Figure 2 A micro−
scopic view of the
skin. Hematoxylin±
eosin stain, showing
leukocytoclastic vas−
culitis (arrow), which
is representative of
Henoch−Schönlein
purpura.

On hospital day 8, palpable purpuric le−
sions abruptly developed at both extremi−
ties, hematochezia progressed, and renal
function rapidly worsened. On the basis
of these findings, Henoch−Schönlein pur−
pura was diagnosed clinically, and was
pathologically confirmed several days la−
ter (Figure 2). Despite intensive treat−
ment, including methylprednisolone
pulse therapy, the patients condition pro−
gressively deteriorated and he died on
day 13.

Unusual cases and technical notes

Figure 1 Endo−
scopic views. a Colo−
noscopy, showing a
circumferential ulcer
with marked edema
in the terminal
ileum. b Duodeno−
scopy, showing mul−
tiple ulcers in the
second part of the
duodenum.

An 81−year−old man was admitted to the
hospital with hematochezia and ascites,
but with no abdominal pain or skin rash.
Colonoscopy revealed a circumferential
ulcer with marked edema in the terminal
ileum (Figure 1 a). Duodenoscopy also
showed multiple ulcers in the duodenum
(Figure 1 b). Histological examination of
biopsy specimens indicated nonspecific
inflammation. Paracentesis yielded he−
morrhagic fluid, with no malignant cells
and no growth of pathogens. A definite di−
agnosis could not be established initially,
and the patient was treated conservative−
ly.
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Figure 3 Macro−
scopic views of the
gastrointestinal tract
at autopsy. a Multi−
ple ulcers were ob−
served in the duode−
num. b The jejunal
mucosa was intact.
c The mucosa in the
ileum was extensive−
ly peeling, with
pseudopolyps.

Autopsy revealed massive hemorrhagic
ascites and coagulated blood in the gas−
trointestinal tract. The mucosa in both
the duodenum and the ileum was exten−
sively peeling, but interestingly, the jeju−
nal and colonic mucosa was intact (Fig−
ure 3). Immunohistochemistry demon−
strated IgA depositions on the small ves−
sels of the bowel wall, including not only
the duodenum and the ileum, with exten−
sive ulcers, but also the jejunum, with a
normal appearance.
The presence of characteristic purpura
can facilitate the diagnosis of Henoch−
Schönlein purpura, but the diagnosis is
more difficult when other manifestations
of the disease precede the purpura [1 ± 4].
In the present patient, it was difficult to
obtain a final diagnosis of Henoch−Schön−
lein purpura, as the case had the following
unusual in characteristics: old age at on−
set, delayed appearance of characteristic
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Henoch−Schönlein purpura in an elderly patient
with unusual manifestation
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Unusual cases and technical notes

purpura, an absence of abdominal pain,
and the presence of hemorrhagic ascites.
The patient also had an unusual distribu−
tion of gastrointestinal lesions, with the
jejunum being spared despite systemic
vasculitis. However, the reason for the ab−
sence of the jejunal lesions is not clear.

