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Abstract

Henoch-Schonlein purpura (HSP) is the most
common systemic vasculitis in childhood. The
etiology and pathogenesis of HSP are still not
very clear. The diagnostic criteria for HSP in-
clude palpable purpura with at least one other
manifestation-abdominal pain, IgA deposition,
arthritis or arthralgia, or renal involvement. Bac-
terial and viral infections are the most common
triggers for HSP involving the gastrointestinal
(GI) tract. The clinical manifestations of HSP
include purpura, colicky abdominal pain and
bloody stools. Some HSP patients have severe
complications. Ultrasound is usually the first
choice because it permits prompt detection of
the involved gut and complications. Endoscopy
permits direct observation of the mucous and
biopsy of affected areas to detect abnormal IgA
deposition or leukocytoclastic vasculitis (LCV).
There are two types of diseases that should be
differentiated from HSP involving the GI: dis-
eases demonstrating purpura and those demon-
strating thickened bowel wall. The majority of
children with HSP improve spontaneously, and
few patients need medications. Surgical inter-

vention is usually not recommended.

Key Words: Henoch-Schonlein purpura; Gastroin-
testinal manifestation; Child
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