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A Case of Henoch-SchOnlein Purpura Associated with Idiopathic
Thrombocytopenic Purpura

Jun Mo Sung, Chang Hee Suh, Hyoun Ah Kim, Moo Jung Kim, Jin Woo Lee

Department of Allergy and Rheumatology, Ajou University Hospital,
Ajou University School of Medicine, Suwon, Korea

Henoch-Schonlein purpura (HSP) is rarely associated with other autoimmune diseases. We
experienced a case of HSP that was associated with idiopathic thrombocytopenic purpura (ITP).
A 65-year old male patient complained of fever, purpura, generalized edema and arthralgia. He
was diagnosed with HSP and his condition was improved with high-dose corticosteroid treatment.
In 12 weeks, the symptoms of HSP were improving, however a thrombocytopenia developed.
There was no reasonable cause for thrombocytopenia on the evaluation. He was diagnosed with
ITP after bone marrow biopsy. Due to the refractory thrombocytopenia, which didn’t respond to
other medical treatments, we then performed splenectomy and the patient showed a good
response. We report here on the first case of HSP and ITP, and we include a review of the
related literature.
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Fig. 1. (A) The sigmoidosco-
pic view shows the
erythematous erosions
in the sigmoid colon.
(B) Leukoclastic vas-
culitis was noted with
hemorrhage of the
lamina propria.
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Fig. 2. The renal biopsy revealed slight expansion of

mesangial matrix with mild mesangial cell
proliferation.
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