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Hemorrhagic Bullous Lesions in a 9-year-
old Girl with Henoch-Schalein Purpura

Henoch-Schaénlein purpura (HSP) is the most common vasculitis in children
and is characterized by cutaneous purpura, arthritis, abdominal pain, and
nephritis. Bullous skin lesions are rare in children. We report a case involving
a 9-year-old female with HSP who displayed rapidly evolving hemorrhagic
bullae from the primary purpuric lesions during systemic corticosteroid therapy.
The bullae disappeared within 7 days of systemic corticosteroid therapy. Some
scar lesions of the skin developed on acute phase recovered completely after 6
months. Bullae should not be considered as a poor prognostic factor of HSP and
its renal outcome. Skin biopsy in HSP children with bullae is not necessary if
clinical diagnostic criteria of HSP are met. However, further evaluation of more
pediatric HSP with bullae is needed to get the clearer conclusions. We report
a 9-year-old female with HSP who showed the rapidly evolving hemorrhagic
bullae from primary purpuric lesions during systemic corticosteroid therapy.
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Fig. 1. Multiple hemorrhagic bullous and purpuric lesions on both
feet and lower legs.
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AL ok g Aol A EAAs 124 g/dL, W
10,230/mm?, @43 278,000/mm’, CRP 048 mg/dL,
ESR 30 mm/hr, &9 76 g/dL, 459 46 g/dL, BUN/
cr 97/0.6 mg/dL, GOT/GPT 20/9 TU/L, PT/aPTT 11.6/28
sec, C3 131 mg/dL, IgA 168 mg/dL, &38| (antinuclear
antibody) 943, P-&-5A+A1 323 (antineutrophil
cytoplasmic antibody, ANCA) 24, C-ANCA 2-/d°]ith
2AAAY 9 1+, okl 54 QAT 1-4/3 &
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Fig. 2. Leukocytoclastic vasculitis showing neutrophil-rich vas-
culitis in the deep dermal small vessels. (Hematoxylin and eosin;
magnification X 200.)
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