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A 55-year—old man was admitted to our hospital because of arthralgia, purpura, abdominal pain, melena
and leg edema. Laboratory findings showed an increased serum creatinine level (2.4 mg/dL), hematuria and
massive proteinuria (10.7 g/day). Renal biopsy revealed diffuse endocapillary proliferation and focal mesangial
proliferation with IgA deposition predominantly in the glomerular capillary walls. Based on these findings, he
was diagnosed as having Henoch-Schonlein purpura nephritis and steroid therapy was started. Following steroid
therapy, his nephrotic state remained unchanged, although his renal function improved concomitantly with the
disappearance of arthralgia, purpura and abdominal symptoms. Therefore, cyclosporine was added to the steroid
therapy to enhance immunosuppression. However, melena recurred and anemia progressed. Endoscopy revealed
multiple ulcers in the duodenum and jejunum, and clipping was performed at some bleeding sites. However, he
died of hemorrhagic shock. The autopsy revealed that hemorrhagic lesions having cytomegalovirus infection
spread widely in the stomach, duodenum and jejunum. Recurrence of gastrointestinal bleeding during the treat-
ment of Henoch-Schonlein purpura nephritis is usually due to severe vasculitis or steroid ulcer. However, in
patients receiving strong immunosuppressive therapy, cytomegalovirus infection needs to be considered as cause
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of gastrointestinal bleeding.
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Laboratory findings on admission

Blood cell count Blood chemistry Serological test Urinalysis
WBC 13,060/mm® TP 58g/dL  IgG 240mg/dL  pH 6.0
RBC 395x10*/mm®  Alb 25g/dL  IgA 692mg/dL  Sp. Gr 1.034
Hb 12.3g/dL  AST 271U/L  IgM 52mg/dL  Protein  (4+,10.7 g/day)
Ht 36.5%  ALT 201U/L  IgE 4091U/mL  Glucose (=)
Plt 3.1x10*/mm?® LDH 280 IU/L C3 151 mg/dL Occult blood 2+)
Rhestocythemia (—) TC  166mg/dL  C4 34mg/dL  RBC 20~29/HPF
TG 113 mg/dL CH50 >60 U/mL WBC 20~29/HPF
Coagulation BUN 74 mg/dL RF 10 IU/mL Hyaline casts 10~99/LPF
APTT 34.8 sec Cr 2.4mg/dL  ANA (=) Granular casts ~ 5~9/WF
PT 62 % UA 24mg/dL  C-ANCA <1.3U/mL  Waxy casts 5~9/WF
D-dimer  21ug/mL Na 137 mEqg/L  P-ANCA <1.3U/mL
K 3.8mEg/L  Cryoglobulins (=)
cl 101 mEg/L  Haptoglobin 140 mg/dL
CRP 16.3mg/dL
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omeprazole| 10mg/day 20mg/day |
prednisolone| 60mg/day 40mg/day 20mg/day
methylprednisolone ¥ Yy ¥ cyclosporine I 150mg/day
500mg factor X M|
- Hb RBC - 15
% transfusion** ** H “ %
= 2 —~ {103
S -~ o
s 1 b 5 £
O
0 i | ] ] | | [ | 1 Y 0
10 20 30 40 (day)
Urine protein 10.7 203 186 169 73 26 0.99 (g/day)

Arthralgia h; CMV-C7HRP positive cells(+)

abdominal pain

edema

Fig. 1. Clinical course

Fig. 2. Renal biopsy findings

a : Light microscopy showed focal mesangial proliferation and diffuse
endocapillary proliferation (PAS stain).

b : Extracapillary proliferation was observed in two glomeruli (PAS
stain).

¢ : Immunofluorescence analysis displayed granular deposits of IgA in
the glomerular capillary walls.

d : Electron micrograph showed dense deposits within the subepithelium.

The scale bar is indicated in each panel.
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! Fig. 3. Endoscopic findings (ten days
after starting cyclosporine therapy)

a : Ulcer(arrow)and an exposed ves-
sel () were observed in the
duodenum.

b : Ulcer (arrow) was observed in the
jejunum.
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Fig. 4. Pathologic findings of autopsy specimen from the duodenum
a : Inclusion bodies (arrows) were seen in the ulcer (HE stain).
b : Immunofluorescence staining for CMV revealed many CMV infected cells (arrows) around the ulcer.
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