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Comparison of the Clinical Manifestations and
Prognosis of Henoch-Schonlein Purpura in Children
with and without Abdominal Pain

Sungwoo Kim, B.S., Jungwon Yoon, B.S. and Sujin Jeong, M.S.

Department of Pediatrics, CHA Bundang Medical Center, CHA University of Medicine, Seongnam, Korea

Purpose: We compared the clinical manifestations and prognosis of Henoch-Schonlein Purpura (HSP) in
children with and without abdominal pain to investigate the usefulness of endoscopy.

Methods: We retrospectively studied 185 HSP inpatients (group A [with abdominal pain] and group N
[without abdominal pain]) who had been admitted to the BundangCHA hospital between 2001 and 2010.
We compared clinical manifestations, laboratory findings and endoscopic and ultrasonographic findings.
Results: Of the 185 children, 112 (60.5%) had abdominal pain and 31 (16.8%) presented with abdominal
pain before developing cutaneous purpura. Group A patients were older (6.9+3.5 vs. 5.313.3 years), had
higher rates of positive results for stool occult blood (53.8%, p<0.001), and had longer hospital stays
(5.24.2 vs. 3.6+2.5 days) than group N patients. Group A had a higher frequency of renal involvement
than group N on admission (p=0.047). Ultrasonography showed small bowel wall thickening in 31 cases
(43.7%) and increased Doppler flow in the bowel wall in 22 cases (31%) in Group A. Upper gast-
rointestinal endoscopy revealed HSP - related lesions in the stomach (25 cases) and duodenum (19 cases).
The second portion of the duodenum was a more common lesion site than the duodenal bulb.
Ultrasonography showed abnormalities in 13 of 19 patients with duodenal lesions. Recurrence was more
common in Group A.

Conclusion: These results suggest that recurrence and renal involvement are more common in HSP
patients with abdominal pain. Upper gastrointestinal endoscopy could be a useful diagnostic tool for HSP
patients who develop abdominal pain before cutaneous purpura. (Korean J Pediatr Gastroenterol Nutr
2011; 14: 359~367)
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Table 1, Clinical Characteristics of Patients with Henoch-Schonlein Purpura
A (n=112) A1 (n=31) A2 (n=81) N (n=73) p-value*
Mean age (year) 6.9+35 69+39 6.8+£3.3 53+33 0.020
Gender (M : F) 64:48 (133:1) 20:11 (182:1) 44:37 (119:1) 37:36 (1.08:1) 0.451
Length of stay 52+42 54+09 51+37 36+25 0.020
Purpura 109 (97.3%) 8 (90.3%) 1 (100%) 3 (100%) 0,155
Abdominal pain 112 (100%) (100%) (100%) 0 <0.001
Joint involvement 2 (73.2%) 17 (54 8%) 65 (80.2%) 68 (93.2%) 0.001
Scrotal involvement 5 (4.5%) 1 (3.2%) 4 (49%) 0 0.159

A: HSP with abdominal pain, A1: HSP with abdominal pain ahead of cutaneous purpura in group A, A2: HSP with purpura ahead
of abdominal pain in group A, N: HSP without abdominal pain, M: male, F: female, *Comparison between Groups A and N,

Table 2, Laboratory Findings of Patients with Henoch-Schonlein Purpura

A (n=112) N (n=73) p-value
ESR (mm/hr) 195+128 26.0+18.7 0.010
CRP (mg/L) 1.08+1,02 1.02+0.96 0.791
WBC (/mm?) 1316045590 11,690+ 3,930 0.249
Platelet count (/mm?) 383,000+113,000 376,000+101,000 0576
Occult stool blood (P/N) 42/78 (53.8%) 3/42 (7.1%) <0,001
Hematuria or proteinuria 29 (25.9%) 0 (13.7%) 0.047

A: HSP with abdominal pain, N: HSP without abdominal pain,

patients,

Occult stool blood (P/N): positive

numbers/tested numbers of
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Table 3, Ultrasonographic Findings of Henoch-Schonlein
Purpura with Abdominal Pain

Al (n=28) A2 (n=43)
Small bowel wall thickening 12 (42.9%) 19 (44.2%)
Increased vascularity in 10 (35.7%) 12 (27.9%)
bowel wall
Mesenteric lymph node 4 (14.3%) 2 (4.7%)
enlargement
Bowel loop or dilatation 2 (7.1%) 4 (9.3%)
Asites 1 (3.6%) 2 (4.7%)
No abnormality 2 (42 9%) 2 (561.2%)

A1: HSP with abdominal pain before cutaneous purpura in
group A, A2: HSP with purpura before abdominal pain in
group A,
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Fig. 1. The incidence of abnormal findings on upper gas-
trointestinal endoscopy in patients with HSP, A1: HSP with
abdominal pain before cutaneous purpura in group A, A2:
HSP with purpura before abdominal pain in group A, Eso:
esophagus, St: stomach, D. bulb: duodenal bulb, D, 2nd:
duodenal second portion,
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Table 4, Clinical Manifestations of Patients for 6 Months
after Discharge (n=133)

A (n=81) N (n=52) p-value
Recurrence 24 (296%) 7 (135%) 0,036
Symptom of recurrence
Purpura 17 (21%) 3 (6.8%) 0024
Abdominal pain 18 (222%) 4 (7.7%) 0,032
Joint involvement 2 25%) 3 (68%) 0379
Renal involvement 13 (16%) 8 (15.4%) 0591

A: HSP with abdominal pain, N: HSP without abdominal pain,

2 FYsHA Aol =%thp=0.036). 14 WA
oflA o] &£AS B9l 314 F 25417} 670Y o] A F
A #E =glon o] F 10¢40%)ell A Aol

ek g A FHAQ] AFH F Hold 8d
% 671 o4 gJEfoll A 3 Aol 5 B+ 6ol 2
o]Z Atat 9= 49(66.7%)°1 2Tt

5 AlEge 34 o B4 Al A AHE B
ol 9= 2199(15.8%)F ATollA 134, NT-ol| 4] 8|
2 FAAE fo7 Aol HolA] ekokrh(p=0.591).
)i 33 9 B4 AAA B T AEA A AW
EA= EC’J 7355 A 6ol 2 Aol A 5o, Nitoll A

1915 Boo EAFeR Aol7t sithp=0.213)
(Table 4).
| &

o 714 3l thehbe Ao elA glom A% A4S
QehaA] B F8q o] Folth, HE) MY Yap
o Z7hz Qg wA] EahollAe] Bz A v kol
Aol Fael, et o 283t AN 27 Foll I 4

|
o7 deiA glom Fr 57 FAlollA g HukHel &
Zo 2 v, Hspoll A Ve EoY A4 &7
o7 WP o] F7h CRP 57} 5ol ot B
So]HQ &7 o R AFHY F Ate] Flrkd 3
74*}‘1&251 HSPE Aghslr]E ol el ™. 53] ﬂEOI
B Zptol] Aegstel WA 7d-F- ZIgto] ol ¢
Av 234 Agkale] 7hHo] g elA "l o]ejet
FA) BEo| m]H o] Aslsls A9LE oF 14~36%
AE Qckar Byl wp glom] FufjollA] whEs ol o]l

AT 304%00 o] E2rtadte)?, E Ao AR BEol
AsYEh vl ARk HEo] AsYst Fo] ohE el
vl Foff AL Goll A Aol & HolA] gko} thE B
Agke] S S8l gty At o A A

A 55 T wol A3¥aich. HSPollA] dejol] ul2 9]

A F40] Aol Qleo] FLFE BEo| B 4
S Bolv] B AR BES Fukg o] BEAY
o] HGHEP, o] Maahs 4 tlRE 25 ol
S Aol Uehehn s 2 19_‘:4 = QoA

79 3 xwol ebtn %
3ellel] 4= 73% 2 Aol e Shstar WA
P Ackaile)’).

%Hs o 8 3 39 shiz BE 5

i
] 9 =xo|gid
7

o)
=
HSPol| A -‘5%—‘?— &9— = FE OE 5T s 7
A

= j=4

W3 Qs A AY TS, A HA T S
S ubAEs] Sl Al T HSpe] S F el B
Z53}F Aol tiel thre] Bazh 9lew Couture 57
o|t} Alain 5'9¢] aAFtol| Al A& H Yo Z4£A e &
it B35 suket A Ho| n|$3kE S £
° 2 B35 0w Shirahama 598 £Z8 283z
A Yol A Sk A5 HEF o= HSP
I AU Gl B & T ok Basigict
g olget 53 &AL A5 A, A
7o, o] A &F A Hhgoll A% B = glo] HSPoll



364 + TjatA01A3l | QEts|X) - M 14 H M 45 2011

oL
{2
g

ofl ohat 7k A §-galt Hspe] 7hd sk
o] ol AT, 22u} dotzh oFodoilA
I3 A9 vlah 1 o 5

) $rEIdel 2

o n:?;j Lg_, UI'? i
Pl
1\11 Fﬁ]‘ 08..
ﬁ < &
N
o
1m
h
X

K

£ e

o
o
A=)
o
U
o g
m{o
o
E’.
ﬁl.?l
2
2
I
N
O
rok

=

woh ofN X2 P 2 2

oX,
e
offt
O
N
N)
T
2 d
2o
:
(o]
o
of
-0,
Y,
> B
™
)
. 12

o
©
Mo
o
S
e o
ko)

> o

2>,

st

R

e

Pv L i for ot

d

-

2

2

[0
ne
o
Ho
ot ¢
2

IF

do
oL T
e o

[
9

<
G ASHoR BES Fas

A
l‘PﬁiE}. HSP91
X

5, T
3
o

O
>
o
)
o3
2
i)
2
=
Jm
&
L

futo)
Lo}

Loy Ao

¢
-

Ay 94 n]a]— j—_XHH Aok
2 RAET g 1:]_49
Bl E ol B o)1) BT A Z
Ao A, 5] s}l A 2 thubyd Huk 5 &3
7} ool B 0149 219 Zololl A 91T AL
2 AolA% ASE 284 W, EAT
4 e, 27 T, el 2AUo} 7hed, o
A ZoF WA ]EOICH OFZo|| o3} <=
& glont o5 Aske e )
=24 A4 2oz nE
s e ol BE5E Taakt A 9
AR WA= AlRgskals ol Aol A WS Kol

o

/l] o];(]
,15,19~21)

o el rlo ot XNt
k u
= o
>
o,
o
>
>~
[¢]
r
I\J IO m?._‘
o ool Sb B 2 tr

! 2 IO
2

N

__rfc
o
2
m

ACH
b o
M

\r O
ofN
Lo

e
T

[}

A% e, 8, 29 A SO thE ARS Y
& ek HSPE WA | Asok e A A
3 QiollA 317 Aol SHA A4 WAZE AN
77} Qlglom] LE ASolA 9 e ol 14
EER £ 0% 30llol 3]
A

o
3
flo fo rlr ox
o

S
O
S,

N Lo

[\®]

£

3

>

cir

Ao

©

2

o

Py

o3

2

iy

L

o>"

EN

=5

ol
o,

el
Pox

N L

7‘4_% ﬁiwﬂﬁ 1odl= WAl
thad #4525 2ol HSPE Al

on rlf R oy X odr 52 O mv ot
o o X

>
o 1N ﬂf‘-z
o
>
2
>
ol
)
Q,

olF AAH Aelzol= A4S F BES T
3% Ak Wolx) o Hspel djs ol e 5ol
slow] $43 WA £Aer 276 Aste] 7153l

o Basla 9o,

WA el dheliA=
AR o] -9} HSpo z“‘:«l *47415
HSPoll A SH- 91783 WA &2 &
]a Ayz]jq, 0/\}—‘5} HL;H u]E} 7( P ]_
ek YA, Bl A A
S 29 + o F09 B dstont o} <
b BEahehal AL, dof HSPollA] sHE 914
T WA ol et Bargo] glont dapol] B35
o] B ol T AE 3olloll o). ol AR sk 9]
A% WAL HSPE Aeksh] Bk Wlo]
1}01171]11 4 A= At ob— s #1734

]-II>*

P

¢

ol
FolAE 300114 1% 1417
3 33 2855 o] M shol 77 1) 7
o B3 S 8

EFAIN HolA% 3 %EJ Aol 4% WA

HSPOH/H R *74 o ﬂ oA A< cl5st
© ol E&e] d 5 ko AZRiet 2y 4R
A7 WAl o) o] EEG ot g atell
A o] &7o] HolA] 2 97 1 01]7} 9lo] HES
oashe gelAA = »P Ao 2 HSPE 7Hd35}7]
M e o g A7 Zasia gz,de:}
HSPE RH3H Q] F5olut A15HQ] S4e Hole
B4E EEP. 2 A2 ofe] Aol uhel o

Z
21} 10~30% AEZ st A=

27014 3749
e 34 Geh7} oA Sol Lk A A
2 QPP B QAT E FYe] SHF F 1 o]
¥ Sl Qb o B A5 E A o

nr
on 619 o4 sl A F7 Bakel B AAHEVE
oz sgirk. BFol UR Bl ApEEe] &

oJatA A vehta glem 58] 913 WA Aol A



=
=

H

o] =1} HSP

[e]

ay

=
a

HSP #zloll A 6714

ol A4 Y

=
=

dlell=
A=

|

A

L

1=

af

olg]zol u}
Z7]¢l HSP

[e)

o]

=

R

totoil M =59
2

Aka}7]o]

4 Al
7 ollA o

3

o] A

: Henoch-Schonlein Purpura

ol gep. aet

2l
=

o
+
=

73

=

= HQlvh E53 AEate] BAl o)

oA7nte} ot

1

L

A

CR PEFTEE T M oo TRoOBFFEPIFRART ST T o FTW
T T Boo BT WO e %IRRT o KW o W
o T ™= PR ST o TR WMo oA W R
= o N T S I g ML e G
W omr & %o MWy e T T o R e o oy T T Do
< op g T T o utéeﬂ! iﬂSﬁodnEﬁuﬂﬂﬂm_wioﬂjlﬂn_TﬂoW
2 No E.?_1__011% o w& T W o oo S m TR e YL
B R N7 ~ T = o X 2 o o= _ — 2 o — =
o u#]%oﬁww o Mﬁodimuiﬁﬂu%qx%#%mjhw
C T = 1 S XD W S T o o~
~ HT] lllﬂ e Z#O ﬁﬁ_ﬂ O)A.I_l
<% § YR EcEY FRepERLaTRETLLCT]
- L o L g T —
= oam Mﬁﬁo%m%mw“ﬂ%m“ M@cﬂwuﬂ._wﬂgﬁo%;ﬂf%mawMw__m“,ﬂo
oﬂuﬂr. ~o 100 W N = el ,m,ﬂrAl = «n 7 pRrva
o w old ko 2 20 o X = 5 o} [ X T T X
N m BB TF S e X %%Hmﬁw%mﬂw%%%iﬂﬂ.ﬂo.
L 17_._1 Ou_ Lolﬂﬂﬂe_az*o Az?ﬂlio_o'HOQ./.ﬂLLlo_.rAﬂPowﬁoHT.'ﬂl
Z:iﬂo o X — Jljlz - R = Eﬁ1ﬁ01¢31r0;oﬂé°»7oﬂ1_ .Aﬂ._
o KX ap PR IR BT N T IR TN oW TF
T L = o B AW BB NX ey BT — M =
W ™ T e A Wy o o] © 5 — Moo
MR o Moo ok Mo XM N g o Tl e e o P o % ok
(R [ —_ S B T © »Jdaio]%ﬂ»_ffagiiodﬂ X
B N To Lo T oo~ S & =) wo W oF Mo Ty Eol i_.lemﬂE
B o, o i I 2 O T AR TR o TN
T ® Ao B B N g Moy ™ol B g 5o W5
- sy
i o s P rnFEr e ETNT T g s wr Ymo o ®
o KR o xR ¥ GRO kT T D N N o BB R kW R
EAMM - PSP TETE e <R o Moo P EE R R =)
R M E O oF T O — W W ool - B gy oo BN R oo W ol oF o o = ¥
—_— jiay O.U”‘IVA m ~ & oy HL_LLJW__IM ]LIA 1ml_,£ul. s
ui.soéoﬁaoMﬂkiaizﬂ.dlﬂaamuﬂ-xﬂéﬂnuﬂ 5w S8 o m g T OR
pa PR EATReE gl he T o m g v N g M
ﬂo@h_vf__oﬂz%dmﬂlo_ﬁa_.%ﬂﬂg_.mﬂ&oﬂl%_%ﬁ.z_o,muﬂiﬂoto_umroa_.
P ET TR e L IR E A e T g F T R R e R ® T o o
il . (I B S T P R
d ST BT EI G X BID W P 0 EE T e Koy R E
ZLLﬂLﬂLAodLMﬂHM«_’HEMEO 1r1_ot dﬂﬂm_:ﬂl..l]bl‘.,_./‘._l N D..]o{ﬂﬂu
W U 2 T o— b ¢ 2 o0 A M OE ° N oy 2o
T R oo S = B oo Mo o ook oo . WE o e &
K S R T - S = - - IR R
w M G R T < A I AT T - I R TN B
I L S R R RN A e P L pE iR AR E R R D
o Haﬂﬂlﬂwlmma\l_ WJI = o ]“ﬂ__.lye or_ E..___..IL.qE
@ﬂoﬁ] o‘m.aiﬂﬁﬂﬂoav,ulﬂro‘quraowlﬁﬂﬂowdx;o.IHu,.w‘_oEt.ﬂEodﬁAMu
B \W)A.Wﬂyl‘l ,mﬂ] 3 ﬂﬂ Xﬁo ‘M.0J| ﬂWlOOtOL o
TR o NoHo® W aXH P N I S N - A L2
S E RS MR T P e o w WD TS T e s e
R N R N R TR T I TR R -
- K ofF | LU DU —_— T ~ .
T IR U -
Y 7 X PEH R o TR P T TR L o ORI
R R A =G wﬂﬁmaﬂéﬁ.%%%u.%oamuujmuﬁﬂfr@yhﬂa%ﬂaauEmg
FUHTHRETRAR LT T g T HEE LT o NN gy o P ow oy
TH ITM R T T RT PR H SR T TR o A SRR ORE T



366 + C{EtAOIAS17| QS5 K| - M 143 X 43 2011

1Y)

2)

3)

4)

5)

6)

7

8)

9)

10)

11)

12)

13)

i

|

o
rat

Gardner-Medwin JMM, Dolezalova P, Cummins C,
Southwood TR. Incidence of Henoch-Schonlein Purpura,
Kawasaki disease, and rare vasculitides in children of
different ethnic origins. Lancet 2002;360:1197-202.
Tizard EJ. Henoch-Schonlein purpura. Current Paediatrics
2002;12:575-80.

Rostoker G. Schonlein-Henoch purpura in children and
adult: diagnosis, pathophysiology and management. Bio-
Drugs 2001;15:99-138.

Tomomasa T, Hsu JY, Itoh K, Kuroume T. Endoscopic
findings in pediatric patients with Henoch-Schonlein
Purpura and gastrointestinal symptoms. J Pediatr Gastro-
enterol Nutr 1987;6:725-9.

Trapani S, Micheli A, Grisolia F, Resti M, Chiappini E,
Falcini F, et al. Henoch-Schonlein Purpura in childhood:
epidemiological and clinical analysis of 150 cases over
a S-year period and review of literature. Semin Arthritis
Rheum 2005;35:143-53.

Hung SP, Yang YH, Lin YT, Lee JH, Chiang BL.
Clinical manifestations and outcomes of Henoch-Scho-
nlein Purpura: Comparison between adults and children.
Pediatr Neonatol 2009;50:162-8.

Choong CK, Beasley SW. Intra-abdominal manifestation
of Henoch-Schonlein Purpura. J Paediatr Child Health
1998;34:405-9.

Oh SW, Choe JH, Kim YJ. A study of clinical
manifestation of gastrointestinal symptoms in children
with Henoch-Schonlein Purpura. Korean J Pediatr Gastro-
enterol Nutr 2006;9:183-92.

Chang JY, Kim YJ, Kim KS, Kim HJ, Seo JK.
Henoch-Schonlein ~ Purpura
abdominal pain preceding skin rash: review of 23 case.
J Korean Pediatr Soc 2003;46:576-84.

Kats S, Borst M, Seekri I, Grosfeld JL. Surgical
evaluation of Henoch-Schonlein Purpura. Experience with
110 children. Arch Surg 1991;126:849-54.

Miler ML, Pachman LM. Henoch-Schonlein Purpura. In:
Behrman RE, Kliegman RM, Jenson HB, editors. Nelson
textbook of pediatrics. 18th ed. Philadelphia: WB saunders
Co., 2007:1043-5.

Lee DH, Park CH, Park JM, Park GS, Kim HS, Kang
CM. Endoscopic findings of children with Henoch-
scholein Purpura. J Korean Pediatr Soc 2003;46:572-5.
Hong JH, Na HJ, Namgoong HK, Cho SO, Han BG, Jung
SH, et al. Different clinical course of Henoch-Schonlein

presenting  with acute

14)

15)

16)

17)

18)

19)

20)

21)

22)

23)

24)

Purpura in children, adolescents and adults. Korean J
Pediatr 2005;48:1244-51.

Park SH, Nam YN, Park SH, Sim SY, Eun BW, Choi
DY, et al. Clinical characteristics of childhood Henoch-
Schonlein Purpura with duodenal involvement by upper
gastrointestinal endoscopy. Korean J Pediatr Gastroenterol
Nutr 2009;12:156-62.

Noh YI, Ryu MR, Jung CZ, Lee DJ, Kwon JH. Intestinal
ultrasonographic and endoscopic findings in pediatric
patients with Henoch-Schonlein Purpura and gastroin-
testinal symptoms. Korean J Pediatr Gastroenterol Nutr
2001;4:181-91.

Alain N, Jamil K, Isabelle P, Francoise B, Paul M.
Significance of bowel wall abnormalities at ultrasound in
Henoch-Schonlein Purpura. J Pediatr Gastroenterol Nutr
2008;46:48-53.

Couture A, Veyrac C, Baud C, Galifer RB, Armelin I
Evaluation of abdominal pain in Henoch-Schonlein
syndrome by high frequency ultrasound. Pediatr Radiol
1992;22:12-7.

Shirahama M, Umeno Y, Tomimasu R, Dohmen K,
Miyamoto Y, Shimoda Y, et al. The value of colour
Doppler ultrasonography of small bowel involvement of
adult Henoch-Schonlein Purpura. Br J Radiol 1998;71:
788-91.

Nishiyama R, Nakajima N, Ogihara A, Oota S, Kobayashi
S, Yokoyama K, et al. Endoscopic images of Schonlein-
Henoch Pupura. Digestion 2008;77:236-41.

Fagbemi AAO, Torrente F, Hilson AJW, Thomson MA,
Heuschkel RB, Murch SH. Massive gastrointestinal
haemorrhage in isolated intestinal Henoch-Schonlein
Purpura with response to intravenous immunoglobulin
infusion. Eur J Pediatr 2007;166:915-9.

Gunasekaran TS, Derman J, Gonzales M. Duodenoje-
junitis: Is it idiopathic of is it Henoch-Schonlein Purpura
without the purpura? J Pediatr Gastroenterol Nutr 2000;
30:22-8.

Kim MS, Kim HS, Park SJ, Baik SK, Lee DK, Kwon
SO, et al. Ileocolonoscopic diagnosis of ileal vasculitis in
Henoch-Schonlein Purpura mimicking acute abdomen
prior to the development of skin Lesions. Korean J
Gastroenterol 2001;37:379-83.

Kaku Y, Nohara K, Honda S. Renal involvement in
Henoch-Schonlein Purpura: A multivariate analysis of
prognostic factors. Kidney Int 1998;53:1755-9.

Jeoung MJ, Yim HE, Yoo KH, Hong YS, Lee JW, Kim
SK. A Multivariate analysis of risk factors of renal
involvement in Henoch-Schonlein Purpura. Korean J
Pediatr 2004;47:405-11.



UM< 9 : Henoch-Schonlein Purpura BtotollM EF2| 0| M2 Yaekan of&o| xto] « 367

Qo

25) Katy RL, Daniela K, Martin CM, Mai PH. Immuno-
globulin-A-associated small-vessel vasculitis: A 10-year
experience at the Massachusetts General Hospital. J Am
Acad Dermatol 2011 Available from http://dw.doi.org//

10.1016/j.jaad.2011.06.012

26) Davin JC, Weening JJ. Diagnosis of Henoch-Schonlein
Purpura: renal or skin biopsy? Pediatr Nephrol 2003;
18:1201-3.



