Crohn’s Ileitis Mimicking Henoch-schonlein Purpura

The Editor,
Sir,

Henoch-schonlein purpura (HSP) is a multisystemic vasculitis
which could present with palpable purpura, arthralgia or athri-
tis, abdominal pain and renal findings (1). Gastrointestinal
complaints is common in up to 80% of patients with HSP (2).
Henoch-schonlein purpura is a childhood disease and rare in
adulthood.

We would like to present a 30-year old man with unre-
markable past medical history who was admitted to the Emer-
gency Unit for purpuric lesions on the tibial surfaces and arms
over-three days duration. He complained of abdominal pain,
nausea and arthralgia. Physical examination was normal ex-
cept for cutaneous purpuric lesions. Laboratory examination
showed leukocytosis of 12.200/mcg/L and elevated C-reactive
protein (CRP) of 10.7 mg/dL. So, he was presumed to have
HSP at first. But, his purpuric cutaneous lesions resolved com-
pletely within 15 days of hospitalization without steroid the-
rapy. Nevertheless, nausea and abdominal pain persisted and
his CRP was still high (11 mg/dL) on 15" day. A colonoscopy
showed ileal aphtous ulcerations. Histopathological examina-
tion confirmed Crohn’ ileitis. Mesalamin was started at first.
Later, we found sacroileitis and changed his medication to sul-
fasalazine. We did his second colonoscopy after one month of
therapy and it was normal.

Interestingly, in the literature there are some presenta-
tions that report HSP and Crohn's disease (CD) mimicking
each other or CD cases in an HSP family or HSP
development during the course of CD (3, 4). Cassater et al,
did not detect the
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only class II phenotype (DRB1*01) reported previously to be
associated with both diseases (5). Although it is still unclear
if there is another common link between these two entities, it
should be emphasized that differential diagnosis should always
be considered to prevent diagnosis or treatment delay especi-
ally for CD.
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