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A 34—year—old man was admitted to our hospital because of cough and fever. Chest
radiograph showed multiple cavities mainly on the right lung. His sputum was positive for
acid—fast bacilli on smear, and he was treated with daily isoniazide, rifampicin and
streptomycin. Antituberculous treatment was successfully performed, so acid—fast bacilli
of his sputa disappeared on smear and culture.

Five months later, he developed a purpuric lesin over both legs accompanied by low
grade fever and arthralgia, but proteinuria and abdominal pain could not be observed.
Laboratory findings showed a normal platelet count and a normal bleeding time. High
levels of serum IgG, IgA, C3 and C4 were evident. ASLO and ASK titer were elevated and
they markedly increased within two weeks. A direct invasion of the vessel wall by tubercle
bacilli is deniable because antituberculous treatment was successfully continued. Henoch—
Schonlein purpura was diagnosed judging from these findings. High levels of ASLO and
ASK suggest a preceeding streptococcal infection for developing purpura but a possible
infectious focus could not be identified.

He was treated with 15 mg of prednisolone daily for two weeks and the lesion was
subsided. The effect of prednisolone suggests that a subsequent antigen—antibody interac-
tion caused by a streptococcal infection may participate in the formation of the purpura.
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Table 1 Laboratory Data on Admission

Urinalysis
Protein (=)
Sugar (-
Occult blood (—)
Urobilinogen (*)
Sediments
RBC 1-2 /Hpf
WBC 3—4 /Hpf
Hematology
RBC 485x10* /ul

Hb 12.4 g/dl

Ht 39.7 %
WBC 8500 /ul

Stab 4 %

Seg 62 %

Lymph 19 %

Mono 3%

Eos 3 %
Plate 44.1x10* /ul
ESR 116 mm/hr

Blood gas analysis
PH 7.47
Po, 74 mmHg
Pco, 39 mmHg
BE 5 mmol/l
0, SAT 9% %

Blood chemistry

GOT 23 TU
GPT 20 IU
Al-p 93 IU
LDH 310 TU
LAP 48 TU
r—GTP 54 TU
T. bil 0.3 mg/dl
Ch-E 149 1U
ZTT 21 KU
T. protein 8.5 g/dl
alb 39.3 %

a;—glob 4.8 %
a;—glob 12.6 %

B—glob 8.4 %
r—glob 34.8 %
T. chol 110 mg/dl
Na 136 mEq/l
K 4.9 mEq/l
Cl 92 mEq/l
BUN 9.7 mg/dl
Creat 0.4 mg/dl
UA 4.1 mg/dl
Fe 23 ug/dl
Serology
CRP 15.9 mg/dl
TPHA (+)
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Fig. 1 Chest X—ray film on admission reveals
multiple the
bilateral lung. Pleural effusion in the

thin—walled cavities in

bilateral lower lung was observed.
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Fig. 3 A photograph of lower limbs of the patient. Purpuric lesions,

predominantly on the lower portions of the legs, are observed.

Table 2 Laboratory Data on the Appearance of Purpura

RBC 522x 10" /ul
WBC 8700 /pl
Plate 30.5x10* /ul
ESR 58 mm/hr
CRP 2.9 mg/dl
RA =)
Bleeding Time 90 sec
PT 1.8 sec
APTT 37.4 sec
T 140 %
HPT 100 %
Fibrinogen 923 mg/dl
FDP 2.5 pg/ml
ATII 98 %
Plasminogen 116 %

a, PI 933 %
a;PI-PM complex 1.5 pg/ml
TAT complex 5.5 ng/ml

ASLO X 2560
ASK x 5120
Cold hemagglutinin %32
Clioglobulin =)

IgG 2550 mg/dl
IgA 602 mg/dl
IgM 201 mg/dl
IgE 272 1U/ml
D. Coombs (=)

1. Coombs (=)

CHs 50.1 U/ml
Cs 138 mg/dl
Cy 30 mg/dl
Ciq <1.5 pg/ml
anti DNA—-AD (=)

anti ENA—Ab (=)

anti RNP—-Ab =)

anti Sm—Ab (=)
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