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SUMMARY : A I3 year old boy presenred with the complaints of left leg pain, mild muscle vweakness, -
cand a few, small, macular rashes on his right malleol associared with arthritis of right wrist and etbow. The
1’ diagnosis of Henoch-Schonlein Purpura (HSP) with kidney involvoment was made. Shortly after he deve-
loped mononeuritis multiplex. The clinical spectrum of HSP and the involvoment of peripheral nerves is

discussed.
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INTRODUCTION

Pcripheral nervous system (PNS) lesions are
the most common and oflen the earliest neurologi-
cal manifestation of Connective Tissue Disorders
(CTD) or Systemic Necrotizing Vasculitis (SNV)
(9). However PNS complications occur very rarely
in HSP (5, 8).

We report a patient in whom the peripheral ner-
vous system lesion as mononeuritis multiplex oc-
cured early in the clinical picturc of HSP.

CASE REPORT

A 13 year old boy was admitted to Gazi Univer-
sity Hospital with arthritis of both elbows and
knees, lower extremity weakness, following an up-
per respiratory tract infection 20 days previously.

Physical examination revecaled a well develo-
ped boy with high fever and blood pressure of
145/100 mm Hg. He had a few small maculer rashes
on the right mallcol and edema on the dorsum of
both hands. All his joints and muscles were tender

with palpation and movement. His deep tendon ref-
lexes (DTR) were hypoactive and he has mild mo-
tor weakness of lower extremities.

Laboratory examinations : Urinalysis showed
(++) proteinuria, lcucocyturia, hematuria and silen-
diruria. Except leucocytosis, high CRP. ASO and
high sedimantation rate levels, the rest of the labo-
ratory findings were normal. Kidney ncedle biopsy
was performed. The light microscopy findings sho-
wed focal segmental necrotizing glomerulonephri-
tis. Immunofleurescent microscope revealed diffu-
se mesengial IgA deposition; characteristic of HSP.

Electrophysiological Findings : Nerve conduc-
tion Studies (NCS) performed on admission disclo-
sed Tow amplitude Compound Sensory Nerve Acti-
on Polentials (CNAP) of the finger-wrist and wrist-
elbow segments of the left median and sural nerves.
Left Tibial Nerve Conduction Velocity (NCV) was
slightly slow with a reduced Compound Muscle
Action Potential (CMAP) amplitude. Right pero-
neal and left tibial F responses were unobtainable.
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Needle BNMG of the left deloid and winterior tbral
shaved fibrillation potentials and positive sharp
waves. with small short. polyphasic Motor Unit Po-
tentials (MUP). A repeat study seven months fater,
disclosed essentally the samie underlying NCS ab-
normality with a complete resolation of the myo-

pathic pattern. Fourteen months fater. right ulnar

nerve abnormahtics were still persisting with an ab-
sent CNAP of the left sural nerve and a recovered

right sural nerve tunction. Low CNAP amplitude of

the Il peroneal nerve was stilt observed (Tabie 1.
Elcctromyography (EMG) was not remarkable ex-
cept for the giant MUPs (> 3 mV) in the right dorsal
interosseus and left anterior tibial and vastus laiera-
lis muscles,

O follow up he was put on prednisolon therapy

. o v )

ol 60 me/m=/day. One weak alter, he developed
hypoesthesia on his [elt foot and right hand. Three
weeks later his pain and muscle wndeiness vanis-

hed. When he was discharged cight woeeks Tate
from the onset of his sypmtonis, he only had hypo-
estesia of the right hand and left foot. His predniso-
lone therapy was tapered (o 13 |'|lg/n‘|2/du) continu
cd Tor another six months. Scven months later his
neurological examinadon was normal except hypo-
esthesia i the distal right ulnar and left sural dei-
matomes. Fourteen months later he neither had any
complainis nor any newrological abnormalities. but
his EMG was still abnormal.

DISCUSSION

HSP is onie of the most common type of C T
and SNV of childnoad (2, 3. Unusal manitestali-
ans of HSI” include oculin. ocsophagaal. pulmo-
nary, scrotal, testicolar and neurological mvolvo-
ments (1), Clintcally significam vasculitic ncuro-
pathy 15 most commonty obscrved with PAN. KA.
or SLIT as mononeuaritis multiplex (3). Peripheral

Amplitude Distal Nerve F-wave
(sensory UV, FLatency Conduction (rasec)
Motor mV) (msec) Velocity (mys)
Nerve Rt 1.t ikt It Rt I.t K1 1.t
Median sensory > 10 > 39.4
First exam 4.2 48.3
Sccond exam 0.0 353
Third exam 52 40.5
Uar sensory >7 > 37.3
First exam
Sceond exam NP
Third cxam NP
Sural >5 > 33.8
First exam -4 3501
Sceond exam NP 3.0 34.0
Third exam 8 NP 389
Median motor > <38 > 497 <24
First exam 8.8 2.6 547
Sccond exam 15 3.4 522 50
Third exam 9 34 500 25.2
Ulnar motor =7 <33 > 49.9 <24
Farst exam
Sceond exam 4.5 3.6 S0.0 296
Third exam 35 3.1 55.0 28.4
Deep peronceal > 3.5 <5 =409
First exam 4.2 4.6 42,9 NP
Scecond cxain 5.0 07 38 6.4 44,1 374 44.4 52
Third exam 3.8 1.5 4.0 5.2 41.6 428 ERnt NP
Tibial >33 < 6.0 > 39.6
First exam 0.9 55 NP
Second exam 138 7.7 6.0 6.2 439
Third exam 7.0 5.0 5.2 0.8 481

NP2 No potential

Tible | Nerve conduciion sudies
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neuropathies may present as mononeuritis multip-
lex. exlensive mononeuritis (overlapping), distal
sensorymotor neuropathy or cutencous neuropalhy
(4. 6). In most patients there s a rapid progression
ol the neuropathy resulting in complete nerve pa-
ralysis within bours or days. Generally complete re-
covery occurs, but permanent deformity although
rare. remains (7).

EMG findings of our patient revealed the exis-
tence of a diffuse sensorimotor peripheral neuro-
pathy with a predominant sensory involvement, to-
gether with myopathy. As myopathy resolved,
markedly a symmetric involvement of several sen-
sory and motor nerves in different limbs superim-
posed on the diffuse peripheral neuropathy. These
findings were compatible with an overlapping mo-
noncuropathy multiplex. as is commonly seen in
peripheral nervous system vasculitis (<h)

In children with HSP peripheral nervous system
involvement is seldom scen. A few reports concer-
ning femoral, siatic, peroneal, Tacial nerve involve:
ment and polyncuropathy exist (2, 8). To our know-

. ledge this is the first child descrebed with HSP and
MNM. The petechial, purpuric rash and other com-
mon sypmtoms chatacteristic of HSP may be pre-
senting signs ol other serious vasculitic illness.

Differential diagnosis ol large artery vasculitis
or PAN or HSP-like illness is a great challenge and
depends on a deep knowledge of the clinical and la-
boratory lindings of CTTY or SNV (3).

Fatients with HSE or other types of SNV associ-
ated with peripheral neuropathy are treated with
corticosteronds or cytostatics succesfully (4. 6).
The diagnosis of HSP should be considered in
children who develop MNM in association with or
without cutancous manifestations. arthralgia,
muscle pain and weakness,

The neuritis may preceede. accompany or fol-
low the clinical manifestations. A through evaluati-
on for cach patient and a carcful follow up should be
implemented

Correspondence to @ Dr.Zelal BIRCAN
Dicle niversitesi Hastanesi
Cocuk Saghgr ve HastalikTan
Anabilim Dal
21280 DIYARBAKIR - TURKIV)
Phone @ 412 - 248 83 65

REFERENCUS

1. Cassidy JT, Petty RE : Texthook of Pediatric Rheumatology.

New York : Chorchill Livingstone 1990, 377-404,

tieng MY 2 Henoch - Schénlein Purpura. Br ) Dermatol

1985, 110 235-240.

3 Kissel JE Shyvka AP, Wormolts IR Mendel IR : The clinical
spectrum ol necrotizing angiopathy of the peripheral nervo-
us system, Ann Nearol 198512 0 251-257.

4o Kissel TE Rammohan KW Pathogenesis and therapy of

nervous systenm vascnlitis. Clin Neuropharmacol 19910 1 :

28-48..

Lynch RE, Wood EG : Clinical evoluation of the kidney in

systemic and collogen diseases. In : Barakat AY. ed Renal

Discase in Children. Chinicat Evaluation and Diagnosis.

New York @ Springer Verlag 1990: 357-370.

6. -Moore PM. Cupps TR : Neurological Complications of Vas-
culitis. Ann Neurol [983:2 ¢ [55-166.

7. Moore PM, Fauci AS : Neurologic Manilestations of Syste
mic Vasculitis, Aned Med 1981: 71 0 517-524.

R Ritter FJ. Seay AR, Lahey ME : Perifpheral mononeuro
pathy complicatin anaphylactoid purpura. I Pediatr 1983:
103 :77-78.

9. Shannon KM, Goetz CG : Connective Tissue Diseases and
the Nervous System. In - Aminof MJ, ed. Newrology and Ge-
neral Medicine. New York © Churchill Livingstone 1989:
ARV

8]

N

151



