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Multiple irregular  sized
lower extremities were observed.

Fig. 1. papules on both
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Fig. 2. Perivascular deposit of fibrinogen was
noted.(Immunofluorescent microscope)
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Fig. 3. Multiple irregular sized papules on both
lower extremitics were observed.
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Fig. 4. Focal and weak deposit of IgA was noted.
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= Abstract =

Two Cases of Henoch-Schonlein Purpura in one Family

- at Similar Period

So Young Kim, In Seok Lim, and Byoung Hoon Yoo

Deartment of Padiatrics Cdlee  Melicine Chung-Ang University, Seul, Koen

Henoch-Schénlein  purpura(HSP) frequently follows upper respiratory infection, and one of the causes of this discase is
inferred to 3 -hemolytic streptococcal infection, but the relationship is still unclear. Familial tendency of this disease is
unclear, too. Also genetic relationship of this discase has been in a controversy yet. We experienced two cases of HSP in

brother and sister at similar period, and report this case with review of related literatures.

Key words : Henoch-Schonlein purpura(HSP), Familial tendency
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