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Abstract
Introduction: Rheumatoid purpura is a systemic vasculitis of small vessels that is more common in children than in adults. The aim of our study was to revise the
characteristics of rheumatoid purpura in adults.
Methods: We conducted a retrospective descriptive and analytical study [June 2016 - June 2021], including all the patients hospitalized in the dermatology department
of Ibn Rochd University Hospital for rheumatoid purpura. We first described the characteristics of adult patients aged over 18 years old, and then we compared them to
those of the children (<18 years old) to determine the clinical features in adults.
Results: A total of 18 adults (15 women/3 Men) and 9 children were collected. Adults had a mean age of 48 years [27-66 years]. Vascular purpura was constant,
complicated by necrosis in 12 patients, bullae in 6 patients, and ulceration in 2 patients. Joint involvement was present in 16 patients. Ten patients presented digestive
signs: epigastralgia (n= 4), abdominal pain (n= 8), and rectal bleeding (n= 2). Cutaneous biopsy showed leukocytoclastic vasculitis in all patients with IgA and C3 deposition
in 13 patients. Renal involvement was present in 6 patients. After comparison with the children group, the particularities in adults were the absence of previous drug intake
(p= 0.009), absence of pruritus (p= 0.009), presence of bullae (p= 0.05), presence of severe digestive involvement (p= 0.033), joint involvement (p= 0.003), and presence
of anemia (p= 0.017).
Conclusion: Rheumatoid purpura in adults is characterized by its severe clinical features.

Introduction
Rheumatoid purpura is a systemic vasculitis of small vessels
that is more common in children than in adults [1]. It is due to
the formation of a high level of serum Immunoglobulins A(IgA)
then the deposition of circulating immune complexes on the
small vessels. This IgA formation could be triggered by several
factors (viral and bacterial agents, vaccination, tumor cells).
The clinical manifestations concern the skin, joints, kidneys,
gastrointestinal tract, and lungs. The disease in children is
usually mild but may have many adverse consequences in
adults [2]. The aim of our study was to revise the characteristics
of rheumatoid purpura in adults.

Materials & methods
Study design and setting
This is a retrospective descriptive and analytical case series
study, carried out over a period of five years [June 2016-June
2021], in the Dermatology Department of Ibn Rochd University
Hospital of Casablanca.

Study population
Inclusion criteria: We included all the patients hospitalized
in the dermatology department for rheumatoid purpura. The
diagnosis is based on the EULAR/ PRINTO/PRES classification
criteria for rheumatoid purpura, which combines the presence
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of vascular purpura with at least one of the following signs:
abdominal pain, presence of IgA on histology, arthritis,
arthralgia, or renal involvement [3]. We first described the
characteristics of adult patients aged over 18 years old, and
then we compared them to those of the children aged under 18
years old to determine the clinical features in adults.
Exclusion criteria: Patients with incomplete data and those
whose final diagnosis wasn’t rheumatoid purpura vasculitis
were excluded from the study.

Data collection
Data were collected from the medical records of the patients
using an analysis grid. The data collected were: age, gender, the
month of hospitalization, known diseases, a previous drug

Figure 1: Necrotic purpura in an adult patient with rheumatoid purpura.

intake or infectious episode, clinical features, paraclinical
exams, therapeutic, and evolution.

Statistical analysis
Statistical analysis was performed using SPSS 20 software.
Quantitative variables were expressed as means and qualitative
variables as frequencies. We used the Chi-2 test for categorical
variables. The significance level was set at a p less than 0.05.

Results
A total of 18 adults (15 women/3 Men) and 9 children were
collected. The mean age in adults was 48 years [27-66 years].
The annual incidence was 3.6 cases per year with a predilection
for winter. Two patients were smokers. No one was known to
have neoplasia or an autoimmune disease. Four adults had
infectious signs before the onset of symptoms, while no drug
use was reported.
Vascular purpura was constant, complicated by necrosis in
12 patients, bullae in 6 patients, and ulceration in 2 patients
(Figure 1). The purpura was located in the extremities in 14
patients and extensive in 4 patients. Two patients presented
general signs (fever and asthenia). Sixteen patients had
inflammatory polyarthralgia, and eight patients presented
edema of the lower limbs. Digestive symptoms were present in
10 patients, including epigastralgia (n= 4), abdominal pain (n=
8), and rectal hemorrhage (n= 2).
Biology showed anemia (n= 8), neutrophilic leukocytosis
(n= 4), or an inflammatory syndrome (n= 18). Cutaneous
biopsy showed leukocytoclastic vasculitis in all the patients
with IgA and C3 deposition in 13 patients. Abdominal computed
tomography showed infiltration of the intestinal wall in 3
patients. Digestive endoscopy showed purpuric lesions of
the digestive mucosa in 4 patients with severe digestive
symptoms: rectal bleeding and abdominal pain resistant
to analgesic treatment (Figure 2). Renal involvement was
observed in 6 adults, revealed by positive 24-hour urine
protein [0.49-4g/24h], associated with microscopic hematuria
and renal failure in two patients. Renal biopsy was indicated
in 2 patients and showed diffuse endocapillary proliferative
glomerulonephritis with IgA deposition.

Figure 2: Endoscopic image of digestive mucosa of an adult patient with rheumatoid
purpura.

Treatment was based on colchicine and vitamin C in all the
patients. Oral corticotherapy was indicated in 8 patients due
to visceral involvement, and a bolus of methylprednisolone
in 4 patients due to severe digestive signs (n= 2) or nephrotic
proteinuria (n= 2). Patients also received analgesics and/or
antispasmodics if indicated. The evolution was favorable in all
our patients.
A comparison between the characteristics of adults and
children hospitalized for rheumatoid purpura is represented in
Table 1. The clinical particularities in adults were the absence
of previous drug intake (p= 0.009), absence of pruritus (p=
0.009), presence of bullae (p= 0.05), presence of severe
digestive involvement (p= 0.033), joint involvement (p= 0.003),
and presence of anemia (p= 0.017).

Discussion
The particularity of our study is that it confirms the severity
of the clinical features of rheumatoid purpura in adults.
Indeed, purpura is often bullous and the systemic involvement
is more severe. Our study was able to highlight the severity of
the digestive and joint involvement. Nevertheless, we couldn’t
highlight the renal involvement as it is commonly known,
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Table 1: Comparison between adults and children hospitalized for rheumatoid
purpura in term of clinical and paraclinical features.
Adults
(n=18)

Children (n=9)

Mean age (years)

48 [22-66]

6,33 [5–9]

-

Gender

15F/3M

9F

-

Smokers

2

0

-

Diabetes

4

0

-

High blood pressure

6

0

-

Known
pathologies

p

Auto-immune disease

0

0

-

Neoplasm

0

0

-

Previous drug intake

0

2
βlactams and
Ibuprofen

0.009

Previous infectious signs

4

2

0.535
Constant
variable

Clinical signs

Paraclinical
exams

Treatment

Vascular purpura

18

9

Necrosis

12

3

0.1

Bullae

6

0

0.05

Ulceration

2

0

0.299

Pruritus

0

3

0.009

General signs

2

3

1.0

Joint involvement

16

3

0.003

Severe digestive
symptoms

4

0

0.033

Anemia

8

0

0.017

Neutrophilic
leukocytosis

4

3

0.161

Inflammatory Syndrome

18

6

1.0

Positive direct
immunofluorescence

13

6

1.0

Digestive endoscopy

4

0

0.033

Renal involvement

6

3

0.58

Colchicine

18

3

-

Vitamin C

18

0

-

Oral corticotherapy

8

6

-

Bolus of
methylprednisolone

4

0

-

given the hospitalization of these patients in the nephrology
department.
Only few studies have been interested in rheumatoid
purpura in adults. It is characterized by its low incidence
compared to children (1/1000000 versus 150-200/1000000) and
by the severity of its clinical signs. The disease is more frequent
in male patients, and its incidence increases in winter [4]. Our
incidence is similar to that of Ben Abdelghani (14 cases) [5],
Loukil (14 cases) [6] and Kupfer (17 cases) [7], which remain
lower than those of Lasseur (40 cases) [8] and Van de Perre
(85 cases) [9]. In our series, we note a female predominance
contrary to what is known. The low prevalence of hospitalized
children in our structure is due to their hospitalization in the
pediatric department.
The pathophysiology of rheumatoid purpura is explained by
an increased production of IgA that can be triggered by several
microorganisms (viruses and bacteria) or by tumor antigens.
These Immunoglobulins are deposited on small vessels in the
skin, glomeruli, joints, and gastrointestinal tract, activating
the alternative complement pathway. An inflammatory
response is triggered by the production of the Vascular
Endothelial Growth Factor, cytokines, and platelet-activating

factors. These mediators increase capillary permeability and
lead to endothelial destruction with neutrophil migration. In
the presence of a triggering factor, IgA production in adults
is higher than in children, which explains the severity of the
clinical manifestations [10].
Digestive involvement is common in adults. Its incidence
varies in the different series. It consists of moderate to severe
spasmodic pain, sometimes associated with exteriorized
hemorrhage, justifying an exploratory laparotomy revealing
no abnormalities, or a digestive endoscopy showing purpuric
lesions of the digestive mucosa. Joint manifestations are seen
in 2/3 of cases: arthralgia of the knees and ankles rapidly
resolving, or non-destructive synovitis. The frequency of renal
involvement varies from 45 to 85% according to the series. Its
low incidence in our study is justified by the hospitalization of
these patients in the nephrology department. It often appears
during the first month and conditions the long-term prognosis.
Indeed, several cases of chronic renal failure have persisted
after IgA vasculitis. Neurological, pulmonary, cardiac, or
urogenital manifestations may rarely be observed [4].
Treatment is based on colchicine which has an antiinflammatory action and decreases chemotaxis and the
production of lysozymes and peroxides. Dapsone can also
be used for its anti-inflammatory action which decreases
cytokines, free radical synthesis, and cell migration. In case
of visceral involvement, the use of prednisone (1 mg/kg/
day) is indicated, or even a bolus of methylprednisolone in
case of severe manifestations. Intravenous Immunoglobulins
or Cyclophosphamide may be used in case of severe renal
involvement. Rituximab is used in refractory forms [10].
The limitations of our study were its retrospective nature
and thus the unavailability of some data, but also the small
sample given the hospitalization of patients with rheumatoid
purpura in the different hospital departments. A study including
all the departments that can be involved (dermatology, internal
medicine, gastroenterology, nephrology, pediatrics) would be
desirable.

Conclusion
Our study confirmed the severity of the cutaneous,
digestive, and joint involvement of rheumatoid purpura in
adults compared to children. It should be thought of in the case
of bullous or necrotic purpura in adults, especially if associated
with digestive symptoms.
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