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= Abstract =

A case of diffuse alveolar hemorrhage associated
with Henoch-Schoenlein purpura

Won Kyoung Cho, Chae Man Lim, Sang Do Lee, Youn Suck Koh,
Woo Sung Kim, Eun Sil Yoo, Dong Soon Kim, Won Dong Kim.

Department of Internal Medicine, Pathology, Asan Medical Center, College of Medicine,
University of Ulsan, Seoul, Korea.

Diffuse alveolar hemorrhage is a very rare manifestation in Henoch-Schoenlein purpura. Recently
we experience a case of diffuse alveolar hemorrhage associated with Henoch-Schoenlein purpura
which was diagnosed by typical clinical manifestation and renal biopsy. A 25 year old male was
admitted due to hemoptysis and dyspnea. Chest X-ray, HRCT and BAL revealed diffuse alveolar
hemorrhage. He also had a history of skin rash, polyarthralgia, and hematochezia with abdominal
pain. Renal biopsy which was taken for the evaluation of microscopic hematuria showed IgA
nephropathy. Under the diagnosis of Henoch-Schoenlein purpura, we treated him with solumedrol
pulse therapy, plasma-pheresis and prednisolone with cytoxan. After then he showed marked
improvement in clinical manifestation and was discharged with prednisolone and cytoxan.
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Fig. 1 Initial chest PA showed diffuse bilateral alveolar
infiltrates especially in both lower lung fields.

Fig. 2 HRCT showed a diffuse ground glass opacification
in both lower lung fields.

Fig. 3 Bronchoalveolar lavage fluid showed many
hemosiderin  laden macrophages  (Prussian-Blue
staining, X400).

Fig. 4 Renal biopsy revealed mesangial expansion with-
out cellular proliferation, which was compatible
finding of Ig A nephropathy. Subsequent immumo-
fluorescence staining showed deposition of Ig A
in mesangium.
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Fig. 5 Follow up chest PA after treatment showed
marked improvement of previously noted alveolar
infiltrates.

o o

ok HEEge 8 XAY Fuske
HEY $93 g4 A8 NP o)A
£ FFToEA ARy 7 & 9
AFAeozRE e HHFLE 75 o
ANEE F39Fo=A” 2198 5+ 9. o
AL v g3ty FouiFo] FFF
(Goodpasture syndrome)o|ut, 54 F432
A AMAl 214 (idiopathic rapidly progre-
ssive glomerulonephritis)¥ o] 4122 3&
Fets 499k WA SolEZ(Wegener-
's granulomatosis), WM E 33 (Behcet’s
syndrome) & dx=3-dgQ Atz 2o
A4 A e HF IAHes Q%
Y, 2 o= wgAd A% cryoglobulin
d5, 524 ¥ S(idiopathic pulmonary
hemosiderosis), 2 F0]4 Fo| FHZFd
A#so] Yeld X% 9len D-penicillam-
ine ©lY trimellitic anhydride Z2& ¢FE9)
A E FAE + . Y ol Y
g BRSS9 v =28H 4L7AL v
o] vk HEEZZHe UUAPY A
< #H ol9] 99 A sZey, W =
283 HAF == "AA Hal o8 7
2 ALY, F FEajaiol Z3F9

= g3 714 =24 (anti-basement
membrane antibody)$t AAFL A 35}
WG AAMY 7S o dA49 IgG
A% FUgoRN Jed F gon
wPd A% F AEEES MF E3) de
71 AAQFNAEIELE EFAHA 43S
I "3 Fe3A(anti-nuclear antibody) ]
ZA2 Agsmt? AN ERL
shE vty HEESEE ¥ £ JE
HAY Solg3e A7 =9 ZAHAL N4
d & ¥4 c-type ANCA (antineutrophil
cytoplasmic antibody)e] A2 g F
ATHH? g9le] Yol ABET YA
A3 A AZ=F PZA Be 838F Hat
ToE Zdo| 7hsdith. & FEe AS-elA
& det mvhyd AEEES A9y, AdE
A 7= FEFE, Y #dE BF
< Fud "9, SR dAF FRubg e
By 9 dv|dd dx 7Y 984S 3
A Azx32 HALE Al gA AF5E F9
FouM Frs-dIfA AFNFL A ¢
AT}

Hirs-qzkel ANFe AR 43R B
2 2 A3E F2 AYses FU4gad
(hypersensitivity vasculitis)e] YZEoz!
v Folx|2 &3] (American College of
Rheumatology)7t A% g7|&EL @ 204
ol Wy @ FiAH FAE WA o=
FA 7hsd AL @ AIEH dvd 4
5% 2 428, @ FE fioN Zo] A3
ke A AV A8EE Sz 029
FHT F& 2AE T TR o] Y&
5ol 87% ©|de] 9izdke} Solzz A
& £ dga Sdan?. sxs-dz A
2 FE Aold#HoA RS AN

=80, AAAFEe Aol Ex|vh A
st E Afolle o9 JFE Z2A
143 NEs 3 &3] 4R
7] wZo] Lol MrRd «&F
Ao 4#A AT, [gA ¢ #dd

lo rr =2

L ob 1O ol
l.m e e

7

——

_464_



HAEA 7} Wl TAdtE How F&
Ho, 2o IgA AFL Fxz-H
ko] g Ant BHE ALz 3FY
1 Qo e guEle 290g2E 43
E ZEe HEF 4R #Bgely, S48
of Hg Yeix], F EE WS A A
AP, szl zukEe] EAHA ¥

FA2AL Agdviz2 FX71sd Ake
P2 Yelhded dukgoz wbdA 3t
ojvf T FHAA AIFEIA HHH
1 ARke g st A Jgold F
2 sy giydozw yveidr) #Rzx3
A 2 AL ¥8#, 53] posteapillary
venuledl A% @FNHEE B lon AW
A8agde E49 leukocytoclastic vasculi-
tiske o] Bgojx Fz pAad” s 3
RS- ANrEe] HExAo R W
9 =F e dEA gon, LolHtE
AoloA 2 sty QakgogE B
SdllAel Zo] mwtd HEZFHeY EE
7HAA HEEE dogled, A Fe W
GEBA7F HE A8 alveolar capill-
ary membrane)oll HAE o= {HFUE™ o]
2 J8 F=2 HAZ59 AE opE
AE Aoz gHA YP®. o Age F

A AFEE Aol s 4571 F
Ao g defA oy FAgo] Mg Hg- A
A FASGASZE 597t AlREHI 9]
ovt a2 FH diEiXE AR =7l
g, A7) SR Mgl o] AaSAol Al
3 Aol dnbAel Adgsty Aoz <l
g kg HEESHAA Y Zo] AN F
Avd 28 cyclophos- phamide %o,

1 FugFgETOLE ARE AEIHESF

AE oz LA

Lo

O:

(o

flo

=

4 £

AdEe AW SEERE Fiz 99
& 254 B B, SARA LR

& WNERE A F, BE5E Rkt €9
I oy #E% 2 DRuEue #HeEn 3
A dvlAd dx v HEEYE € 4R
A ZAAPE Ig A A1Fo] #EFHo] FHres-4
gl ArFoz sty HAAQ F417
A 3283} cyclophosphamide %<, 283
dAugeE o2 AEF IAHJI|A &

Az FA washe vl

) 957, 7%, AeE : FUNEFLA ¥
v EEE 14 28 2 3F72E 38
210, 1988.

2) NY Kim, SW Kim, YW Song, SK Han, IS
Han, JS Lee, YC Han, JG Im, YI Kim :
Massive pulmonary hemorrhage in a patient with
systemic lupus erythematosus. The Seoul Journal
of Medicine 30: 195, 1989

3) ¥9, =, $A44, S H 28E
Tutst 2EA o FUd 1 4. 28 2§
F7)2 % 37: 105, 1990.

4) WA, dEE, ol&H, dFE, FASE U¢E
TR HEES dol MY o

4 THE 14. 28 9 $§7)4¢ 38 389,

5) Robert P, Shahzad HS, Thomas AS : Henoch
Schonlein purpura : A multisystem disease also
seen in adults. Postgrad Med J 97: 129, 1995.

6) Ewan PW, Jones HA, Rhodes CG, Hughes JMB
: Detection of intrapulmonary hemorrhage with
carbon monoxide uptake. N Engl J Med 295:
1391, 1976.

7) Aronow A, Kardos GG : Occult pulmonary
hemorrhage. Ann Int Med 84: 491,1976.

8) James WL : Immune alveolar hemorrhage. Chest
91: 891, 1987.

9) Leatherman JW, Davies SF, Hoidal JR : Alveo-
lar hemorrhage syndromes : diffuse microvasoul-

ar lung hemorrhage in immune and idiopathic



disorders. Medicine 63: 343, 1984.

10) Nestor LM, Roberta RM : Diffuse pulmonary h-

emorthage. Radio Clin of North Am 29: 965,
1991.

11) Randi YL, Anthony SF : Pulmonary Vasculitis.

Am Rev Resp Dis 134: 149, 1986.

12) Falk RJ, Jannette JC : Anti-neutrophil cytoplasm-

13)

ic autoantibodies with specificity for myelopero-
xidase in patients with systemic vasculitis and
idiopathic necrotizing and crescentic glomerulon-
ephritis. N Engl J Med 318: 1651, 1988.

JT Lie : Diagnostic histopathology of major
systemic and pulmonary vasculitic syndrome.
Rheum Dis Clin of North Am 16: 269, 1990.

14) Mills JA, Michel BA, Bloch DA, Calabrese LH,

Hunder GG, Arend WP, Edworthy SM, Fauci
AS, Leavit RY, Lie JJ : et al. The American

15)

16)

College of Rheumatology 1990 critera for the
classification of Henoch- Schoenlein purpura.
Arthris Rheum. 33: 1114, 1990.

Fogazzi GB, Pasquali S, Moriggi M, Casanova
S, Damilano I, Mihatsch MJ, Zucchellip, Pontic-
elli C : Long-term outcome of Schoenlein-Heno-
ch nephritis in adult. Clin Nephrol 31: 60, 1989.
F. Mac-Moune Lai, Edmund KM.Li, Michael
WM. Suen, Siu Fai Lui, Philip K.T.Li, Kar
Neng Lai : Pulmonary hemorrhage : A fatal
manifestation in IgA nephropathy. Arch Pathol
Lab Med 118: 542, 1994.

17) Robert AS , Thomas JL : Cutaneous vasculitis :

Its relationship to systemic disease. Med Clin of
North Am 73: 1221, 1989.

18) HS Markus, JV Clark : Pulmonary Hemorrhage in

Henoch-Schoenlein purpura. Thorax 44: 525, 1989.

_466_



