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Intestinal Ultrasonographic and Endoscopic Findings in Pediatric Patients
with Henoch-Schonlein Purpura and Gastrointestinal Symptoms

Yun Il Noh, M.D., Min Hyuk Ryu, M.D., Chul Zoo Jung, M.D.
Dong Jin Lee, M.D. and Jung Hyeok Kwon, M.D.'

Departments of Pediatrics and 1Radiology, Dong-Kang General Hospital, Ulsan, Korea

Purpose: The aim of this study is to investigate the usefulness of intestinal ultrasonography (US)
and upper gastrointestinal endoscopy in the early diagnosis of Henoch-Schonlein purpura (HSP)
with the gastrointestinal (GI) symptoms preceding the emergence of the skin lesion.

Methods: The clinical, intestinal US and upper gastrointestinal endoscopic records of 85 patients
(88 cases) with GI symptoms relating to HSP presenting between January 1999 and April 2001
were reviewed.

Results: 1) GI symptoms were observed in 52 cases (59%) and skin, joint, renal and scrotal
manifestations were observed in 88 (100%), 64 (73%), 15 (17%), 3 cases (3%) respectively.
2) Out of 52 cases with GI symptoms, abdominal pain was observed in all cases (100%). Positive
stool occult blood, nausea and vomiting, abdominal tenderness, melena or tarry stool, diarrhea,
hematemesis, rebound tenderness and rigidity were observed in 28 (50%), 17 (33%), 17 (33%),
12 (23%), 6 (12%), 4 (8%), 1 (2%) and 1 case (2%) respectively in order of frequency. 3) Intestinal
US examination was performed in 27 cases with HSP and GI symptoms (52 cases). Out of 27
sonographic examinations 22 showed abnormal findings. Thickening of the duodeno-jejunal wall
was observed in 16 cases (73%). Free peritoneal fluid, enlarged mesenteric lymph node, ileus and
abnormal gall bladder were seen in 8 (36%), 8 (36%), 4 (18%) and 1 case (5%) respectively. In
three cases of HSP without GI symptoms, those changes were absent. 4) In all of five cases with
HSP and GI symptoms, endoscopic study showed mucosal edema and multiple hemorrhagic erosions
especially at the second portion of the duodenum. Biopsy specimens from the duodenum of 2 cases
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and GI symptoms simultaneously.

scopic findings.

Out of 4 those cases,

out of 5 endoscopic examinations showed acute inflammatory infiltrates in the mucosa with
hemorrhage. 5) Both intestinal US and endoscopic studies were performed in 4 cases with HSP

3 cases showed the thickened

duodeno-jejunal wall on the intestinal US, which suggested erosive hemorrhagic duodenitis by endo-

Conclusion: The typical but nonpathognomonic intestinal US findings including the thickening of
the duodeno-jejunal wall and upper gastrointestinal endoscopic findings including hemorrhagic-
erosive duodenitis, in children with GI symptoms, should be considered a manifestation of HSP,
even in the absence of skin lesion. (Korean J Pediatr Gastroenterol Nutr 2001; 4: 181~ 191)
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Fig. 1. Transverse ultrasonogram of the abdomen demonstrated the thickened bowel wall (arrows)
of the duodenum (A) and the proximal jejunum (B).
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Table 1. Clinical Features, Sonographic and Endoscopic Findings (5 Patients)
Age Gastrointestinal Sonographic Endoscopic Descending
Case Sex ) . T - !
(yr) manifestations findings findings duodenal biopsy
1% 8 Male Epigastric pain, Thickening of Hemorrhagic- Infiltration of
melena the duodenojejunal erosive duodenitis neutrophils,
wall, ileus (more severe in the focal erosion,
second portion of congestion with
the duodenum) hemorrhage
2* 10 Female Epigastric pain, Thickening of the Hemorrhagic- ND
vomiting, duodenojejunal wall, erosive duodenitis
hematemesis scanty peritoneal (more severe in the
fluid, sluges within second portion of
the gall bladder the duodenum)
3 12 Female Vague abdominal Unremarkable Hemorrhagic- Infiltration of
pain erosive duodenitis neutrophils,
(more severe in congestion with
second portion of hemorrhage
duodenum)
4 9 Male Epigastric pain, ND Erosive duodenitis ND
vomiting
5 11 Female Abdominal pain, Thickening of Hemorrhagic— ND
vomiting, the duodenojejunal erosive duodenitis
hematemesis wall. few (only in the second

peritoneal fluid

portion of
the duodenum)

*Abdominal symptoms preceded the emergence of the skin lesion.

ND: not done
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Fig. 2. Endoscopic findings of the duodenum in different patients with Henoch-Schonlein purpura. (A) Endoscopy
showed a shallow ulcer with hemorrhage. (B) A aphthoid lesion with multiple erosion and petechiae were noted.
(C) Endoscopy revealed diffuse hyperemia with multiple petechiae. (D) Diffuse edematous and erythematous mucosal

change with scattered petechiae was noted.
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Fig. 3. Photomicrograph showed acute inflammatory
infiltrates in the mucosa with congestion and hemor—
rhage (H&E, x100).



186 - ui

e

ENVES MERETE

TH4 A M2 = 2001

Zold Bomelburg 57 9A4W 4 ze
13@1]«1 HSP $oto] 1479 BF2593AL F 10
golx Agdel HgPY HIFLAS EAL
Couture 5'9& 14%] HSP $ole] BRZouAA
A 148 EF AFE Y HEAAo]l AU 6
o d AolA%, 3%, 3 55 ™AL S
ol AolAA, 28 34, 1#HA IFS
Aste 21 BT Fdo] vlay A B¢
de A &%s Aoy S4o] FAHE ol
9]

Kagimoto ‘& a
A% 1131](82%)01]/‘1 R 2
AL 78(64%)N M AolAF WA FFLEE
& =

i3

o
=
o
k>
)
tlo

Kol HSP $hofo Al Ao x| e] o] A
StR = vl
olfre WA ¥t of7)stdth. 12y, Con-
nolly$} O’Halpin'®& 447 ¢] HSP 3o}S 158 ol A
ERZS0AAE A e 158 d#HdA &
Auo] HFA, 108 0A B, sEdA HAEE
g HA, gElolA FHSLSs BRusdth &
2 9] H]‘G/‘\ﬂo 1::_1':_ 3)AS =] A3t A 2

wA HeFoz Ao|AF

o:
_l

2
o

O
r

7} 8341(36%), i %‘JMZ% o] 8#(36%),
o] 4#(18%), B39 ool 13 (5%)
Ak oA AFE T2 RuEHRT A2FH < n)

Aoz HHAEo] % Holxe AL B A7)
TgAHo R A E] fFT Tl US GA &
F250 AAAZRE v o2 2AE o™ HA
A7t B HE 2E HSPY WSS 2= 3ol d
THE FARAL Ao B o] HIF A F
e FA @ AUt obdzt Aol Huy &%
¥ 53] Ho|AdH T vyt AT 4
< FWHEE HSP $hote] 7H Estal dHE HEH X
=3 &Add s el gls A 2o o]d &%
WO HEAade A A A HY
of <ot Hutsh Fds) %@_(submucosal or

subserosal hemorrhagic infiltration)©] oz A

71—H 01 X] E]—G 14)

Kagimoto . 1.V o] A
ety H]TQ ’Eolﬂ;é“—’qg] N=Z7t F7Hs A
2 o] HZ7} dAFA FHW of= A &8
< AARgE Aolgt st ASMEAYE 25T
gelo] HZH I 37t FIFHAR FE A
A&} F-5-o /‘3 71" 229 (Crohn’s disease)<
o]
H

2749 ge 2ol o @

Kagimoto”= 4# 9] AFA g, 389 AT
A NAAEQ2 Yersinia 2} 1 Klebsiella), 58] 2] HSPS]
o] BES FasE BoplNE HolAgH
oS B T YT RrIsda S F

T HSP #o} 3ol & 7] Wsts A
T AJTL st o E AFAME A4S F

= HSP o} 368 Foll AT 389 &
Z59AAA o) 2 HHAE AT

Couture 5'9%} Connolly$} O’Halpin'®& % 3+
ol59 =AAAS 2L AAL RusgEy =
7dol Al A AIE o] &7do] AR o] WHE
I Fgol s we Bl F Ao FopAa &

=

o AagHol 23 sk MdESs B



g
E}
e
©
S0
02
=]
0l
0z
o
O
e
o
=
[e}
=
=]
(<]
A
wn
(<)
=
o:
=3
e
=
=
=
=
=
=
=~
&0
rot
k=1
10
0z
e
B
0o
l'-_\
k>
[
el
=
>
X
k>
[~
(==Y
®
N |

o A¥lF &zdo] HSP] 914# AU OR QAT &

Aol s BAFAT
HSPS] 914 % dHFsoes AFHSS A6
A, AT, AIAL Sl e

£
>,
_?L
o
e
1
o
i‘
3
o ox

28, 2849%, 2Ed24 A% 954 F
A% 9 o g F4, A=A F 59 19
A5 &8 AHEE YT

19734 Akdamar 577 1441 oJ#} HSP $o}e]
WA 278 Rustged 999283 4o)A
FAFSel 2A By o Heet 284 W
S B3tk 1987\d Tomomasa 572
& SN HSP Eof 9#| o] WAl &
Aed o] T 6N A A W
FELAE BRI B F2 4]
Foll YeERESiTh 1992 Kato 5%
78 FrolF 6ol A AolAF Fute] WA, F
g g, oo g A WAA &

A& By ed TR bub)Et 2 38 4ol
A #H(the second portion of the duodenum)ol] ¥ ]
At w3k Cappell® Gupta™$} Banerjee 5]
HiolMe AojA e st io A7|et 2e A
TS EH

AolAge old WAAE &

i
rlo
1
rh
ok
1-()11
rx
=y

N
g
S
g
oN
o

A 9174, Zollinger-Ellison &3

b
HAE S5, A 52 F=235

HIFTY, S =
(&4, vizH 20|24 Al £ EekgH)olA
2 5 o™ sz ogdu Wy JgF
%, AAME A T o= HSPY Ao|AR ¢ 7
g 3 A AYdAME F UeiA ge
27¥o 2 HE HSP Fwd] pathognomicd} A &
FAT AEHT F = Aol B F s Fe=E

CiEani=3
B AR F AT S4o] HREANSS A
X o]

.
> 40 ofy
b 32

Aol glar MolA e 28 v MolAZA
AE Holil FRET 318 Aol Aol Wl
g At 4713 g2 Ruxse] 2747 I3
< BAFAT WAAY o]H g &AL ofnte 7}
2 A5l AFo= Qe FatE o HEY
ojuf ml&E dozl AoE AA4HEG

AN B AL vhEl g A 988 2des
S Aol A& Gunasekaran 5 713 A T
A, AolAF 53] st oA A =4
d Aol AY] WA BAAS 2t HSP #o} 4
g 28 A viels B 8H 2ded Aol
A ARgge MFLAS HolE AL W
135G A KagimotolS)E HSPS] 4]o]A4d H|F 9
Bnzgoane BuawA o 7 2d° A
A A oA s ol AR 47e A%
FAg 278 Bel JUAFBAY ol
N CI DT ERMES
A3k Aol 98¢ Hustdth B 2AIAE
ANA A AALE A8 58 BAF F 48 2] olo
A2

do
=
>
o
o
>
o
e
4z
P
o
o
o
>
[t
offt
>
29
>

gt =d 33
+HAaAE B WA
Aol AZAY 2ol
HEZAA0 2 Yeus A
Tomomasa 5”& Wwlo] A& 4o 53
ool M Al g A
A SRS
23E ASAEES A 9
clear fragment) 5°] J&HHTL HIT &AL F
Zo] Ho|H o]y WalEo] FE I F9 B
o] HSP3ole] mHoMel L7 FYUS leuko-
cytoclastic angiitisE ©]7|3te] o] severe leuko-
cytoclasticii = o FH O Ao|AFHAA =
42 5 e azdolg 3t . Wugt Tung

=Y st ol gel Aaadon Fud Ao



188 - thStaot4sty A usts| x| - A 42 A 25 2001

=" FUE Yool AYAIAT BAEAS
WEHAG. Ko FYE Fd Ee] B@7}
e NS A GFVeY 2H5H £1S
Bused AL v duge] ade A
A A obhs ole WAAH ol EAY
olmz Ywgel 24 Holtd tha AHe|
A gskt AT ® A7 sale WAAL
AN Bo} F 2eolAT WABH BES 8
sted FAGFUSS TV, $¥0 &7

HSPO) Welslde 9 FYHA YA
22 d#9 IgA mediated vasculitis® A§ Z}S}ar
A’ Z IgA BARIAE T LAH Y,
1gA7 %9 Bl AALTA HALA o A

S LT 2 HSP AW
I A Aol IF-e wAFA ol

o
i
fr
;1(21
)
=1
f
=
ol
5=
>
o
)
£
=2
ga
>
i)
)
o

HSP Ao B2l o

HSPO A el ®Ro] Ve
gom A AAS FE=
ofxElY Aol HAEEREe &
Buzetg As)zp a7 gy
A4= BobA HSP WA £
Ao,
HSPo M) &L A Af7F HI=

B9z 2R A7
o

oW

2 Koo K
in
<

Borr
o
o,
fo o
R
£ e o

o

o T

ry

o

o

[t

N,

)
¥ = oox op R OKT K

QL
ofs
o
st
l-rul\)

e
2o
o

ox K
B
Jo
o
)
o2
tlo
e
l
)

o

¥o rif
tlo o
10
e rlr
By
ASH
e
o
i
e,
=
)
oo |o
fru
f
)
M7

dr oE rx O rlo ofX
o
=
frtt
K

> ol\
o,
i)
l—o‘l
il
ra
tlo
>
oo
ol
k1
%0,
o
B
e
re
-
2
>

e
1o

ol
24

R
k=l
=
E
3
ek
eoRi
olo

1 4o
WSk T ox I

o rid
o
>
o
i)
2
fo oo & > lo 1

&
e,
fol
[
rfo
o -
o
o
N
o =2
N
= Im
il f
N
o 1
i)
[ ofo
M wo
N

AAY Hy-8-4 2
d] Weber 502 o]2 7} 3]
28, 535, FdFo] d=

2 AEE dloof siploy &84

=
S YAAH X8 FHE Buga Yop.

—

4
o
of
ok
3R
°
m ©
<

=2
rr
o
i
)

>
o
D)
o
X
o2

Z A 94T S4E zhs HSP SotolA Zd
259 AT ANARAALAS Pt IR
kg glo]l AT S4T e oo Al HSP =
717l AdZES oA AWAI B AALY] F&
e gotR A B ZAFE A5

B ;1999\ 19 5E 2001d 4¥71A] B

[e]

85 = Vel
7 AN AL S FFH o 2AEIY L FYT
Sotol AN FazsaAte} AUWAARAAE &
Aol A7 4] o] Sofell A F HAbe] AdBdE
ZrolH gk},

4 ot

1) FFE}d=o] 88%(100%) = FolA VbR
BEE 9 BEZH] 648(73%), AFH S
528](59%), AAHH A7) 1581(17%), oA EA
Aol 38(3%)°1 A et

2) AW 4L BEo] 528 (100%)°14 e
W A gEggnbgo] 288(54%), 79 2 T
E7F 1781(33%), BEF¢F ol 178(33%), 8H &2
S Aol 128(23%), A} 68(12%), EE 4#(8%),
ER9ANE T BER A o] 47 18 (2%) ol At

3) A A4S 2t 528 F 278N BR %
S AAE A #Eg et 228 (81%)91 A o427
o] Yetsth Holxgz} F4H e H$Azdo] 16
#(73%) A 71 Bekal B4 8#(36%), 1t
dupAF 8#(36%), FH NS 421(18%), ©14H

[



R Q| QAP ZAS ZUHSt Henoch-Schonlein Purpura 2HOte| ZHzh ZS1p 44 U A LG 4A - 189

rr oL
[
Y,
=
@
§
7
2
32
=
=]
o3l
r
N
o
tlo
P
D)
o &2

1z
f
)
_O|L

rlo
X, o2t
ox
o
2

o
=2
nj
jutad
g.‘%
o
=2
=
X
rr
4

¢

A P
tilo
s
3R
5
£

o

1 YAl A AT FAT
F 280 AW HA A
84 2de 34 dEWsd 3

s BT

e

et BN

B X

o
N

b

)

T

d

A ok

f
2
=
e
oX
)
O
oX,
i
i)
oX,
oo o RIomd

)
1%
Lo
=

<
E
T
fr

X

i

do 2 ¢
o o
.|

olX

2

ane)
>
>
rr
s
w2
g
lo
o
)
r o
rE
il
1)
)
o
fl

we oo LF
Homn &
o
rl
()
_El,
of
=
=
&
ofy
2
ro,
o
ofo
ol
Y,

olN rE i P
o,

10 op o K Az I

rlo

o

)

M
(ML

e

i oX B > oy iz
0%

N

i e

'_ﬂ oX

R
T
ol
o
z
ol
ol

olX
o
=
I
D,
i)
o
0,
2,
=
o
o
— 0]

B oo &
> :{o

oL _{ Oll th O‘-ﬂ
¢

U

9

rlo
Zo

>
o

>

>,
i
ek
oX
=
e

S
122
o,

o N o e Hz
o
o o B
(e} -
T >,
o d
B
X
A=)
o
3 O
)
Lo
=

jan
%)
g v)
1o
N
N
ofr
oX Lo
tlo
oo
o,

O XN ooX
érﬁlnR
b

o >

tlo o

pos
2
s 2
o
fru

1) Miller ML, Pachman LM. Henoch-Schonlein purpura.
In: Behrman RE, Kliogman RM, Jenson HB, editors.
Nelson Textbook of Pediatrics. 16th ed. Philadelphia:
WB Saunders Co, 2000;728-9.

2) Katz S, Borst M, Seekri I, Grosfeld JL. Surgical eval-
uation of Henoch-Schonlein purpura: experience with
110 children. Arch Surg 1991;126:849-54.

3) Allen DM, Diamond LK, Howel DA. Anaphylactoid
purpura in children (Schonlein-Henoch syndrome).
Am J Dis Child 1960,99:833-54.

4) van Den Broek RWFR, van Rossum MAIJ, van Duinen
CM. A new surgical complication related to cor-
ticosteroids in a patient with Henoch-Schénlein pur-
pura. J Pediatr Surg 1995;30:1341-3.

5) Cull DL, Rosario V, Lally KP, Ratner I, Mahour GH.
Surgical implication of Henoch-Schénlein purpura. J
Pediatr Surg 1990;25:741-3.

6) Choong CK, Beasley SW. Intraabdominal manifes-
tation of Henoch-Schonlein purpura. J Pediatr Child
Health 1998;34:405-9.

7) Gunasekaran TS, Berman J, Gonzalez M. Duode-
nojejunitis: Is it idiopathic or Is it Henoch-Scholein
purpura without the purpura? J Pediatr Gastroenterol
Nutr 2000;30:22-8.

8) Fitzgerald JF. HSP-without P. J Pediatr Gastroenterol
Nutr 2000;30:5-7.

9) Chesler L, Hwang L, Patton W, Heyman MB. He-
noch-Schonlein purpura with severe jejunitis and
minimal skin lesions. J Pediatr Gastroenterol Nutr
2000;25:92-5.

10) Meadow SR, Scott DG. Berger disease: Henoch-
Schonlein syndome without the rash. J Pediatr 1985;
106:27-32.

11) Glasier CM, Siegel MJ, McAlister WH, Shackelfold
GD. Henoch-Schonlein syndrome in children: Gastro-
intestinal manifestations. Am J Roentgenol 1981;136:
1081-5.

12) Miyamoto Y, Flukuda Y, Urushibara K, Hohjou H,
Ayugase M, Nagase H. Ultrasonographic findings in
duodenum caused by Schonlein-Henoch purpura. J
Clin Ultras 1989;17:299-303.

13) Bomelburg T, Claasen U, von Lengerke HJ. Intestinal
ultrasonographic findings in Schonlein-Henoch syn-
drome. Eur J Pediatr 1991;150:158-60.

14) Couture A, Vetrac C, Band C, Galifer RB, Armolin
I. Evaluation of abdominal pain in Henoch-Scholein
syndrome by high frequency ultrasound. Pediatr Ra-
diol 1992;22:12-7.

15) Kagimoto S. Duodenal findings on ultrasound in chil-
dren with Schonlein-Henoch purpura and gastroin-



190 - o

e

a0faety| et Xl A 4 H A 22 2001

testinal symptoms. J Pediatr Gastroenterol Nutr 1993;
16:178-82.

16) Connolly B, O’Halpin D. Sonographic evaluation of
the abdomen in Henoch-Schonlein purpura. Clin Ra-
diol 1994;49:320-3.

17) Ozdemir H, Isik S, Buyan N, Hasanoglu E. Sono-
graphic demonstration of intestinal involvement in
Henoch-Schonlein syndrome. Eur J Radiol 1995;20:
32-4.

18) Siegel MJ. Peptic ulcer disease and gastritis. In: Siegel
M], editor. Pediatric sonography. 2nd ed. New York:
Raven Press, 1995;269-70.

19) Tomomasa T, Hsu JY, Itoh K, Kuroume T. Endo-
scopic findings in pediatric patients with Henoch-
Schonlein purpura and gastrointestinal symptoms. J
Pediatr Gastroenterol Nutr 1987;6:725-9.

20) Akdamar K, Agawal NM, Varela PY. The endoscopic
appearance of anaphylactoid purpura. Gastrointest
Endosc 1973;20:68.

21) Kato S, Shibuya H, Naganuma H, Nakagawa H. Gas-
trointestinal endoscopy in Henoch-Schonlein purpura.
Eur J Pediatr 1992;151:482-4.

22) Cappell MS, Gupta AM. Colonic lesions associated
with Henoch-Schonlein purpura. Am J Gastroenterol
1990;85:1186-8.

23) Banerjee B, Rashid S, Singh E, Fitzgerald J. Endo-
scopic findings in Henoch-Schonlein purpura. Gastro-
intest Endosc 1991;37(5):569-71.

24) Wolfe MM, Jensen RT. Zollinger-Ellison syndrome:
Current concepts in diagnosis and management. N
Eng J Med 1987;317:1200-9.

25) Snyder JD, Rosenblum N, Wershil B, Goldman H,
Winter HS. Pyloric stenosis snd eosinophilic gastro-
enteritis in infant. J Pediatr Gastroenterol Nutr 1987;
6:543-7.

26) Freeman HJ, Chiu BK. Small bowel malignant lym-
phoma complicating celiac sprue and the mesenteric
lymph node cavitation. Gastroenterology 1986;90:
2008-12.

27) Simmonds SD, Noble MA, Freeman HJ. Gastroin-
testinal features of culture-positive Yersinia enter-
ocolitica infection. Gastroenterology 1987;92:112-7.

28) Stringer DA, Glehorn GJ, Durie PR, Daneman A,
Hamilton JR. Behget’s syndrome involving the gas-

trointestinal tract: A diagnostic dilema in childhood.
Pediatr Radiol 1986;16:131-4.

29) Kato S, Saito Y, Harada Y, Kobayashi M. Location
of pediatric ulcers in children. Gastrointerol Jpn 1989;
24:476-80.

30) Barnhill RL, Busam KJ, Henoch-Schonlein purpura.
In: Elder D, Elenitsas R, Jaworsky C, Johnson Jr B,
editors. Lever’s Histopathology of the skin. 8th ed.
Philadelphia: Lippencott-Raven, 1997:195-6.

31) Whitehead R, Roca M, Meikle DD, Skinner J, True-
love SC. The histological classification of duodenitis
in fiberoptic biopsy specimens. Digestion 1975;13:
129-36.

32) Beck IT, Kahn DS, Lacerte M. Chronic duodenitis:
a clinical pathologic entity? Gut 1985;6:376-83.

33) Wu CS, Tung SY, Henoch-Schonlein purpura compli-
cated by upper gastrointestinal bleeding with an
unusual endoscopic picture. J Clin Gastroenterol 1994;
19(2):128-31.

34) Kato S, Ebina K, Naganuma H, Sato S, Maisawa S,
Nakagawa H. Intestinal IgA deposition in Henoch-
Schénlein purpura with severe gastrointestinal mani-
festations. Eur J Pediatr 1996;155:91-5.

35) Klauffmann RH, Herrmann WA, Mejer CILM, Daha
MR, Van ESLA. Circulating IgA-immune complexes
in Henoch-Schonlein purpura. Ann J Med 1980;69:
859-66.

36) Knight JF. The rheumatic poison: a survey of some
published investigations of the immunopathogenesis
of Henoch-Schonlein purpura. Pediatr Nephrol 1990;
4:533-41.

37) Di Febo G, Gizzi G, Biaro G, Miglooli M. Endoscopic
findings in Henoch-Schonlein purpura. Gastrointest
Endosc 1991;37:569-71.

38) Kumar D. Spitz L. Peptic ulceration in children. Surg
Gynecol Obster 1984;159:63-6.

39) Weber TR, Grosfeld JL, Bergstein J, Fitzgerald J.
Massive gastric hemorrhage: in unusual complication
of Henoch-Schonlein purpura. J Pediatr Surg 1983;
18:576-8.

40) Ebina K, Kato S, Abukawa D, Nakagawa H. Endo-
scopic hemostasis of bleeding duodenal ulcer in a
child with Henoch-Schénlein purpura. J Pediatr 1997,
131:934-6.



