The Turkish Journal of Pediatrics
Volume 23, No. 3, July-September 1981

SUCCESSFUL TREATMENT WITH CORTICOSTEROID OF
INTESTINAL OBSTRUCTION DUE TO HENOCH-SCHONLEIN
PURPURA®
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Henoch-Schénlein purpura, or the Schonlein-Henoch syndrome, is a generalized
vascular disorder resulting from acute aseptic vasculitis involving arterioles and
capillaries. The latter term has been adopted by some because Schonlein described
the arthritic component 30 years before Henoch described the associated features
and because the typical purpura may be absent at the time of presentation’.
Henoch-Schénlein is a vasculitis of unknown origin. Although a definite allergen is
rarely identified, there are many theories concerning its relation to hypersensitivity
to food, infection and drugs28. This disorder can be observed in any age group but
is most frequently found in patients between the ages of six months and seven
years. It is more common in male patients. The clinical symptoms of the syndrome
are usually a hemorrhagic, maculopapular rash in recurrent crops which characteris-
tically involves the buttocks and extensor surfaces of the legs and arms. Other
features are recurrent colicky abdominal pain, arthralgia, renal involvement, edema
and neurological complications. Colicky abdominal pain is common and often
mimics an acute abdomen, causing a diagnostic problem when the rash is absent?®.
Although there is widespread agreement that corticosteroids can have a beneficial
effect on gastrointestinal involvement, no treatment has proved to have any effect
on the course of the illness 10,

This report presents the case of a child with Henoch-Schonlein purpura and ileus
who responded dramatically to corticosteroid treatment.

_ Case Report

A nine-year-old girl was admitted to the Cumhuriyet University Hospital in Sivas
because of bile-stained vomiting, abdominal cramps and pain, failure to pass stools
and rashes on the knees, elbows and buttocks. She complained of swelling and
pain in her knees and ankles 13 days before admission. The abdominal pain had
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