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Abstract

Henoch-Schénlein purpura (HSP) is defined as a vasculitis with predominantly IgA deposits in the walls of small vessels in
the skin, gastrointestinal tract and kidney associated with arthralgias or arthritis. The etiology is unknown, but HSP follows
an upper respiratory infection. Infection agents, some medications and some toxins were reported as a trigger for Henoch-
Schonlein purpura. We report a 6-year-old boy with typical clinical and pathologic features of this disease that was
developed after wild bee sting and our case is an example of insect byte as a trigger agent for Henoch-Schdnlein purpura.
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Introduction

Henoch-Schoénlein purpura (HSP), also known as anaphylactoid purpura, is characterized by nonthrombocytopenic
purpura, arthritis and arthralgia, abdominal pain and gastrointestinal hemorrhage, and glomerulonephritis. [1] HSP often
occurs between 3 and 15 years of age, and is more common in boys than girls. [2] Drugs and toxins, including
vaccinations, insect bites, and food allergies also may be the primary predisposing factors for HSP. [3]

Case Report

A 6-year-old boy was admitted to pediatric emergency room with the complaint of severe diffuse abdominal pain. He had a
5-day history of ankle pain, and swelling and a non-blanching purpuric rash on his lower extremities. Except a history of
wild bee bite 10 days before, the personal and family history was unremarkable. Moreover, recent history of infectious
disease or vaccination was not described. Physical examination revealed multiple palpable purpuric lesions that were
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concentrated on the buttocks and lower extremities and mild to moderate abdominal tenderness with palpation. He had
pain and swelling of his both ankles and generalized swelling of his lower extremities on the periarticular regions. On
admission, the laboratory examinations revealed hemoglobin 11.07 g/ dl, white blood cell count 10,080/, platelet count
481,000/ pl, and C-reactive protein 158 mg/dl (0-5 mg/dl). Serum electrolytes, blood culture, liver enzymes, blood
coagulation tests, antinuclear antibody, rheumatoid factor, antistreptolysin O, serum IgA, and urinalysis were within normal
levels. On skin punch biopsy, capillaries and venules of the dermis were affected by a leukocytoclastic vasculitis with
vessel wall necrosis and perivascular accumulation of polymorphonuclear leukocytes and mononuclear cells.
Immunofluorescence microscopy was positive for IgA. Occult blood was absent in the stool. There was no evidence for
invagination on abdominal ultrasonography and pediatric surgery consultation. Considering the complete clinical
examination and investigations, a final diagnosis of HSP was made according to EULAR/PReS criteria for the classification
of the childhood vasculitides. [4] Antihistaminic and nonsteroid anti-inflammatory drugs were initiated for pruritus and
arthritis, respectively. The patient got relieved of abdominal pain without any treatment. He is now on the 7 th month of
follow-up and has fully recovered without any relapse and renal or systemic involvement of HSP.

Discussion

HSP is a small vessel vasculitis with multiorgan involvement including skin, gastrointestinal tract, joints, and kidneys, with
variable clinical expression. The etiology of HSP is primarily unknown, and antecedent upper respiratory tract infection that
is usually viral has been reported and streptococcal infection has been emphasized as an important triggering factor. The
disease is also shown to be triggered by drugs, cold, insect bite, or some foods. [5],[6],[7] On the other hand, it is known
that IgA plays an important role in the pathogenesis of the disease. The IgA immune complexes deposit in the vascular
walls of affected organs, triggering a typical inflammatory response by both complement pathways and direct cell
activation, causing endothelial destruction and invasion by leukocytes. [8] In the literature, there are several reports on the
occurrence of immunclogic conditions after insect sting, particularly bee sting. Namdev et al. reported a case of Idiopathic
Thrombocytic Purpura (ITP), which was triggered by a honeybee bite. [9] Tasic reported a 2-year-old boy who developed
nephrotic syndrome after a bee sting. [10] Cuoghi et al. presented three nephrotic syndrome patients who were in
remission and developed relapse after bee stings. [11] Allergy has been regarded by some authors to be the basis for
development of HSP after insect bites and exposure to drug and dietary allergens. [1] To our knowledge, in the literature,
there are only two reports on the occurrence of HSP after insect bite, [12],[13] and because of the rarity of HSP in
association with bee sting, we wanted to share our clinical experiences in this case and would like to emphasize the
possibility of wild bee sting being a trigger agent of HSP.
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