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ABSTRACT 

BACKGROUND 

Henoch-Schonlein purpura (HSP) is the most common systemic vasculitis in children. It can produce multisystem involvement. The 

disease is usually self-limited, but can occasionally produce life-threatening gastrointestinal and renal manifestations. 

The aim of the study is to describe the age of onset and clinical profile of HSP in children. 

 

MATERIALS AND METHODS 

This is a retrospective descriptive study conducted in a tertiary care hospital. 61 children below 12 years who were admitted over 

a 2-year period with a diagnosis of HSP based on American College of Rheumatology criteria were included in the study. The 

clinical details were collected from the case records and entered in a proforma. Data was analysed statistically. 

 

RESULTS 

The mean age of presentation was 6.7 years. The male-to-female ratio was 1.2: 1. The commonest clinical features were purpura 

(100%), abdominal pain (70%) and arthritis (65%). Renal involvement was seen in 5%. Anaemia was seen in 48%, raised ESR in 

50% and thrombocytosis in 20%. Steroids were used in treatment in 55% of patients. 

 

CONCLUSION 

The clinical profile of HSP in children was similar to that found in other studies except for renal involvement, which showed much 

lower incidence in this study. Gastrointestinal manifestations and arthritis may occasionally be the presenting features of HSP even 

before appearance of rash. Steroids were used in more than half of the patients with HSP. 
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BACKGROUND 

Henoch-Schonlein Purpura is the most common systemic 

vasculitis in children.1 The annual incidence of HSP in 

children is 14 - 20 per one lakh population.2,3 The hallmark of 

HSP is non-thrombocytopenic palpable purpura. It can 

produce multisystem involvement, especially joint, renal and 

gastrointestinal manifestations. The disease usually has a 

self-limited course. However, occasionally life-threatening 

complications like gastrointestinal bleed and renal disease 

can be seen in HSP. Renal involvement in HSP may occur as 

late as six months after onset of disease. So, these patients 

need monthly follow-up for at least upto 6 months after onset 

of disease.4,5 The role of steroids in treatment of HSP is 

controversial.6 Increasing awareness regarding the life-

threatening complications of HSP, the chance of delayed renal 

involvement and the need for judicious use of steroids in 

treatment of HSP will help in improving the outcome of these 

patients. There are very few studies on HSP in children from 

India. 

The aim of this study is to describe the age of outcome, 

clinical features and investigative profile of HSP in children. 
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MATERIALS AND METHODS 

This is a retrospective descriptive study conducted in the 

Department of Paediatrics, Government Medical College, 

Kottayam. All children below 12 years of age, admitted with a 

clinical diagnosis of HSP during the time period from June 

2015 to June 2017 were included in the study. The diagnosis 

of HSP was made on the basis of American College of 

Rheumatology classification criteria.7 

 

Any two of the following must be present- 

1. Palpable purpura. 

2. Age at onset less than or equal to 20 years. 

3. Bowel angina (post-prandial abdominal pain; bloody 

diarrhoea). 

4. Biopsy demonstrating intramural granulocytes in small 

arterioles and/or venules. 
 

The clinical details were collected from the medical 

records of patients and entered in a proforma. Data was 

analysed statistically. Continuous variables were expressed 

as mean ± standard deviation. Categorical variables were 

expressed as percentages. 

 

RESULTS 

Sixty-one patients were diagnosed as having HSP. The mean 

age at presentation was 6.7 years (Range 2 to 11 years). 

There were 33 boys and 28 girls with a male-female ratio of 

1:2: 1. History of preceding upper respiratory tract infection 

was present in 18 patients (30%). The presenting complaint 

was rash in 41 patients (67%). Abdominal pain preceded rash 

in 12 patients (20%). Arthritis/ arthralgia preceded rash in 8 

patients (13%). 
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Clinical Features Number Percentage 
Purpuric rash 61 100 

Subcutaneous oedema 9 15 
Abdominal pain 43 70 

Vomiting 13 21 
Melena 3 5 

Arthritis 40 65 
Renal involvement 3 5 

Scrotal pain and swelling 4 6 
Table 1. Clinical Spectrum of HSP 

 

Skin involvement was seen in all 61 patients. Purpuric 

rash with predilection for lower extremities was seen in all 

61 patients (100%), either at presentation or during the 

course of illness. Subcutaneous oedema was seen in 9 

patients (15%). 

Gastrointestinal system was the next most common 

system to be affected. The manifestations included abdominal 

pain in 43 patients (70%), vomiting in 13 patients (21%) and 

melena in 3 patients (5%). Intussusception was seen in 2 

patients and massive gastrointestinal bleed requiring blood 

transfusion occurred in one patient. USS abdomen was done 

in 47 patients and showed bowel wall thickening in 12 

patients, free fluid in 5 patients and intussusception in 1 

patient. Among the 40 (65%) with arthritis, knee joint 

involvement was present in 31 patients (77%), ankle 

involvement in (41%) 16 patients and elbow involvement in 

(10%) 4 patients. 

Renal involvement was found in 3 patients (5%), out of 

which two patients had microscopic haematuria and one had 

hypertension. Scrotal pain and swelling was seen in 4 

patients (6%), one of whom had testicular torsion. 

Anaemia was present in 29 patients (48%). Raised ESR 

was seen in 30 patients (50%). Thrombocytosis was present 

in 12 patients (20%). Stool occult blood was present in 12 

patients (20%). Urine analysis showed haematuria in 2 

patients. Skin biopsy was done in one patient, which was 

consistent with leucocytoclastic vasculitis. 34 patients (55%) 

received steroids. 

 

DISCUSSION 

In our study on HSP, the mean age at presentation was 6.7 

years. In a study by Nong et al8 mean age of onset of HSP was 

6.2 ± 2.5 years and in another study by Anil et al9 the mean 

age of onset was 7.9 ± 2.9 years. In this study there was a 

male preponderance, which is similar to that seen in studies 

by Nong et al8 and Lata Kumar et al.10 

The presenting complaint in HSP was purpura in 67% of 

patients. Abdominal pain preceded rash in 20% of patients. In 

a study by Choong et al,11 abdominal symptoms preceded 

onset of rash in 14 - 36% of patients. 

Palpable purpura was seen in 100% of patients. In a study 

by Trapani et al,12 purpura occurred in 100% of patients at 

some point during the course of the illness. 

Gastrointestinal manifestations in a study by Abbas et al13 

included abdominal pain in 56%, vomiting in 35% and 

melena in 19%. Comparable results to these were observed in 

our study. Intussusception was seen in 2 patients. 

Intussusception is a rare complication in HSP14 (Bagga et al). 

Acute abdomen needing exploratory laparotomy occurred in 

4.6% of patients in a study by Choong et al.11 Surgical 

exploration of abdomen was done in 3 of our patients. 

USS abdomen often reveals abnormalities in HSP. In a 

study by Connolly,15 out of 44 patients who had USS abdomen 

15 patients had thickened bowel wall, free fluid in 10 and 

ileus in 5. 

Arthritis was seen in 65% of patients in our study with 

knee joint being most commonly affected. The incidence of 

arthritis in our study was lower than that in a study by 

Jauhola et al,16 in which 90% of patients showed evidence of 

joint involvement. Renal involvement is one of the dreaded 

manifestations in HSP. However, renal involvement was seen 

only in 5% of our patients. Renal involvement in most studies 

ranged between 11% and 31%.10,13 The low incidence of 

renal disease could be due to the retrospective nature of the 

study. Repeated urine analysis and follow-up may have 

detected more cases with minor renal involvement. 

There is no specific diagnostic test for HSP. Anaemia was 

seen in 48% of patients, raised ESR in 50% and 

thrombocytosis in 20%. In a study by Abbas et al,13 anaemia 

was seen in 48%, raised ESR in 48% and thrombocytosis in 

19% of patients. Stool occult blood was positive in 20% of 

patients, which was comparable to that in other studies. 

Steroids were used in treatment in 55% of patients. 

Steroids ameliorate many of the symptoms of HSP, although 

they do not alter the ultimate prognosis of the disease. 

Steroids were used in treatment in 42% of patients in a study 

by Abbas et al.13 

 

CONCLUSION 

The clinical profile of HSP in children was similar to that 

found in other studies except for renal involvement, which 

was much lower in this study. HSP is occasionally seen to 

present with gastrointestinal involvement and arthritis. The 

occurrence of life-threatening complications in HSP is very 

rare. Steroids play a role in relieving the symptoms of HSP. 
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