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Ao Ay AWze uig =go] A F 5
o7t 2ol on olF ldE Zu glont®.
AREL AH ALF7¥32 29 Henoch-Schon-
lein A3 FAAAN QPN GHEAE o] ¥ B¥F
A4 (™ Tc-human serum albumin scan, ©18F *"Tc-
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ALe &A% vy JA4 FPEL 3 £~
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gle] Auickrh WY 49 ARH EF FE5F #a Y
& U3t $E3A 9 AukEe] veht st
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Ol&te 4 :We2A EIAFE ¥ 11070
mmHg, Wub5 1043)/%, THFF 20381/%, AL 36T
He}t BARE ARLAAM g Fdig FAY &
F 2738 dolx gtk FF H 244 A&
FFESE AAelAth ER AF 27800 sER ¥
Bol Ak ¥ A A JwFI} FaFgFo|
#2908 (Fig. 1), ¥% €88 A= $H3ol
dRey F32 AUk

AR A gAPA A M8 9,700/mm*(E
ZFF 73%), ¥4 150g/dL, drtEZTUE 43.2%,
YaW 243,000/mm’Ach. A A HAIN 3
¥ 10lmg/dL, BF L8424 14.3mg/dL, 2 olE]
J 06mg/dL, Y 57g/dL, &5 3.0g/dL, AST
26IU/L, ALT 30IU/L, % #2|&Y 08mg/dL, FF
28 E 134mg/dL, 2% 8.1mg/dL, ¥ 3.1mg/dLo]
At aFGA A g el(+), 0-1 WBC/HPF, 20-29
RBC/HPF o5 24417t Quhizke (.3g/day W vt
A A FEuge 24Tt Prothrombin
time®} partial thromboplastin timee 25 A4E$
At ¥y A HAle S40I C3 87.7me/
dl, C4 338mg/dLE AFEAon IAHT AL
2 e 2Adout WYEREY G A M2 737
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1,390mg/dL, 364mg/dL, 73.lmg/dLeIith. &% X-
A AN Adellen R x&ak AAA % A
T2 Adelen Bt Bt

4 AR H4EY F99 ARz HJAE AY
T A MHER FH BT S THY ¥
ago] wAHAT. WF WAE HAA 2 o
of uigkgdel FHut mjde] gied 2 HAldA
€ AL 2§33 AFHNEY A& YT dF
9] f&ol #AHIUHFIg. 2). d¥xFL gAY F
33 F715t A9 108Ul 47g/dayE F7}5t] A
Z3 HAAE AlEEic B3En ol o4k gl
Aol Fo] BAEYoH, HWAHBHD|FANN o
AR g RASEZEY A9 Hio| UL R
¥y 9 3AE A3E Wy, 18n AzxA Hah 4
7 Henoch-Schonlein AtF oz AgHY BE
N XB5E ANPsgoy BES sAHR 94toy
893 o] FHak 7hide Uiy 158Y ¥ 9%
T 19g/dL2 FAsAT ALRNEF] Yoz

Fig. 1. Variable sized reddish purpuras and hyper
pigmented or dark brownish macules on the
posterior aspect of the lower extremities.

Dl ol9)o] HATFE BT G LMo g AL
2 A= o] P Te-HSA scan? nephelometry® o}
4%t alpha-l-antitrypsin® & AA& HALE A3t
ek AP A PTc-HSA scanold $2 oiges)

Fig. 2. Colon biopsy. Leucocyte infiltrates and ext-
ravasated red blood cells are noted in the
lamina proprial H&E, x400).

Fig. 3. ®mre-HSA scintigraphy demonstrates ad-
normal right colon activity(arrow), indi-
cating intestinal protein loss.
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oM Wileel F&o) #HFHULH(Fig. 3), alpha-
l-antitrypsin® & AAE&E 95mL/24hours(A 4
<13mL/24hours)2 @A F7}Eo] o] v 44
A AHFel AHMUG ARFA AGEH o 44
A AWFel s Nag2 AHZo|S(prednisone 1
mg/kg)E T3 2HEoE Fo] F HEo] A
A3 A5 NFsigen ¥4 ERUARE Fhe
o W4 56U ¥ U¥NE 35¢/dL7A 7}
9tk 2] A2 alpha-l-antitrypsin®] & AAE
< 11mL/24hours® FYEHAZ ZAsUT ddn
T 2HZRo|E Fo F MM ga=H7) Aatsle 8
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I a
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o di¥ 99 AggozE %Y dFd I e
vy FRY FAgI 37 FEH go] FAL
o] Y] FEZ U 9w A%, aBla Y=F
T 2L JZ B A AN EIA deue A
o2 Buga An®. w3 2@ oo W@ %
e F7P 4FE ABEAA olAHoz HAD
£ B9 O Ao Yeid + Aok gEAA Y
22E ¥4 45320, 2azpAw’ gyz?
T #EA Aga AN g B3P =29y 2
Azzx AP S9 ArbEYg APl U B o9}
Zro] Henoch-Schénlein ZHtEoME g =Eo]
AR 597 BaE o} QP

Henoch-Schénlein &}9t3ollA Fdw A4de o
2 AA7A Hid FH ZEo HE3] U
A A got thgH gel T A sbsAel A
Az A AR FEee ey deo
t}. Henoch-Schinlein AHHEolA $133 Aol v)
§ &3 vebdEd A w7, Y §9 BN
£ o71¥ & Ut o F FEY] HFEF AL
2J3te] gfe] &Y 4 Utk £ gReMR EF
€ 3a3td i WAAEE AHE F $F5 diFg

ujgkge) mge] #EAHL FUA sMdEE |9
A EFE oPIske OE Aidy AgeMg
2ol %D X3 vM¥Fe Hagel ofF
83 £37449 ZF7eltl. Henoch-Schénlein bk
o 8 HYr|HL A4 AHET H{4d ¥BY
ol Eg AAPE E3A Hystez 9Py o
T T390 /M + g A2 E Asdd

2 #AelA WA 83 gRRE 30g/dlged
dE F A ZaEHo WY 15%del 19¢/dLE 7}
23ttt WA 9¥nE 03g/dayE LFelert
A2 F7kste] Ui 108U} 47g/day 2 F)stgn
223 ZAel A Henoch-Schénlein Aol Y]
e HAAE FAHAY AFTFALde] BQHEUL Ui
7]l ALGEUEF] Ule] AFFT B9 w
Br2 IFFH Y& Aoz YRdgot ¥4
S B4 7g/day)el vl BH SR FaPS
7t Adgtx, stEE FE¥o] 3AHEA %ol Henoch-
Schonlein AHtgol HATE X A7 E AN
3o HET A& gFdelats oA del 9%
#HE T 9 JHo] g AR FEHHJYU.
PPTc-HSA scaniA $2 di@elA #abse) ¥&
o] #9591 ed alpha-1-antitrypsin® # AA &}
95mL/day® WA F7}99) UUTh Waller 5 5
AAED ol 2 ©@iicdko] 44g/dayQl Henoch-
Schoniein ZHEE @xelA HLEPZo] 1 2
goz o AHA FHFE FA P Pygon
A=A 2 FAtolA he Mo gRul Ao of
g ZALE FA 9sky] dEe] BEY AeRuysE
9] 49¢& ¢ F= gdoy J3e T ozl v
A5 fAARE B By rEo] Hiyoez
o548 Aoz Alzgrh

ol G AWEE Audte PEE B gl
Mt o] WAMaEtHQ] Wyoz ¥Tce-HSA scan
3 AFEA ] sbed ABEA WH2 2 alpha-1-
antitrypsin®] iy 5= & A AAE S| ¢
Ao A AHEH 3 glrh, PPTc-HSAL F4F 3
AW RFAHE} Fol 4AMIVAE free technetiumé]
F87F AY glel FBUAA WAlEel #HelHW
"mTc-HSAS Fo 4L oulste Aoz &
7 Ak Free technetium® #2 ZAME FAF %
A AHE B8 HAsted &2 #xpdA
£ 349 free technetium® A& gldth
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Alpha-1-antitrypsin® ¥xb3e] 4Rz a]xsiy
oid B Ado] B FAM EHEAY BF
52 got v Fyg AME FHEd &
37 AHEEla IH® Alpha-l-antitrypsing 3 A
A&L g 2474 58 B2 F nephelometry &
ol-&3te] di R ¥HAA 72} alpha-1-antitrypsin
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= Abstract =

Protein Losing Enteropathy in a Patient
with Henoch-Schénlein Purpura :
Successful Treatment with Steroid

Soo Eun Hwang, M.D., Young Ok Kim, M.D.
Ji Yoen Baek, M.D., Jung Pil Suh, M.D.
Eun Il Kim, M.D., Sun Ae Yoon, M.D.
Chong Won Park, M.D. and Byung Kee Bang, M.D.

Department of Internal Medicire,
College of Medicine,
The Catholic University of Korea, Seoul, Korea

Although gastrointestinal manifestations are verv
common in patients with Henoch-Schénlein purpurs,
protein losing enteropathy is a rare comglication. We
here report a case of protein losing enteropathy in a
patient with Henoch-Schénlein purpura. A 52-year
old woman presented with lower abdominal pain, pur-
pura and edema on lower extremity. Serum albumin

~was 19¢/dL. and 24 hour urine protein was 4.7g/

day. Skin and kidney biopsy revealed leukocytoclastic
vasculitis and mesangial proliferative glomeruloneph-
ritis consistent with Henoch-Schonlein purpura, res-
pectively. Colonoscopy showed diffuse mucosal erc-
sion at right colon. ¥mTc—human serum albumin scir-
tigraphy and fecal alpha-1-antitrypsin clearance cor-
firmed protein losing enteropathy. The protein losing
enteropathy improved with steroid treatment.

Key Words : Henoch-Schénlein purpura, Protein
losing enteropathy, Hypoalbuminemia
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