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Anaphylactoid Purpura :
Intestinal Ulirasonographic Findings

Hidemasa Uematsu”, Tatsuya Tabuchi”,
Norihisa Nitta", Giro Todo",
Nobushige Hayashi?, Kazutaka Yamamoto?
Yasushi Ishii® and Kazuhiko Tanaka®

We evaluated six children with anaphylactoid
purpura for ultrasonographic changes in the small

intestine. Of 16 ultrasonographic scans, eight

showed abnomal findings, consisting of circum-
scribed hypo-echoic enlargement, reduced peristal-

sis, equivocal structure of the small intestinal wall
and ascites in patients with abdominal pain.
Follow-up ultrasonography after steroid therapy
demonstrated the small intestine to be normal in

four of six patients. We believe that ultrasonogra-

phy is an useful diagnostic modality to detect
changes in the small intestinal wall
phylactoid purpura and plays an important role in
its differentiation from other causes of abdominal

pain.
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Table 1 Summary of Anaphylactoid Purpura in 6 Patients

intestinal wall  intestinal

Case Age Days After  thickening  peristalsis ["l;s:f;:t'l“_‘:a” ascites abdominal
No. (yrs) sex  Adimission (US findings) (US findings) (US bindings) (US findings) pain bloody stool  nephritis purpura arthralgia
1. My F 1 (+) reduced equivocal =) severe (+) (=) (=) ()
: (+) reduced  equivocal (=) severe (+) (-] (=) ()
8 (—) normal (=) (=) (=) (+) (+) (—)
2.7y F 1 -) reduced =) severe (=) (+) (=) ()
5 (+) reduced  equivocal (- severe (+) (=) (=) (-}
11 (+) reduced equivocal {(+) severe (+) (=) (-) (=)
16 (+) reduced equivocal (=) mild =} (=) (=) (=)
26 (=) normal (-) (=) {-) (+) (=) {-)
3 7w F 1 (+) reduced equivocal (=) severe (=) (+) (+) (=)
167 (=) normal (=) mild (=) (+) (—=) (-)
4. 5y F 1 (+) reduced  equivocal (+) severe (=) (=) (+) (=)
6 (=) normal (=) mild (=) (=) (+) (-
12 (=) normal (=) (=) (=) (=) (+) (=)
20 - normal (=) (=) (=) (—) (=) (5)
5 2y M 1 (=) normal (+) mild (=) (=) (+) (+)
6. v M 1 (-) normal (=) mild (=) (=) (+) (—)
38 HAPE it 45 54 46 55 8 57
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Fig.1 Plain film of the abdomen shows there
is no collection of the small intestinal gas and
the thickened mucosal fold is not noted.
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Fig.2 US of transverse section through small intestine shows

poorly defined, echo-poor, inhomogenous thickened wall.
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Fig.3 Abdominal US shows a normal appearing small intestine.

Flg 4 Abdominal US shows marked wall thickening of the

small intestine, which appears echo-poor and inhomogenous.
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