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Title: DIFFUSE TENDER EDEMA AND INTUSSUSCEPTION: AN ANUSUAL INITIAL PRESENTATION OF HENOCH-SCHONLEIN PURPURA.
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Clinical Case: An 8-year old boy was admitted with a 72h history of painful swelling of the upper and lower limbs. The oedema had been worsening within the last 24h and he refused to walk. Also, reported non-focal abdominal pain that begun 4 days ago. He had no remarkable history apart from a drop off his bicycle 4 days ago after which he was examined in the emergency department and no serious trauma were found. Physical examination revealed painful pitting edema of the limbs along with periorbital oedema, scrotal swelling and a small non-blanching rash on the limbs and on the abdomen that was barely seen. Laboratory assessment showed mild thrombocytosis, increased ESR and decreased serum albumin.
He started complaining of severe abdominal ache. Subsequently, an abdominal ultrasound was performed and showed small bowel intussusception, that was also confirmed by CT.
96h after the initiation of the edema, palpable purpuric lesions indicative of HSP were appeared on the boy’s legs. Therefore, the patient was administered steroids and showed remarkable clinical improvement.

Facial edema in HSP have been previously described  mainly in children < 2 years old, in this case not only the primary edema was prominent and involved multiple body parts, but also it was spread all over his body. Non-typical, subcutaneous edema involving one or multiple parts of the body, represents a severe feature of HSP that may precede the purpuric rash. Thus, pediatricians should be aware of this possibility and should always have a high index of suspicion for HSP.
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