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ABSTRACT.  This is a retrospective study of all patients admitted to King Ab-
dulaziz University Hospital between 1983 and 1999 with Henoch-Schonlein
Purpura.  Twenty-four patients (18 children and 6 adults with the ratio of 3:1)
were analyzed.  Seventy-one percent were Saudis and 29% non-Saudis.  The
mean age of the children was 5.9 years of age and 32 years of age in adults.
Preceding upper respiratory tract infection was found in 50% of patients.  Skin
lesions were the most common presentation in both groups, followed by ab-
dominal pain which occurred in children only, and joint pain in 5 (6%) chil-
dren and 16 (7%) adults.  Supportive treatment was used in the majority of
children while all adults required steroid administration.  Outcome was good in
all patients except 1 adult who died of gastrointestinal bleeding and jejunal
perforation.  Results of this study were comparable with other reports.  No sig-
nificant relation between URTI and severity of skin involvement with the de-
velopment of complications and mortality was found.  
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Introduction

Henoch-Schonlein Purpura (HSP) is a vasculitic disease characterized clinically by pal-
pable purpura, abdominal pain, arthralgia and hematuria.  The outcome is usually be-
nign.  Renal involvement may sometimes lead to acute or chronic renal failure.  Upper
respiratory tract infection (URTI) is the main triggering factor in children, while med-
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ications  were implicated as a frequent triggering factor in adults[1].  Published series
from Riyadh, Asir, Qatar, and Kuwait indicated were all on children[2-5] .  However, no
series were found published from the Jeddah area either on children and adults.  The
study retrospectively studied 24 cases of adults and children patients with HSP.  The
purpose of this work was to identify the precipitating factors, to document the pre-
senting symptoms and signs, and to report the prognosis of the cases seen in King Ab-
dulaziz University Hospital (KAUH).

Methods

The study retrospectively analyzed all patients admitted to KAUH, Jeddah (the west-
ern part of Saudi Arabia), with a diagnosis of HSP in the period from October 1983 to
March 1999.  Patients who fulfilled the American College of Rheumatology criteria
were included.  The patient’s:  age, sex, nationality, presentation, preceding use of med-
ication or URTI, renal involvement (diagnosed by presence of hematuria, proteinurea,
red cell cast, or renal biopsy), investigations like complete blood count (CBC), eryth-
rocyte sedimentation rate (ESR), C-reactive protein, hepatitis serology, complications,
and treatment were reported as well as recurrences and outcome.

Statistical Analysis:  Analysis of data was conducted using the Statistical Package
for Social Sciences (SPSS 7.5).  A two-tailed student’s t-test and Chi-square were used
as appropriate.  Results were considered significant if the P-value was less than 0.05.

Results

Sixty two records were analyzed.  Thirty-eight cases were excluded as they didn’t
fulfill the American College of Rheumatology criteria and a total of 24 cases were an-
alyzed, 18 children and 6 adults.  All adult patients had skin biopsies showing Leu-
kocytoclastic vasulitis with IgA deposition in the vessel wall.  The overall children:
adult ratio was 18:6 (3:1).  Of these 17/24 (71%) were Saudi and 7/24 (29%) were non-
Saudi (3 Palestinian, 2 Ethiopian, 2 Yemenese).  Most of the cases, 20/24 (83%) pre-
sented between December and March.  Table 1 shows comparison between adults and
children.  No significant relation was found between history of preceding URTI and re-
nal involvement, intestinal involvement, development of cerebritis, scrotal swelling, or
mortality.  The observation of the development of a generalized skin rash was more in
those with a history of preceding URTI, which was not statistically significant.  Drug
intake was documented only in 1 adult who gave a history of Acetyl Salicylic Acid in-
take.

Presentation:  the most common presentation in both groups was a skin rash that
was in the form of purpura in 94% and maculopapular eruption in 5.6% in children,
while in adults it was 67% and 12% respectively, 17% of the adult patients had ery-
thema of the skin and 4% had hemorrhagic bullae.  No relation was found between the
severity of skin involvement and involvement of other organs, or the development of
complications, and mortality.
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Renal involvement developed in 1 female child whose biopsy showed cresentic
glomerulonephritis, and the patient progressed to chronic renal failure over a period of
one year.  Two adults had renal involvement, where their renal biopsies showed mes-
engioproliferative glomerulonephritis and focal proliferate glomerulonephritis.  None
of them progressed to renal failure over a follow-up period of 3 months and 1 year, re-
spectively.

TABLE 1.  Comparison between adults and children according to some variables.

Variables Adults (N=6) Children (N=18) P-Value

 Age (mean +/- SD)

 Preceding URTI N(%)

 Drugs Intake N(%)

 Sex (M:F)

 Presentation
 Skin Rash

 Abdominal Pain

 Joint Pain
       Clinical Manifestation
 Skin Rash*

 Lower Limbs’ Rash

 Generalized Rash

 GIT*

 Abdominal Pain

 Vomiting

 Hemaemesis

 Diarrhea

 Hematochezia

Joints

 Lower Limb Arthritis

 Generalized Arthritis

 Renal Involvement

 Fever

 Scrotal Swelling

 Cerebritis

32.17 +/-12.46

3(50)

1(17)

1:5

5(83)

-

1(17)

  6(100)

2(33)

4(67)

  6(100)

2(33)

1(17)

2(33)

2(33)

5(83)

4(67)

1(17)

2(33)

1(17)

-

1(17)

5.85 +/-3.35

9(50)

-

1:1

14(78)

  3(17)

1(6)

18(100)

11(61)

 7(39)

13(72)

1(6)

1(6)

  3(17)

-

 13(72)

 11(61)

  2(11)

1(6)

 9(50)

 2(11)

1(6)

-

-

-

0.15

0.7

0.2

0.3

-

-

-

  0.15

  0.07

  0.72

  0.07

  0.01

0.8

-

-

 0.07

 0.15

0.3

0.4

-

*URTI=Upper Respiratory Tract Infection, *GIT=Gastrointestinal Tract
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Complications:  Intestinal perforation developed in 2 adults, one of them had illial
and the other had jejunal perforation.

Investigations:  Elevated white cell count, ESR, and C-reactive protein were noticed
more in children, 12/18 (67%), 5/18 (28%), 17/18 (94%) versus 2/6 (33%), 1/6 (17%),
2/6 (33%) in adults.  Hepatitis B-serology was positive in 1 adult patient with normal
liver function tests.

Treatment:  Supportive measures of treatment in the form of simple analgesic and
non-steroidal anti-inflammatory drugs (acetaminophine, aspirin, naproxin, and mef-
enamic acid) were the mode of treatment in the majority of children, 12/18 (67%) and
3/6 (50%) of adults.  Steroids were used in all adults and in only 10/18 (56%) children.
Prednisolone tablets in doses from 20-60 mg/day were given to adults, tapered over 2
weeks to 8 months.  One adult required intravenous methylprednisolone for severe in-
testinal involvement for 3-weeks.  In children, prednisolone was given to 2-children
with scrotal swelling tapered over 6-weeks, while it was given for 1-year in 1 child
with renal involvement.  Immunoglobulin and immunosuppressive medications were
used in 1 child with severe progressive renal involvement and in 1 adult with severe
gastrointestinal involvement.

 Recurrence and Outcome:  While none of the adults had recurrences, 2/18 (11%)
of children had recurrence of skin rash and arthritis during a follow-up period of 1-
year.  Generally, the outcome was good in both children and adults except for 1 adult
who died of severe intestinal involvement and jejunal perforation.

Discussion

HSP is a vasculitic disease predominantly occurring in children, with a peak in-
cidence at 5 years of age, but it does occur in adults[6].  It is characterized clinically by
palpable purpura, abdominal pain, arthralgia, and hematuria.  The American College of
Rheumatology criteria for the identification of HSP is mainly clinical, relying on the
presence of 2 or more of the following characteristics:  age (20 years or younger), pal-
pable purpura, acute abdominal pain, and granulocytic infiltration of arteriolar or ven-
ular walls with a sensitivity and specificity of 87%[7].

In our adult patients, the age criteria could not be used but the diagnosis of HSP was
suggested by the other criteria.  In addition, all of them had IgA deposition in the vessel
walls of the dermis.  Preceding upper respiratory tract infection (URTI) was common in
our cases as in other studies[2-5].  But, it did not predict kidney involvement, as sug-
gested by Trancrede-Bohin[6], or other organ involvement, or the development of com-
plications or mortality.  Also, the presence of bullous or necrotic cutaneous lesions did
not predict other organ involvement, complications or mortality.  These lesions were
present in adults only, which is in agreement with previous observation[8].

When we compared our children series with published series from Riyadh, Asir, Qa-
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tar, and Kuwait[2-5], we found that we have similar results in almost all aspects, al-
though our series were the smallest in number.  We cannot explain why we only have
24 cases in 16 years, although, we are a referral hospital in Jeddah.  The differences we
found were in the lower renal involvement and the male to female ratio that was equal
in our study while it showed male predominance in the others.  This may be due to the
small number of cases in our study.

It is worth noting that in our children series is the development of scrotal swelling in
2 children; none of them required surgical treatment and were resolved with medical
treatment only.  This is a very rare manifestation and there is little mention of it in the
textbooks.  Lee et al described 7-cases of acute scrotum due to HSP over 20-years.  In
Korea, 2 children underwent operations and 5-children received conservative treatment
only[9].  Evaluation of the cases with testicular scanning allowed proper management
and avoided unnecessary exploratory surgery to role out testicular torsion[10].

Comparison of our children series with our adult series with HSP showed that pre-
ceding upper respiratory tract infections to be similar in both groups and that the cu-
taneous lesions were the main clinical manifestations in both groups.  However, adults
had a lower frequency of fever and a higher frequency of joint involvement at presenta-
tion.  This was similar to the finding of Blanco et al[11].  There is a lack of information
about the characteristics of HSP and its course in adults worldwide.

To the best of our knowledge, no adult series with HSP have been published in Saudi
Arabia or in our area.  Thus, more studies about adult HSP are needed.
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w� �UGB�«Ë�U�J�« bM� 5K�u� �uMO� ÷d�  ôU� qOK%
e�eF�«b�� pK*« WF�U� vHA���

d��√ s�� b��  Ë  u�� dC� dOL�
WO�D�« ÂuKF�«Ë VD�« WOK� , WM�U��« ÷«d�_« r��

e�eF�«b�� pK*« WF�U�
W��uF��« WO�dF�« WJKL*« − �b����

Íc�« W?O?�Ë_« ÷«d�√ b?�√ u� 5K�u?� �uMO� ÷d?� Ê≈ ÆhK�?��*«
q�«u?F�« W?�d?F?� v�≈ W?�«�b�« Ác� X�b� b?�Ë ,�U?�J�«Ë �U?H�_« VO?B�
,ÈuJA�« �uN� bM� t�U�ö�Ë t?{«d�√ s�Ëb�Ë ÷d*« «c� �uNE� W��R*«
÷d*« «c� ÀËb?� ZzU?�� ÷d?�Ë t� 5?�U?B*« v{d*«  U?H?: n:u�Ë
w�HM��« �UN'« »UN��U� W�U:ù« 5� W�öF�« W?�dF� �u� UL�  ÆU�UHA��� w�
W�U??:≈Ë  U??H??�U??C*« �u??N� l�  Íb?K'« `HD�« �u??N� �b??�Ë Íu?KF�«
-  ÆU?N�Ëb( ÍR?�M� q�U?F?� UN?�«b?��?�«Ë  r�?'« w� Èd?�_« ¡UC?�_«
≤¥ �u�Ë ZzU�M�«  dN�√Ë ,UNKOK%Ë vHA?��*« w� W�uM*«  ôU(« lOL&
Ë 5��u?F?� rN?M� %∑± ÊU?�Ë ±:≥ W?�?�M� ©�U?�??� ∂ Ë qH�  ±∏® i�d?�
w�Ë WM� µ[∏µ �U?H�_« w� d?LF�« j�u?�?� ÊU�Ë  Æ5��u?F?� dO?� %≤π
�UN'« »UN��U� VO:√ v{d*« s� WzU*« w� Êu�L�  ÆWM� ≥≤[±∑ �U�J�«
�ËdOH� Îö�U� ÊU� v?{d*« s�b�«ËË ÷d*« �uN� q�� ÍuKF�« w�HM��«
ÊU?�Ë  Æ ö?O?�K��« i�U?� �U?I?� �ËUM� d?�ü«Ë w?zU�u�«b?�J�« »U?N?��«
w� X�b� w��«Ë sD?��« Âô¬ t�F?��Ë «�uN� ÷«d�_« d?��√ ÍbK'« `HD�«
s� %±∂\∑Ë �U???H�_« s� %µ[∂ w?� q:U???H*« Âô¬ r� jI???� �U???H�_«
lOL� ÃU��« ULMO� �b�U�*«  U?�öF�« v�≈ �UH�_« lOL� ÃU��«Ë  Æ�U�J�«
w� �bO?� ÃöF�« W�O?�� X�U�Ë ,ÃöFK� ÊËe?O��uJ�« Â«b��?�« v�≈ �U�J�«
ÀËb?� V�?�� »U??B*« U?N?O?� w�u� �b?�«Ë W�U?� w?� ô≈  ôU?(« rEF?�
Èd?�_« ZzU?�M�« t?�?A� UM�zU?�?� Ê√ Z�M�?�� p�� s�  Æ¡U?F?�_« w� »U?I?��«
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q�?� w�?HM��« �U?N'« w� »U?N?��« �u?�Ë 5� W?�ö� Í√ b?$ r�Ë ,��u?AM*«
w�  U???H??�U??C???� ÀËb??� l� Íb?K'« `HD?�« �b??A� ôË ÷d*« �u???N�
ZzU��Ë  U?H�UC*« ÀËb�� R?�M��« VFB�« sL� «c�Ë  ÆÈ d?�_« ¡UC�_«

Æv{d*« ¡ôR� w� ÃöF�«




