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A Case of Cerebral Vasculitis in Henoch-Shonlein Purpura

Soo Yeon Lee, M.D., Ju Mi Choung, M.D., Dong Jin Hwang, M.D.
So Hee Eun, M.D. and Pyoung Han Hwang, M.D.

Department of Pediatrics, Schoool of Medicine, Chonbuk National University, Jeononju, Korea

Henoch-Shonlein Purpura(HSP) is an immuologically mediated systemic vasculitis of small blood
vessels affecting predominantly the skin, gastrointestinal tract, joints, and kidneys. Clinical neu-
rological manifestations such as headaches, behavioral changes, mental changes, seizures, and
visual loss are described, but neurological complication are rare during the course of HSP. We
experienced a case of an 8 year-old male with HSP who presented with seizures. Magnetic reso-
nance imaging(MRI) showed multiple high signal intensity in both cortical and subcortical areas
of frontal and parieto-occipital lobes and magnetic resonance(MR) angiogram showed stenosis of
cerebral arteries, compatible with MRI and MR angiogram findings of cerebral vasculitis. We
report this case with related literature. (J Korean Pediatr Soc 2002;45:1601-1605)
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Fig. 1. (A) Axial fluid attenuated inversion recovery(FLAIR, TR 9,000 ms, TE 114 ms,
TI 2500 ms) image reveals high signal intensities at the frontal, superior parietal and
occipital cortex bilaterally. (B) Patchy multifocal enhancements are seen on gadolinium-
enhanced T1-weighted image. (C) Follow-up axial FLAIR image 10 days after plasma-
pheresis reveals resolving high signal intensities at the both frontal and occipital cortex.
The both superior parietal lesions are still remained. (D) Four month later, follow-up
axial FLAIR image reveal low signal intensities at the superior parietal area suggesting

gliosis.
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Fig. 2. (A, B) Three-dimensional time-of-flight(3D TOF, TR 43 ms, TE 7.2 ms, flip
angel 25° ) MR angiograms show focal segmental stenosis at distal M1 segment of the
right middle cerebral artery(MCA), P2 segment of the left posterior cerebral artery(PCA)
and P3 segment of the right PCA. (C, D) Four month later, follow-up 3D TOF MR
angiograms show no significant stenosis.
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