=)

—L A=
B Al

M

ri

Henoch-Schénlein purpura(HSP)ol|l A 412214 -2
Ao BAE Holn 30-92%2 Bt WE2 A
ghopa HSP A1) AbAl Wwle F2 dap e
g2 9 ARtdes APFe] ARA7A oj=2
A& Sz da FaSdNE F& A4 AFA
Agoz z7le] ARA o|27]|% e

AAse FA ARAez YT 34 Stolelly
3 AP B%, BT Fo gl s
AAZA A AATA A B 34 AR A
FA) 2133 2] Henoch-Schénlein purpura A1 182
ZAgsigd7ol 23 233 A Bushe vl

ol

&l

g 0} :0] 00,34, Fo}

F 45979 $9Md ¥k Y A 2F

4HY  FHA ofo]lz Al 335, 2080gme
ootz Ald Fakslgln 5HE EA Qo) Agte

Hey g SYARE A Sebd s

%
A nzoz oy 4l XEF FA4be] 34
=] oo} Egdoz AU

Ol&t® A : AF 15.88kg (75-90th percentile),
ek 130/90mmHg ( 90th percentile), Wit 1003)/4,
FF45 353/, AL 38C ot AR 4 HA
o] gt JAREFS BT ok T AN F
B AL AL 3 5352 AT HRe AY
H3 ojggol EXHelov 7ho} vIAE WA A]A]
sigtet. WAl ARRlol] zpukelt fA L] FAL B
A ekgront U 9UARE] FF UEF e
chit) A o] Yehdr] Alakste A F A
¢} Qdvdeo] By 9z APsiHn FFH FEHAE
9 RE3 A BoeFg ).

* 2 =gl ax 19963 Al 463} 3ol A e
L ELEERIE:5 3

82

A AFEA| A8 9] Henoch-Schonlein 4193 1 |

EEPOELE S
oA - olchgd
HAb 27 Tz YAAA A4 4T

8700/mm’, 337 60%, SM A 10.2gm/d], F4% 18
o/mm’, ESR 32 mm/hr, AFES 300/mm? o]}, &)
shabd A A /dRT 4.7/2.4gm/dl
SGOT/SGPT 21/4 TU/L, BUN/Cr 74/3.5mg/dl, Ca/P
7.8/10.8mg/dl, Na/K 128/5.5mmol/L o] e}, 4% ZA}
A BEF many/HPF, 9k 3+8 Rglom WY 7|
= A C3 479mg/L (R4 770-1950mg/L), C4
510mg/L (34 70-400mg/L), [gG 1029 mg/dL (A4}
345-1236mg/dL), IgA 326mg/dL (A;: 14-159mg/dL)
0192 ASOX|¥& 25 TU/Le|glet. Wil ZA) ARFA| o
F4-& 15.76ml/1.73m¥min o]} A aHos
£ 33 g3 2348 AHAY] 81%e 5
A 17%9 $AA A3}A7 02 International
Study of Kidney Disease in Childhood (ISKDC)¥-F-ol
2 HSP nephritis grade V& R 7(Fig. 2) WY 3%
st 474 24 A3 F9 el IgA, IgG, C32] 3% e
A3l chFig. 3). At vl 274 A=) Alxsfet
AFA 1A Az aEEA B> AFFH 3
A3 FHNT FFE719 2A4E BAKFig 4).
a9 KB $EADH ojmAlz REX A8
Alatslgd ot 8H 100ml o) 3] Hxoh W, o
FE ZA7F A&HU 99 49/ R 28
sulsle] uAGAE Ty F5o] AR
I Fx A7l A&sHEAM A BUN/CrA| 7}
124/9.0mg/dL7}A] A5dte] 49 694 FHEME
AdEient A 1B3UA ABAE AAsET 4
1495 methylprednisolone pulse 28 A]2}3}%ic)
49 1997 Apikol AAE7] AlRb 1 AAFE] 2
AL ngovt Y 3395 Fghe] 180/140 mmHg
oz Arpsta 2319 108 A= ALsHe AAAH
72 A Ale] MAsAT. o] F A& B &
M REA X852 ¢4 dxd dine A4 F
ot A skastel 9 4194 (e
1 % 9ol 10047 33 FAsy 9o
4L b Aol 19 S oF 600mle] 2

o]



TR

Fig.1. General appearance shows multiple petechiae and
purpurae on the lower extremities and CAPD state.

Fig.2. Light microscopic examination shows segmental
sclerosis (17%) and crescents(81%) of glomeruli
(HSP nephritis grade V by ISKDC).(PAS, X100)
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Fig.3. Immunofluorescenct examination shows irregular
pericapillary IgA, IgG and C3 deposits.

Fig.4. Electron microscopic examination shows subepithelial
and intramembranous electron dense deposits. Foot
processes undergo diffuse effacement.
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=Abstract=
A Case of Rapidly Progressive Glomerulonephritis in Henoch-Schénlein Purpura

Soo-Hee Chang, M.D., Dae-Sun Jo, M.D., Dae-Yeol Lee, M.D.

Department of Pediatrics, Chonbuk National University
Medical School, Chonju, Korea

The incidence of nephritis associated with Henoch-Sch nlein purpura varies, but glomerulonephritis consistently
accounts for most of the associated morbidity and mortality. A very small number of Henoch-Sch nlein purpura
develop rapidly progressive glomerulonephritis.

A three-year old male patient who showed acute nephritic nephrotic syndrome developed abdominal pain,
arthralgia and multiple purpurae on lower extremities later. Peritoneal dialysis was done at the 6th hospital day and
continued for 7 months. Renal biopsy disclosed crescentic glomerulonephritis (with 81% crescent formation) and
methylprednisclone pulse therapy was done. These days, his general condition is good, but serum creatinine levels are
1.2-1.3 mg/dL.

This case was reviewed briefly with the literatures.

Key Words : Henoch-Schonlein purpura, Rapidly progressive glomerulonephritis (RPGN)
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