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PHOTO QUIZ FROM URGENT CARE

Acute Abdominal Pain Followed by a Rash
Jared S. Geissinger, PA-C

Penn Medicine Lancaster General Health Urgent Care

CASE HISTORY

A 17-year-old male initially presents to Urgent 
Care for evaluation of a lesion behind his knee with 
no known trigger or trauma. A single plaque mea-
sures approximately 3 mm, but he is otherwise asymp-
tomatic.

Several days later, the patient develops severe 
abdominal pain with CT-confirmed duodenitis. He 
then develops a similar but more prominent rash on 
the lower extremities (see Fig. 1), particularly around 
the ankles (see Fig. 2). A few areas present with a tar-
get appearance; joint pain continues, mainly in the 
bilateral knees.

These symptoms and the progression of disease lead 
to a diagnosis of Henoch-Schönlein purpura (HSP).

QUESTIONS

1. What is the typical age distribution of HSP?
2. What are the signs and symptoms, as well as the 

diagnostic criteria, of HSP?
3. What is the significance of HSP, and what organ is 

most important to monitor?
4. What is the treatment for HSP?

ANSWERS

1. HSP generally occurs in children and teens 3-15 
years of age and is seen less commonly in adults.

2. Signs and symptoms include rash presenting as 
palpable purpura, which may or may not be itchy; 
arthralgia; and acute abdominal pain. Diagnostic 
criteria include purpura (usually palpable and in 
clusters) or petechiae, with lower limb predomi-
nance with or without thrombocytopenia or co-
agulopathy.

3. HSP can cause kidney involvement and may lead 
to kidney deterioration.

4. Supportive care includes having patients stay well 
hydrated, and they can use NSAIDs for joint pain 
and prednisone for more concerning symptoms. 
Frequent monitoring of kidney function is impor-
tant via blood pressure measurements, urinalysis, 
and sometimes bloodwork. A kidney biopsy is war-
ranted in severe cases.

DISCUSSION

HSP is a relatively rare, often self-limiting con-
dition that is almost always associated with skin 

Fig. 1. Several days after a single plaque presents behind the patient’s 
knee, a more prominent rash develops on the lower extremities.

Fig. 2. Larger areas of rash also appear around the ankles after several 
days.
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changes and can have significant implications for 
kidney health, potentially related to the age of onset.1 
Although it most commonly occurs in children aged 
3-7 years old and teens with most cases occurring be-
fore age 17, HSP can present in adults as well.2-4 A 
later age of onset is associated with adverse outcomes 
related to kidney function. 

Because of its implications for kidney function, 
a prompt and accurate diagnosis is important for 
this condition.5 Supportive care should accompany 

close monitoring of kidney health.5,6 In this case, the 
rash was first diagnosed as erythema multiforme, as a 
few lesions were target-like. Serial trending of kidney 
function demonstrated deterioration.

This patient was referred to nephrology, and ul-
timately a kidney biopsy was performed. The skin 
changes around the ankles worsened, and skin grafts 
needed to be performed.

Subsequently, the patient fully recovered and is 
now in good health.
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