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of cases,1,2 concurrent development of skin and GI purpuric le-
sions has been scarcely reported.3 Endoscopy findings in IgAV 
(typically involving the duodenum and the stomach) include pur-
pura, hemorrhage, erosions, and ulcers.2,4,5 Histology of upper 
GI tract usually demonstrates nonspecific lymphocyte infiltra-
tion. Vasculitis is rarely identified (<5%).2,4,5 
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A 17-year-old male presented with a three-day history of 
vomiting and severe abdominal pain. One week before, he de-
veloped malaise, oligoarthritis, and a non-blanching maculo-
papular, palpable purpuric rash over the lower limbs (Fig. 1). 
He was admitted to the department of Internal Medicine for 
treatment of severe abdominal pain, intolerance to oral intake 
and for diagnostic purposes. Intravenous hydration and symp-
tomatic relief of arthralgia and colicky pain using nonsteroidal 
anti-inflammatory drugs was promptly initiated. Hemoglobin, 
leukocyte, and platelet levels were normal as were coagu-
lation, kidney, and liver function tests. Cryoglobulins, ANAs, 
ANCAs, complement, and rheumatoid factor were negative. 
Serum IgA (443 mg/dL, reference <293) and C-reactive pro-
tein (8.2 mg/dL, refence <0.5) levels were increased. Urinalysis 
demonstrated mild hematuria and proteinuria. Search for in-
fectious diseases was negative. An abdominal computed to-
mography (CT) scan identified nonspecific lymphadenopathy 
and trace of free intraabdominal fluid. 

Esophagogastroduodenoscopy revealed multiple superfi-
cial purpuric lesions in the duodenal and gastric mucosa (Fig. 
2). Biopsy specimens showed lymphoplasmacytic infiltrate wi-
thout vasculitis. Histopathology of a skin biopsy was consistent 
with IgA vasculitis (IgAV). High-dose prednisone (40 mg, 1 mg/
kg per day) was started with complete resolution of symptoms. 
Prednisone taper with complete withdrawal was attained at 
eight weeks. Of interest, a control esophagogastroduodenos-
copy, performed 12 months after the initial diagnosis, showed 
complete disappearance of petechiae lesions (Fig. 3). 

Although palpable purpura is identified in 75% of patients 
with IgAV, and gastrointestinal (GI) symptoms occur in 50%-85% 

1Department of Oncology, Hospital Universitari Mútua Terrassa, 
Terrassa, Catalonia, Spain
2Systemic Autoimmune Diseases Unit, Department of Internal 
Medicine, Hospital Universitari Mútua Terrassa, Terrassa, Catalonia, 
Spain
3Department of Dermatology, Hospital Universitari Mútua Terrassa, 
Terrassa, Catalonia, Spain

https://doi.org/10.24950/rspmi.2659

Figure 1: Cutaneous involvement in IgAV. Palpable purpura 
was symmetrically distributed and located in the feet and distal 
tibial area. Histopathology analysis of purpuric lesions typically 
disclose leukocytoclastic vasculitis in postcapillary venules with 
IgA deposition. 
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Figure 2: Gastrointestinal involvement in IgAV. Upper gastrointestinal endoscopy appearance of the stomach and descending 
portion of the duodenum disclosing multiple purpuric lesions (2-3 mm) and swelling of the superficial mucosa. Pathophysiology of 
abdominal pain and gastrointestinal lesions in IgAV involve vascular injury with resultant submucosal hemorrhage and edema. The 
descending duodenum, stomach, and colon are the most frequent locations of IgAV gastrointestinal involvement.  

Figure 3: Control upper gastrointestinal endoscopy performed one year after the initial diagnosis showing complete resolution of 
the mucosal edema and purpuric lesions.

IMAGES IN MEDICINE



116

IMAGES IN MEDICINE
IMAGENS EM MEDICINA

interesse na realização do presente trabalho.
Fontes de Financiamento: Não existiram fontes externas de financiamento 
para a realização deste artigo.
Confidencialidade dos Dados: Os autores declaram ter seguido os pro-
tocolos da sua instituição acerca da publicação dos dados de doentes. 
Consentimento: Consentimento do doente para publicação obtido.
Proveniência e Revisão por Pares: Não comissionado; revisão externa por 
pares.

© Author(s) (or their employer(s)) and SPMI Journal 2025. Reuse permitted 
under CC BY-NC 4.0. No commercial re-use.
© Autor (es) (ou seu (s) empregador (es)) e Revista SPMI 2025. Reuti-
lização permitida de acordo com CC BY-NC 4.0. Nenhuma reutilização 
comercial.

Corresponding author /Autor correspondente:  
Marco A Alba - magaribay@mutuaterrassa.cat - albamedd@gmail.com

Systemic autoimmune Diseases Unit, Department of Internal Medicine, 

Hospital Universitari Mútua Terrassa, Terrassa, Catalonia, Spain, 08221.

Received / Recebido: 2024/11/08

Accepted / Aceite: 2024/12/10 

Published Online / Publicado Online: 2025/07/31

Published / Publicado: 2025/07/31

REFERENCES
1. Audemard-Verger A, Pillebout E, Amoura Z, Cacoub P, Jourde-Chiche 

N, Lioger B, et al. Gastrointestinal involvement in adult IgA vasculitis (He-

noch-Schonlein purpura): updated picture from a French multicentre and 

retrospective series of 260 cases. Rheumatology. 2020;59:3050-7. doi: 

10.1093/rheumatology/keaa104.

2.  Kato S, Gold BD, Kato A. Gastrointestinal manifestations and pathogenesis 

in childhood immunoglobulin A vasculitis. Front Pediatr. 2024;12:1459394. 

doi: 10.3389/fped.2024.1459394.

3.  Akkari I, Mrabet S, Ben Jazia E. Gastrointestinal Biopsy in Henoch-Schon-

lein Purpura: A Great Diagnostic Contribution. Eur J Case Rep Intern Med. 

2017;4:000662. doi: 10.12890/2017_000662.

4.  Gong YQ, Han L, Zhang JY, Yu J, Wu N, Hu WP, et al. Abdominal ima-

ging and endoscopic characteristics of adult abdominal IgA vasculi-

tis: a multicenter retrospective study. Ann Med. 2024;56:2408467. doi: 

10.1080/07853890.2024.2408467.

5.  Rubino C, Monacelli C, Marrani E, Paci M, Indolfi G, Simonini G, et al. Gas-

trointestinal involvement in IgA vasculitis: a single-center 11-year study on 

a cohort of 118 children. Clin Rheumatol. 2021;40:5041-6. doi: 10.1007/

s10067-021-05863-9.

CONCURRENT CUTANEOUS AND GASTROINTESTINAL PURPURA IN IGA VASCULITIS




