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Abstract

Henoch Schénlein purpura is a systemic vasculitis that affects small vessels on children mostly. Thrombotic events are a rare com-
plication, and only a few cases have been reported. Among those, a case of bilateral central retinal arterial occlusion and a case of cen-
tral retinal vein occlusion over a two-week-long period of hemodialysis, both of them previously diagnosed with Henoch Schénlein
purpura. In this paper, we describe the case of an adult patient diagnosed with Henoch Schonlein purpura and arterial hypertension,
chronic renal failure in hemodialysis for 20 days; who presents decreased visual acuity for 15 days in the right eye. The findings were
disc edema, macular edema, vascular tortuosity, and hemorrhages in four quadrants. Central retinal vein occlusion was considered

and antiangiogenic therapy and laser photocoagulation were performed with positive response.
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Introduction

Henoch Schonlein purpura is a systemic vasculitis that affects small vessels on children mostly. Thrombotic events are a rare compli-

cation, and only a few cases have been reported.

Case Presentation

A 34-year-old male patient, diagnosed with Henoch Schoénlein purpura (HSP) by clinical history, arterial hypertension for four years
and chronic renal failure for one year and a half. The patient has been receiving dialysis for 20 days under pharmacological treatment with
calcium, phosphorus, Clonidine, Losartan, B complex y Omeprazole., resorts to medical check-up due to a 15-day-long right-eye decrease

in visual acuity.

Ophthalmology test: Visual acuity better corrected on the right eye (RE) hand movements and left eye (LE) 20/20. In the biomicrosco-
py it was evidenced that the anterior segment was healthy in both eyes. The intraocular pressure with Goldman’s tonometer showed RE
12 mmHg LE 13 mmHg. In the indirect ophthalmoscopy on the right eye the optical nerve presents edema, cupping 0.4, severe macular

edema with tortuous dilation of the venous system, flame-shaped hemorrhage in four quadrants. LE: with changes of hypertensive re-
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tinopathy. It is diagnosed with occlusion of the retina central vein with secondary macular edema on the RE and monthly intravitreous
antiangiogenic therapy with Aflibercept was prescribed for a 3-month-long period. In fluorescein angiography multiple nonperfusion
areas were evidenced, therefore, Argon laser photocoagulation was indicated. Through periodic monitoring intraocular pressure on the
RE is found (27 mmHg), Rubeosis Iridis, and vitreous hemorrhage at fundoscopy. Antiangiogenic therapy is started, ocular hypotensor,

panretinal photocoagulation with involution of the neovessels and adequate control of intraocular pressure under monitoring.

Figure 1: Tomography of RE Macula optical coherence where secondary macular edema at CRVO is evidenced.
Source: Bernardo Quijano, Oftalmocenter.

Discussion

Henoch Schoénlein purpura (HSP) is one of the most common types of vasculitis of small vessels during infancy [1]. It has an incidence
of 3 to 26 out of 100.000 children, mainly among 4 - 7 years of age. In adults, it represents 0.1 to 0.8 out of 100.000 individuals [2,3]. It
was described for the first time by William Haberden in 1801 who reported two cases of which he denominated “Purpura Maculae” due
to the purpuric lesions on the skin found among his patients. It was not until 1837 that Johann Lukas Schénlein denominated “rheumatic
peliosis” to the combination of arthralgia and arthritis with the macular rash setting the difference of what was known as hemorrhagic
purpura until then, given that it did not present the hemorrhagic components of the mucosa and the skin. In 1874 Eduard Heinrich Henoch
described 4 cases on children and asserted that not every case was of a self-limited nature and it was also associated with renal illness
and could even cause death [4]. It constitutes a syndrome of autoimmune etiology that is characterized by deposits of immune complexes

IgA and usually IgG and C3 in the small blood vessels that affect multiple organs and systems. The increase in the IgA synthesis relates
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to the exposure to an antigen processed in the mucosae. It is not clear whether it is a bacteria, virus or parasite in a genetically suscep-
tible individual. The role of genetic factors has been supported by the identification of genes of susceptibility in the human leukocytary
antigen (HLA). HLA DRB1 [5-7]. Frequently, it is presented after an infection of the superior respiratory system; clinically, it is evidenced
by non-thrombocytopenic palpable purpura that mainly affect inferior limbs, arthralgia or arthritis, abdominal pain, vomit, intestinal
hemorrhages, and a third part of the patients presented renal manifestations that consist of macro/microscopic hematuria, proteinuria

and nephrotic syndrome [7,8].

In most cases, the course of the illness is self-limited, nonetheless, the degree of renal manifestation modifies the prognosis from
benign with reappearance of hematuria years after the initial case to chronic renal illness and death. The acute phase settles spontane-
ously in the 94% of children and 89% of adults and only requires symptomatic management. The use of therapies such as corticosteroids,

immunomodulators and plasmapheresis is considered according to the degree of kidney and pulmonary compromise [8,9].

Associated ocular alterations

Within the ocular manifestations associated to Henoch Schénlein purpura, Cyril Barton in 1976 described a case of central retinal vein
occlusion (CRVO) in a 12-year-old male patient in maintenance dialysis whose base illness was HSP, presenting the episode 36 hours after
the session [10], Yamabe H described a case of HSP in 1988 associated with keratitis and anterior granulomatous uveitis [11]. M Muquit.,
etal. [12] reported a case in 2005 of a patient with keratitis with a superficial epithelial defect a month after the disappearance of the pur-
puric symptoms that was resolved adequately with conventional treatment, one month after that, the patient presented bilateral anterior
granulomatous uveitis with trabeculitis responded to a treatment with corticoids; other differential diagnoses were discarded. In 2005,
Chuan,, et al. [13] reported a case of non-arteritic anterior ischemic optic neuropathy in a 54-year-old man, with diabetes mellitus type 2,
diagnosed with HSP 18 months before, for which he received a treatment with steroids that was suspended due to bad glycemic control
and manifested exacerbation of the purpura symptoms two weeks before the ocular symptoms. Wu T-T,, et al. [14] published a case in
2002 in which a 6-year-old girl presented HSP along with a bilateral obstruction of the retina central artery; she was given a diagnosis of

HSP with compatible kidney biopsy, systemic therapy was initiated and required hemodialysis due to acute kidney failure.

On the other hand, it is relevant to mention the risk of retina venous occlusion posed by Chang,, et al. published in 2016 who found in
their study that patients in the final stage of the chronic kidney illness in dialysis present a Hazard Ratio HR 3.05 with retina vein occlusion
(RVO0), possibly due to coexistence of various factors in the physiopathology of the two entities, such as: severe alteration in the micro-
circulation, atherosclerosis and coagulation disorders associated with platelet dysfunction; on the second hand, they share systemic risk

factors such as arterial hypertension, mellitus diabetes, hyperlipidemia, coronary disease and congestive cardiac failure [15].

Our case deals with an adult patient with Henoch Schénlein purpura unlike most cases which are in children. This patient dealt with
chronic kidney insufficiency for more than a year and initiated hemodialysis therapy and five days later presented right-eye decrease in
visual acuity, diagnosed with intravitreous antiangiogenic therapy and panretinal photocoagulation that correlates with the treatment

received in other cases reported in the literature.

Conclusion

The retina vascular occlusion is an ocular manifestation described in hemodialysis patients that causes ocular morbidity and alteration
in their quality of life. Our case describes a patient with Henoch Schonlein Purpura who presents an occlusion of the central vein of the

retina few weeks after initiating hemodialysis; a manifestation of the base illness is not discarded.
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