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Kidney disease in acute hemorrhagic edema of young children
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To the Editor,

Acute hemorrhagic edema of young children is a rare leukocytoclastic small-vessel vasculitis 
that was initially described in 1913 by Snow in the United States and in 1936 by Del Carril in 
Argentina. The condition was also reported by Finkelstein and by Seidlmayer in Germany before 
the Second World War, and by Lelong in France in 19421,2. The disorder, considered by some 
the infantile variant of Henoch-Schönlein syndrome, has been recognized since under various 
other terms: cockade (or iris-like) purpura and edema of young children, acute benign cutaneous 
leukocytoclastic vasculitis of young children and the eponyms Seidlmayer disease, Finkelstein 
disease, Finkelstein-Seidlmayer disease or infantile Henoch-Schönlein syndrome1,2.

Acute hemorrhagic edema of young children is characterized by impressive en cockade (medallion-
like) purpura, ecchymoses and edema occurring in children younger than 3 years of age. The 
condition is almost always benign and limited to the skin1-2. The Turkish Journal of Pediatrics 
recently reported the very interesting history of five Brazilian boys aged between 8 and 21 
months with acute hemorrhagic edema3. The authors of the report correctly state that in this 
variant of Henoch-Schönlein syndrome, renal involvement is rare, but unfortunately they do not 
refer to the appropriate literature3.

A recent careful literature search accumulated 293 cases in 153 reports published as full-length 
articles or letters in peer-reviewed journals (reports published in languages other than English, 
Spanish, French, Italian, German or Portuguese were not included) between 1913 and 20074. 
To the best of our knowledge, a mild acute kidney disease was reported in seven boys aged 
between 9 and 42 months. Urinalysis disclosed either pathological proteinuria, red blood cells 
and cell casts or pathological proteinuria and dysmorphic red blood cells in five children, and 
isolated hematuria or isolated pathological proteinuria in one case each. Blood pressure and 
renal function were normal in the seven children, who recovered completely within 1-3 weeks 
without any therapy5-10. It is concluded that, contrary to classic Henoch-Schönlein syndrome4, 
in acute hemorrhagic edema of young children, kidney disease is rare but not exceptional and, 
like the cutaneous features, spontaneously recovers rapidly and completely.
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