[ Downloaded from tumj.tums.ac.ir on 2026-06-16 ]

s SIS Ve BT sladadin ) s las AV 090 V6 £ Sotsss8 Olngs (Sedp pole olSetils (St 0uStily dhas I l H\/”

SlUlw Cax 585 3 039, (A (S low 9 (old SIS0 i (Slojo
350 SO SO 1Y 9w T (§1592,98 Adline

ARTERAVAR SRR IR F R VAR VA LANCINA VR F 10 VAR VAL SO VPR 20 AR VA S RERCCIFRN o.\&
44.."}].; ‘5:‘);_- 3939 s‘_;.vla.-.M; b j;e)l._u
¥ e 2 @5 L2
Sontues Sl Sy & ¥ isd Fan s b A Gl pslSssml @ wly SISl il 5 4 ST T S 2

Gl e e (S35 a3 SISl S wle S Sl (10A) A sl sl s L S5 S B0
L e & ¢ ) R . . P 348 Ol o 0255 55 ilo g5 09,5
S s 55 sl S T e sl e Sl S oS b sl T T T
25 e 5o 0h GO ple 5 0355 03,0l 35050 40 3sdome b Sl alles Lol ol o 55T 5 (058 (6850 ol g7 g7 s g
Sl edd 158 el s s el s el o b Y s Ese Gl Sl KsS 1S
D3 a3y ge cikie Dlalllae s 6355 el ol 5 kel I8l mde 5 (le b 0T B3, ol sk
o3 RS s Ll (Ol Vsane s 50 550 s 00 el sl nde C5 ke Ol ol 4 S
s e OLES (g Sl
e Jdoa 8 Wb e gm0 Sisd Fae olen sl Dl bl s s ley Dl e
Solor 5 ol il e 3 Glogan ol plosil a2 0 (35 1E eSS e S 1S s
29012 0lesa ey «ulg 53 288 13 a5 05 5 el g il 5 40 S el (55 50 005, e
55 15 S o ks
SiS350 5 i 3lge 3 s 4 s Y (P e el OIS3SS  das e 0L (218l g St
Congr 5 025y ) ol (Aol Glalme 5 il saul s 5 ol el Al e Jlazt AL

SIS 8l Olays bl ng" G gasiS o Ll e gland,y Lo 5 58 Lgf.i.; Syban S b s Lo Sy ke oK (O g5 1 s i
S35 Oy ¢ S5 oS3l O 2t
O35 38555 03,8 ke
SASYYYTVAYY il
w355 2Ll Solew Sl s Y s Fa (el Sl e S eSS E-mail: rahmani.kh88@gmail.com

LS |

Sobowr (! a0 Fo 0858 o WL s wilis 19A s dodie
s sde luaidb JUbl s eSSl e Olgea

A Golen rl ol AL a0l VL s Sk i IgAA e lisml ol Sl
Sl Slapll 3 boses 45 3l o o 5 A5 o b 4 gllr Y s g chsox b (Immunoglobulink A vasculitis)
335 Ohlew 53 i8S oBaws Sl Gy ,e 6,505 s e & S S Ss,s <J Sl (Henoch-Schonlein Purpura; HSP)

Ve b FF ) o)las AP 0,50 ) FrF 0,8 55 et (it ple olitily o ity odSCiils aloea


https://tumj.tums.ac.ir/article-1-13480-en.html

[ Downloaded from tumj.tums.ac.ir on 2026-06-16 ]

W SllSas 5 giladas sl

S sl S8 b e 5 255 3 Sss 4w e
o S b oday auis 93 0l e 5 (Oral corticosteroid)
Eol a5 Sl el Jley Lo 2SS, S (pses urss

G oalie gl 5 WSS Ole Lo bdos oo 358 2
Srd s il bAd (g 3 S aaxle dide Olisles
53550 le e 35 (IS S s h S L Y
e Ol e (gl slan g 0255l Sl Ll WS
Lol G s A0 g Ao ulsSss Gb S
oz 93 pads 4 ar g b pas 5 St das 2l iS558
or Gl S5 bl s bl eSS gl e
Coye (lalade 5 ila) MEFV 05 wls sladsalise
C.605G>A (p.R202Q) & 50l o (510 o555 sop Slow 45 (23 S
Cuie HLA-BS51 5 HLA-BS LSO glacs o s pluli
QO oyleds Jyd ) As 5,18

i slie s e o 13 ool Jlay 8l 855
Gl g5 G 0, S Sl b s Sy o 4 eSS
Whdd IS e s 5 St HLABSL 5 ey
(Incomplete Behcet’s Disease) |JolSU Comgy Joi=l jasels
Comg Slow aidd (35 B 5 Ll kel
Slow Gl lailmde 3 Sole b ks e g 8l 5 JeSU
5,55 ol ea 4 (Colchicing) oo IS L S5 Oleys
A2 3 42 (Oral corticosteroid) ST, A ol

Srrst 3 oS Ll o bl Ay b S bdons
S e 5 38 s SIS epslie S (g OIS
LA & 4 g S35 IR pasts (SIS 5 Sl
e 5003 Dlew Sl i SIS L Oless o8, Je B8 (e
(Tumor Necrosis Factor-o) Wi s sy 55,55 5586 oS
o8 I bl e 5 A g5 5 (Infliximab) ol S|
GAFL SIS e s s Ol sl e o
5 o0 US55 SIS 2y ek ULl SesS
(Mesalazine) . 5V¥15e s, 55 0355 oLl Golaw odiS Uyl
5 Dl s WSS slans al blol ey a0l 4

A LSS 55 S S S

Tehran Univ Med J (TUMJ) 2025 April;83(1):66-70

http://tumj.tums.ac.ir

Sy 5 m 53 5 S S i sl e s WS
5 ol il e olen SU s Sl allas 5l ess, sla s
Soszler S Sl AS sl Wlg e e (e g5dS S50
S5l ol s SUE (S pokis S5 b et
Sl S8 4 Lgas S w3 len wld @dle Sl g )
S odd S35 pesdhe AS s 55 (a5l (5,) Jeate O b
Sl (S 8 LOBT e (85 i il ol o3le
Ssrr 5SS s sl s dle ke e 5y
gy S Sl ol Ok s el (Ses 5525

5 ol bl dex 3 bisslen sle b solen o2
Ol Olllas il ansls ales Wl o (godate Jaul 55
el lal e 5Dl Ohlew D3 Solew (pl S5 &S Llesls
el s s e b (Familial Mediterranean fever, FMF)
el el o 55

o9 Gl Cler 5 Fre o b el s
95 ) &8 555 e s (Inflammatory bowel disease, 1BD)
e 3 TS5 Kl sl jasis s (ol
SIS Gl op el el IS sl (0 5 el leses
s3i e oY Gipd e e el b Il ke s
5kl gllnde 5 Glsen sy (eSS o, S

2l 0L gy ps 1 e, 2Ll olew

JL"'..‘. u"f‘“

ol etz S oSl s el Wl s sl
cleolen B 5l cate Sl dile Lok 5 s
35 e S 3y e V8T b ol w3« ansiles,
A (G s oLl S
T S S S SO ITE- IS N -IS TRCEIS [NV LR
3 oy e w gl Dlls (s B ey Sas il
S0l 5o k38 ol Sl slapltl 53 el BB o
gais (e ple sy bogdllr 5 1S Wl s Mos
ol b Oleys ol Jla 5 A3 esls Y ss F s loss
4 (Pulse therapy with methylprednisolone) 455, S


https://tumj.tums.ac.ir/article-1-13480-en.html

[ Downloaded from tumj.tums.ac.ir on 2026-06-16 ]

Shashaani N., et al. A

e s b3l s ) i

b isll s

WBC: 7000 /uL Cr: 0.6 mg/dL
Neut: 69% ESR: 17 mm/hr
Lymph: 18% CRP:4 mg/L
Hgb: 12 g/dL AST: 17 U/L
MCV: 81 fL ALT: 19 U/L
PLT: 250.000/pL ALKP: 107 1U/L
BUN: 17 mg/dl ANA: Negative

Ds-DNA: Negative
Lupus Anticoagulant: Negative
C3:137 mg/dL
C4:36 mg/dL
CH50:98 U/mL
P-ANCA: Negative
C-ANCA: Negative

Stool Calprotectin: 490 pg/g
AntiTTG (1gA):0.8 U/ml
Total IgA: 170 mg/dL
HLAB5& B51: +
U/A: normal
MEFV gene mutation study:
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purpura: a case report

Abstract Received: 12 Feb. 2025 Revised: 17 Feb. 2025 Accepted: 17 Mar. 2025 Available online: 05 Apr. 2025

Background: Immunoglobulin A (IgA) vasculitis or Henoch—Schénlein Purpura (HSP)
is a systemic vasculitis of small vessels associated with IgA deposition. It is the most
common Vasculitis in childhood and presents with a wide spectrum of clinical
manifestations, most commonly palpable purpura, renal involvement, and arthritis.
However, its manifestations are not limited to these organs and may also involve other
systems of the body. The coexistence of Henoch—Schonlein purpura with other
autoimmune and autoinflammatory diseases has been reported. In particular, its
association with Familial Mediterranean Fever (FMF), Inflammatory Bowel Disease
(IBD), and Behcet Disease (BD) has been observed in different studies. Patients with
Familial Mediterranean Fever who develop Henoch—Schénlein purpura usually exhibit
more severe and prolonged inflammatory symptoms. Therefore, reporting the co-
occurrence of these diseases can provide a better understanding of the spectrum of
clinical manifestations and diagnostic-therapeutic challenges.

Case Presentation: This case describes a 7-year-old girl with initial manifestations of
Henoch-Schénlein purpura, who, due to severe gastrointestinal symptoms, underwent
further evaluations. In the performed investigations, the coexistence of Familial
Mediterranean Fever and Inflammatory Bowel Disease was diagnosed, and incomplete
Behcet Disease was also considered. The patient was placed under appropriate medical
treatment. Finally, the patient was controlled with appropriate medical treatment.
Conclusion: This report shows that in children with Henoch—Schénlein purpura,
especially in severe and recurrent cases, the possibility of associated autoimmune and
autoinflammatory diseases such as Familial Mediterranean Fever, Inflammatory Bowel
Disease, and Behcet Disease should be considered. These associated diseases can play a
key role in the course of appropriate treatment.

Keywords: familial mediterranean fever, henoch-schonlein purpura, iga vasculitis,
inflammatory bowel disease.
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