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G2P2; Gestational Age: 37 weeks; Birth Body Weight: 2000g. No perinatal insult.
Vaccination: BCG*I, HBV*Ill, MMR*I, Varicella*|, JE*IIl, DTaP-Hib-IPV*IV, Prevenar*1V,
Influenza(+)
Current BW: 26kg (50-75™ percentile); BH: 130cm (75-90"" percentile);

Development: appropriate for his age.
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Consciousness: Lethargic, E:4, V:5, M:6
Vital signs: BP: 104/72mmgHg, T/P/R: 36.7°C /94/18, Sp0,: 96%
Head: Scalp: Normal,
Pupils: Isocoric, prompt light reflex, bilateral.
Conjunctiva: Not Pale, Sclera: Anicteric.
Throat: mild injected. Tonsils: normal. Eardrum: normal.
Neck: Supple, Jugular Vein Engorgement (-), Lymphadenopathy (-)
Chest: Symmetric expansion, Breath sounds: Clear.
Heart: Regular Heart Beats, No murmur
Abdomen: Soft, ovoid. Muscle guarding (-), Rebound pain (-),
L/S: impalpable.
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Bowel sound: normoactive

Extremities: soreness of bilateral calves,
Range of motions: bilateral knees tenderness while extension.
Edema (-), Swelling(-),

Multiple petechial and purpuric lesions noted at lower legs.
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[ EEIRRTERE A
1. K38 P SR - SRS E Rk 2
FRETEIR R R s e E R T — AR RR A RREN S H R A
i > LB Y AR E R A N5 T [
a) Single joint:
(1) Septic arthritis
(2) Osteomyelitis
(3) Juvenile idiopathic arthritis (JIA)
(4) Reactive arthritis
b) Multiple joints:
(1) Inflammatory and rheumatic disease 7 7% (‘2 5E: juvenile idiopathic

arthritis(JIA), Systemic lupus erythematous (SLE) , juvenile
dermatomyositis, sarcoidosis, Sjogren's syndrome, Henoch-Schénlein
purpura (HSP), Kawasaki disease) -

(2) reactive arthritis

(3) malignancy

<SRUL—> R A E R EREFRHVER MBS -

N SERRRE R R EH] - ArblE &5 EE multiple joints
involvement T RE AN © PR Ky 5B BE REIET AR M1 R FF4E > 6wks > FHFt a8 »
Ffr LA juvenile idiopathic arthritis 7N EHAEE— (I IV EERE2 T - BB E it malar
rash(fHEATBE) ~ discoid rash(HX R4 HE) > photosensitivity( H>'¢&EL) ~ oral ulcers([
) EHEIR - R AT & 2B MEAIPE M IRTE (SLE)AVE2ET - 554 » el
REZHVIENR » HHESHY Sjogren's syndrome 22EHY FIREMEE A S 5 TWE B NG AT
EREARNNFEN LR L R EHESELIREE « SHED IR SRR I
LT Kawasaki disease 2 {[Hz2Er NG 5 EAM 2B RS juvenile
dermatomyositis ~ sarcoidosis ~ L & Henoch-Schénlein purpura (HSP) » ¥5ZEEE T %
FHEHY AR AR 2T -

PR Ry S AT W AT AT o 4 B AR IZ O K~ BRI S » Bt o HHER 3 e
5T » FiTLA reactive arthritis (post-infectious arthritis) N EEHERR » 1M H. reactive
arthritis ‘5 2 HFRFA Salmonella spp., Shigella spp., Yersinia spp., Campylobacter spp.
5 SEH5 T SR R RS 2 1% » BE B AT RIS Group A streptococci (GAS) g5k acute
tonsillitis & acute rheumatic fever 2 1% » B4 2RI G2 K7 JE BB FRrasig iy » Ff
DUAREELZE ([ NAHAZ 96 SR A AHRA > [RIEE reactive arthritis D0 HZZ40 A S8 B 22 ET
Z W RE

SR> Bex—ftE R HEMEFEIHEM/ MRS
(RIS A A a3 - 15 ELaT B rh o UK FH B 2 A B B0 W5 CIRET > 41
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BREHIFES - I HBEWA GHRE - FrAals RIS AT By e me"
ERIEAEET © ARIE L5 R Aon > iBLE4D2 @t R (petechiae/purpura) ©

> T EE:
HH M B HE lesion BYA/INET UG ST By
H&R<3mm #F B/ N imE(petechiae) >
B 3~5 mm & S (purpura) >
BEE>5~10 mm FHRIATE 2 F5EE (ecchymosis) ©

/B G Petechiae~ purpura~ ecchymosis &7 non-blanchable(45 15 BRHS »
AL RAVIEN) - Tz 28 2 ik b2 R 4L ER (red blood cell)
B2 MEIMERE S (disruption of vascular integrity) » 32 vascular dilatation
= vascular anomalies 25X HY blanchable skin lesion T fi& 5y » PR AR AKEE 7 S 5
HEE R RIS R E RN — R -

LUT 2 S EAE L petechiae A1 purpura HYF 7 JFIAL:
FREIMESERMERIRIR PRI (petechiae) B¢ 5K (purpura) 2 F FR A

=i B5h - HE
B 53592 (viral exanthems) ~ (infectious

mononucleosis) ~ 4HE M40 A E 3% (bacterial
endocarditis) ~ 17 7 e 544 (rickettsial disease)
FHEK ] F 4L (streptococcal infection)

BYSER -

Henoch-Schonlein purpura -

Al C B> .

Langerhans cell histiocytosis -

(PSR I AR AR BRER Y R 1)

Ehlers-Danlos syndrome

HAtl S BF 44 ERES 3% (acute glomerulonephritis) ~ J &
Zh(rheumatic fever) ~ BB JH 14545 (collagen vascular

diseases)
HRORRALETFHRE » R RENZRIE

>G4 s 2 (I R B RO R RERA S 32 > I LB AR HRIR B AL BB EE
BEZAE SLE R JIA o] sE = 2835 skin rashes » {HR Ry 5B B HAM B 25 0] (/2585 1
RV EEPRZRIR - IF H % =8 e4T 2 Ry BRI/ N [T B (petechiae) FI& i
(purpura) » [ Henoch-Schénlein purpura (HSP)HY ] BEMERE AR AFETF T -

o 7R F AT (T — (R MR R lad B R AT DL 100%¢ER2 HSP - {E 29w Effiin &
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o] DL #EIH Leukocytosis, thrombocytosis, mild anemia, elevated CRP and ESR - fE[IL 5
R s SR T DL BRI MR B H {5 (platelet count 425K) » F& HSP AT AEH
AR - 5540 > SCBRIEIRESEER - K& 50%HY HSP fE & ara B T A28
IR AN BEFME T PR (microscopic hematuria) ~ & [ fR (nephritic range proteinuria)ZE &t
3K (nephritis) == M ERRYZRER - 1 L B EAYPRIE s e AU ER protein:
100mg/dl (2+), OB: 2+, RBC: 10-20/HPF » ¥4 1]{E £ Henoch-Schénlein purpura 721
LRI -

2. B BREAZ LR ESRE - DUE— P BESGR RN ER
E— S EinEr S 82

(1)Stool routine: {ELLZI» HSP Ry FR A i Ky EEEYBIR » IS HSP AIRE & & bowel
angina Z&%£{ abdominal pain kX bloody stool » Ff DA ] DAf@ERsE(H » 538 3R 51k
VA [ (stool OB (+)) » A LLE RS FeAMHY2ET -

(2)Image:

X-ray: EE{H]HY knee AP+LAT view, 1] DLET S & bone fracture - “NiE[R
Ryl S 4 trauma history > Fif DUEEIE AR 5 o 54 a] DU B LA 2
A soft tissue swelling HY[F T °

MRI: 2 soft tissue AVEE JI/EHY CT, ] DA & 47 septic arthritis i recent-
onset JIA -

(3)Soft tissue echo & arthrocentesis: H&E & @A synovial fluid accumulation ~ 3 H.
B % E| A LAAEST arthrocentesis o ZI5E BE AR T2 47 THHEL > o] DUAERELFE:
cell count and differential (= High WBC B/~ 1] 5E £ Inflammatory process > Fl[#4[1
JIA, 5, septic arthritis)~ gram stain~biochemistry (sugar- protein)-~bacterial (aerobic
and anaerobic) culture and virus isolation -

(4)Other laboratory tests:

ESR: T]DLEZHJL Inflammation FYFEE > (511401 JIA %5 5K arthritis, ESR BJfE€r 7} »
{H F5 non-specific marker °

C3/C4 ~ ANA - rheumatoid factor (RF):JH: 3 TESSI55EE: JIA (19 0] BE MR = % 1]
PLIEERGES - 1F 40-85%HY JIA 5 E (oligoarthritis B polyarthritis) 3 ANA
@ T > i 5-10%HY polyarthritis JIA fE X RF & EIH[5M: -

Anti-streptolysin O (ASLO): ©] F DA 572745 B §E £y post- streptococcal reactive
arthritis » 3% 71 GAS J{iZ41% 1 HBGE - 7& 3-6 H FA-ZF|SE(E -

LDH: {F malignant neoplasm FJEE 7} o

** H ESR {Ema2 A mEn - C3/C4, ANA,RF, ASLO HyH s HER A & 1540 -

ThAZ s
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3. LR B T RR AR ED?

B R AR LS R IR A (supportive care) Fy F:

(1) Nonsteroidal anti-inflammatory agents (NSAID): control joint pain 5\, abdominal
pain - {[HYIR A active Gl bleeding - AfEH _F2/\0s » &R IEIE E E i
HIEZEEE -

= L5 E H A RS S IR BT AT DABE T oral Ibuprofen BX, Naposin 451t
AR -

(2) Corticosteroid: ¥J}/>% Gl, renal, CNS involvement HYjE & » B, purpura {#EH

NSAID BEAR T2y AfEE A -
= B R EFE renal involvement @ Fi DL B BALE(H FH steroid ©

(3) Azathioprine B Cyclosporine: Ji5{F#zt e » oM 1 FAltAVEET% - himiE#

T H R RETR -
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&

CEERED
BN E H{ER R BIBH1EHE5Z Naposin 0.5# bid, i H 45T Solumedrol 20mg
ivq12h & - 2-3 K1% » H purpura HIBREEFAZGESE - I H. skin lesion fLEEA<EE
S » RERRINR R » BRI AN ET - 6 Ki&mbs U/A, 2581
protein: 70(1+) mg/dl, OB: +/- mg/dl, RBC: 5-10/HPF » BE IR M & H R & 1EE
W o R —FaaR I 3 <~ SR S RS0y C1HR prednisolone 15mg q12h » E{E
Betess 8 Kb » WFRFEN T2 1EHE -

[ 5 1%2Er]
Henoch-Schoénlein purpura (HSP)
(X %4 Anaphylactoid purpura > #EEEEBEE)
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ENEELESEE )
1. #EFUME S PEIE (Anaphylactoid purpura or Henoch-Schonlein purpura)&—fE £ 5
PERYITE 3% » BURIAE IR ELRERA S B R JEERS_E2€ERY 525 (palpable purpura)
70~80%HIR £ & FERERAET % - BAETRE - MPURDKAE « Brib 240 » M8 RINF R
FEA RS B ARG S A ECE b - JE R TR - M s B g 3k (Ifnfk ~ |EHR) %
HIEGEPAIEAR °

2. Henoch-Schonlein purpura {785 fL 2 kM 52 B2LEEPIZER % - TRk AHF
HH Ry HLAT 58 2R -

3. Henoch-Schénlein purpura J&#% I > LIJRSHEIRE 2 188 R &85 £ A B ERVRS
B BCE B R ACAIRR I AR E A6 - /D8R A& 75 & O (8 s

7l -

4. Henoch-Schénlein purpura J5 54 DU T AR R (T fr e i — U2
R G
(1). [ 78 H 3R skin purpura (457 A& a8 |5 K7 78 {55 FE 1 purpura {1— B H IR )
(2). FEEiERIET R EBECN BIRNTTH
(3). EffErERERE £ HIR M
(4). fFesErEE R (WBAREMIR ~ BEEHIR ~ E2 IR TRUKES)

5. Henoch-Schénlein purpura FAEY NSk ER &5 30~40%HY95 2 & a5 4 B g % - H
A/ VBN SRR e MBS [H Al B R AEREN AR F2E
Henoch-Schénlein purpura FYIiRE—R% T = TR R B RICARGITEZET A
%R HE&EBRRERE R E S TR A Y NMREE -

6. fHEZHY » Henoch-Schénlein purpura JRAJBESEAEER IR E - HAAAREENA
e B (Fia i - SMERERER ~ BEZETL ~ SR SIKE R)RIPAEER - BE
M~ IR LB B AR R E P DB R EE R AE R —ESURE R
EAER A Henoch-Schonlein purpura 55 & H A 152 36% 5 E S AR AT 20 22 7k A
MEE R - It SRR E ARERARE  (HER A REHIRME R 28 EEE
R s B N ieles B BB > Henoch-Schonlein purpura WVR[EIESASE HI2ET 2

1:[:[ °
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