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Bullous Rash Leading to a Diagnosis of IgA Vasculitis
with Renal Involvement Responsive to Therapy

Kaitlyn L. Buzard, DO, Attiya P. Harit, MS,? Adam S. Turner, BS,? Thomas W. Doherty, MD!
'Department of Internal Medicine, Lehigh Valley Health Network, Allentown, PA, 2USF Morsani College of Medicine, Tampa, FL

BACKGROUND

* Formerly known as Henoch-Schonlein purpura (HSP)

* Immune complex small vessel vasculitis with [gAT-dominant

Immune deposits!

* Most common systemic vasculitis in children, more severe
disease course in adults'

* (Clinical Manifestations:
= Palpable purpura
= Arthralgias/arthritis
= Enteritis
= (Glomerulonephritis’

Degree of Renal Failure m

End Stage Renal Disease (ESRD) 11%
Severe Renal Failure (eGFR < 30) 13%
Moderate Renal Failure (eGFR <50) 14%

* Factors associated with progressmn to ESRD include a
baseline proteinuria level >1 gm/day, macroscopic
hematuria, hypertension, and proteinuria level >1 gm/day
on follow-up"
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CASE PRESENTATION
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1. 1.Vasculitis rash present on

the patient’s bilateral lower
extremities with prominent

bullae on the feet.

2—3. Ruptured bullae with erosions

and crusting on the patient’s
bilateral feet two weeks after
the initial rash developed.
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RESULTS

* Negative Rheumatologic
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e Biopsy of Lower Extremity: mild IgA

staining and strong perivascular C3 staining, but was

felt to be |

nsufficient

evidence for IgA vasculitis

* CTA Head: no evidence of CNS vasculitis
* Kidney Biopsy: IgA nepr
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* [gA nephropathy in tf
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therapy with

* Successful response to
corticosteroids, cyclophosphamide, and colchicine has
peen documented’

* Qur case outlines a biopsy proven IgA nephropathy in
an adult responsive to mycophenolate mofetil and
corticosteroid combined immunosuppressant therapy
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