CRP:

C-reactive protein, IgA: immunoglobulin A.
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Table 6. Correlation of Treatment Requirement, Recurrence, and Gl Endoscopy with the Clinical Course in the

104 Patients with Henoch-Schonlein Purpura

With With Without With Without With
Gl sx. 1 Gl sx.=2 Gl sx. o Gl endoscopy Gl endoscopy p  recurrence  p
n=46 n=20 n=38 n=15 n=89 n=6
Treatment 0.004 0.000 0.661
Yes 19 (55.9) 10 (29.4) 5 (14.7) 15 (44.1) 19 (55.9) 6 (100.0)
No 27 (386) 10 (14.3) 33 (47.1) 0 (0.0) 70 (100.0) 0 (0.0
Recurrence 0.488 0.590
Yes 4 (667 1067 1(167) 0 (0.0) 6 (100.0)
No 42 (429) 19 (19.4) 37 (37.8) 5 (15.3) 83 (84.7)
Endoscopy 0.001
Yes 8 (533) 7 467 0 (0.0
No 38 (42.7) 13 (146) 38 (42.7)
Gl: gastrointestinal, sx.: symptoms.
2HZolE A5e AT S0l 1708l B 19 Table 7. Admission Duration according to Gastroin-
W (55.9%), 270 ]3¢ S 10%(29.4%) A 7 testina! Symptoms, QI Endoscopy, and Regurrenoe with
- o m = Qo the Clinical Course in the 104 Patients with Henoch-
W Sl 91 we 5947%)NM ANBHAIL F Sononlein Purpura
At o o)7F #EE ATh(p=0.004). AT 97F
Zabo] 17]9) A9 4 (66.7%), 278 ©14Fe A% 17 Admission duration (day)

(16.7%) A, 187 S7Fo] gls W 1%H(16.7%) 2
2 SAIEA 97t ATHTable 6).

A9 7)7+e AT Z4bo] 171 W= 854555
o, 27 o] A4Y WE 1224113492 PAH Z4 o)
NE oo o) 552298Y KTt O Zom EA
A o2 #9359 Hp=0.001)(Table 7).
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With Gl symptoms>2 12.2+11.34
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0 0.001
With Gl endoscopy 14.7£11.08
Without GI endoscopy 7.0£5.07
I9) 0.018
With recurrence 8.0+5.18
Without recurrence 8.1+6.89
I 0.960
Gl: gastrointestinal.
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WA AALE A8EE F Alole] BAHo R {9
3191 THp=0.000)(Table 6).
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Table 8. Endoscopic Findings of 15 Children with
Gastrointestinal Symptoms

Number of
patients (%)

Gastrointestinal
endoscopic findings

Acute hemorrhagic gastritis &

acute hemorrhagic duodenitis 6 (400
Duodenal ulcer 3 (20.0)
Acute hemorrhagic gastritis & 3 (200)

duodenal ulcer
Acute hemorrhagic duodenitis &

) o 2 (13.3)
acute hemorrhagic colitis
Acute hemorrhagic colitis 16.7)
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