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KRATAK SADRŽAJ
Uvod  HenohŠenlajnova(He noch-Schönlein)bolest(HSB)jenajčešćivaskulitisudečjemuzrastu.Tojemultisistemskabo
lestkojanajčešćezahvatakožu,zglobove,gastrointestinalnitraktibubrege,madamogubitizahvaćeniidrugiorgani.Ga
strointestinalnitraktjezahvaćenkod6590%dece,abolestseispoqavablagimsimptomima,kaoštosubolutrbuhu,muč
ninaipovraćawe,autežimslučajevimakrvavqewemiintususcepcijom.UvećinislučajevaHSBspontanoprolazibezle
čewa.Ulogakortikosteroidaulečewujekontroverznaioniseobičnoprimewujukodtežihsistemskihoblikaispoqava
wabolesti.Pojediniautoriizveštavajuopozitivnomdejstvukortikosteroidakodbolauabdomenuigastrointestinal
nogkrvavqewa,teihpreporučujuulečewu.
Pri kaz bo le sni ka  KodnašegbolesnikauzrastaodčetrnaestgodinaHSBseispoqilabolomuabdomenuihematemezom.
Gorwomendoskopijomjeuočenaedematoznaieritematoznasluznicakorpusaiduodenumasapetehijalnimkrvavqewima,
doksuuantralnojregijiuočenevišestrukeerozije.Sedmodnevnaparenteralnaprimenakortikosteroida,uzprimenuin
hibitoraželudačnoglučewa,zaustavilajetegobeutrbuhu,alisusejavilirelapsičetvrtogišestogdana.Osmogdanaod
ispoqavawategobauabdomenupočelosesaperoralnomprimenomkortikosteroidauzpostepenosmawivawedoze.Nale
tinovihpetehijalnihpromenapokožisusejavqaliukupnošestnedeqa.
Za kqu čak  Primenakortikosteroidauzinhibitoreželudačnoglučewapokazalasekorisnomulečewuprikazanogbole
snika,kodkojegsetežioblikHSBispoqiobolomuabdomenuigastrointestinalnimkrvavqewem.

Kquč ne re či:HenohŠenlajnovabolest(HSB);gastrointestinalnokrvavqewe;boluabdomenu;kortikosteroidi

UVOD

He�noh-Šen�laj�no�va�(He noch-Schönlein)�bo�lest�(HSB)�
je�naj�če�šći�uzrok�ne�trom�bo�ci�to�pe�nij�ske�pur�pu�re�u�
deč�jem�uz�ra�stu�[1].�Ma�ni�fe�stu�je�se�mul�ti�si�stem�skim�
va�sku�li�ti�som�ma�lih�krv�nih�su�do�va,�naj�če�šće�u�ko�ži,�
ga�stro�in�te�sti�nal�nom�trak�tu�(GIT),�zglo�bo�vi�ma�i�bu-
bre�zi�ma,�a�ret�ko�i�u�dru�gim�or�ga�ni�ma�[1].�Za�raz�li�ko-
va�we�HSB�od�va�sku�li�ti�sa�dru�ge�eti�o�lo�gi�je�Ame�rič�ki�
ko�lex�za�re�u�ma�to�lo�gi�ju�je�1990.�go�di�ne�po�sta�vio�sle�de-
će�kri�te�ri�ju�me:�1)�uz�rast�do�20�go�di�na;�2)�pal�pa�bil�na�
pur�pu�ra;�3)�crev�na�an�gi�na�(akut�ni�bol�u�tr�bu�hu�ili�
is�he�mi�ja�cre�va�sa�he�mo�ra�gij�skom�di�ja�re�jom);�i�4)�gra-
nu�lo�ci�ti�u�bi�op�ta�tu�krv�nih�su�do�va�ar�te�ri�o�la�i�ve�nu-
la.�Da�bi�se�po�sta�vi�la�di�jag�no�za�HSB,�po�treb�no�je�da�
bu�du�is�pu�we�na�ba�rem�dva�od�na�ve�de�na�če�ti�ri�kri�te-
ri�ju�ma�[1].�Ma�da�se�HSB�mo�že�ja�vi�ti�i�kod�od�ra�slih�
qu�di,�u�75%�slu�ča�je�va�ona�se�di�jag�no�sti�ku�je�kod�de�ce�
uz�ra�sta�do�de�set�go�di�na,�s�uče�sta�lo�šću�od�13,5�do�18�
obo�le�lih�na�100.000�de�ce�[2].

HSB�je�bo�lest�ne�po�zna�te�eti�o�lo�gi�je.�Oki�dač�za�po-
če�tak�bo�le�sti�je�po�znat�u�50%�slu�ča�je�va.�To�mo�gu�bi�ti:�
le�ko�vi,�bak�te�rij�ske�i�vi�ru�sne�bo�le�sti�[3].�U�HSB�se�
IgA1C�imun�ski�kom�plek�si�de�po�nu�ju�u�ma�lim�krv�nim�
su�do�vi�ma,�ak�ti�vi�ra�ju�kom�ple�ment�al�ter�na�tiv�nim�pu-
tem�i�iza�zi�va�ju�he�mo�tak�su�po�li�mor�fo�nu�kle�a�ra,�ko�ji�
do�vo�de�do�za�pa�qew�ske�re�ak�ci�je�–�va�sku�li�ti�sa�[4].

Bo�lest�se�kod�97-100%�bo�le�sni�ka�kli�nič�ki�is�po�qa-
va�pro�me�na�ma�na�ko�ži,�u�po�čet�ku�ma�ku�lar�nim�ili�ur-
ti�ka�ri�jal�nim,�ko�je�ubr�zo�pre�la�ze�u�pal�pa�bil�nu�pur�pu-
ru�na�eks�ten�zor�nim�stra�na�ma�no�gu,�glu�te�u�si�ma�i�na�ru-
ka�ma,�re�đe�tru�pu.�Pur�pu�ra�se�ja�vqa�u�na�le�ti�ma,�ta�ko�da�
se�po�ko�ži�mo�gu�vi�de�ti�eflo�re�scen�ci�je�u�raz�li�či�tim�

fa�za�ma�raz�vo�ja.�Ar�tri�tis�se�be�le�ži�kod�dve�tre�ći�ne�
obo�le�lih�oso�ba�i�uglav�nom�su�za�hva�će�ni�skoč�ni�zglo-
bo�vi�i�ko�le�na.�Naj�če�šći�urin�ski�po�re�me�ća�ju�su�mi-
kro�skop�ska�he�ma�tu�ri�ja�i�pro�te�i�nu�ri�ja.�Te�že�kom�pli-
ka�ci�je,�ti�pa�hi�per�ten�zi�je�i�in�su�fi�ci�jen�ci�je�bu�bre�ga,�
ret�ke�su�[4,�5].�Kod�65-90%�de�ce�za�hva�ćen�je�ga�stro�in-
te�sti�nal�ni�trakt�[8,�9],�ko�ji�se�is�po�qa�va�bo�lom�u�ab-
do�me�nu,�muč�ni�nom,�po�vra�ća�wem�i�kr�va�vqe�wem.�En�do-
skop�ski�se�uoča�va�ede�ma�to�zna�slu�zni�ca�že�lu�ca,�du�o�de-
nu�ma,�je�ju�nu�ma�i�ko�lo�na�sa�kr�va�vqe�wi�ma,�ve�zi�ku�la�ma,�
ero�zi�ja�ma,�od�no�sno�ul�ce�ra�ci�ja�ma�[8].�U�re�đe�kom�pli-
ka�ci�je�HSB�ubra�ja�ju�se�in�tra�mu�ral�ni�he�ma�to�mi,�in�tu-
su�scep�ci�ja,�in�fark�ci�ja�i�per�fo�ra�ci�ja�cre�va,�pan�kre-
a�ti�tis,�apen�di�ci�tis�i�ho�le�ci�sti�tis�[4,�10].

Ne�po�sto�je�spe�ci�fič�ni�la�bo�ra�to�rij�ski�pa�ra�me�tri�
za�HSB.�Re�zul�ta�ti�te�sto�va�he�mo�sta�ze�su�nor�mal�ni,�an-
ti�nu�kle�ar�na�an�ti�te�la�i�re�u�ma�to�id�ni�fak�tor�iz�o�sta-
ju,�dok�su�kon�cen�tra�ci�je�kom�ple�me�na�ta�u�se�ru�mu�nor-
mal�ne.�U�uri�nu�se�mo�gu�di�jag�no�sti�ko�va�ti�mi�kro�skop-
ska�he�ma�tu�ri�ja�i�pro�te�i�nu�ri�ja,�a�u�sto�li�ci�se�mo�že�
uoči�ti�okult�no�kr�va�vqe�we�[2-4].

PRIKAZ BOLESNIKA

Pri�ka�zu�je�mo�de�ča�ka�uz�ra�sta�od�14�go�di�na�ko�ji�je�
bol�nič�ki�le�čen�zbog�ne�rav�ne�pe�te�hi�jal�ne�ospe�u�pod-
ruč�ju�sto�pa�la,�pot�ko�le�ni�ca�i�ša�ka,�dok�dru�gih�te�go�ba�
ni�je�imalo�(Sli�ka�1).�Krv�ni�pri�ti�sak�je�bio�nor�ma-
lan.�De�set�da�na�pre�pri�je�ma�za�vr�še�no�je�le�če�we�pe�ni-
ci�lin�skim�pre�pa�ra�tom�zbog�upa�le�si�nu�sa.�Aler�gi�čan�
je�na�ja�go�de,�od�ko�jih�do�bi�ja�ko�priv�wa�ču.�Maj�ka�bo�lu�je�
od�me�ga�lo�blast�ne�ane�mi�je.�Na�pri�je�mu�su�vred�no�sti�se-
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di�men�ta�ci�je�kr�vi,�ni�voa�he�mo�glo�bi�na,�bro�ja�eri�tro-
ci�ta�i�trom�bo�ci�ta,�kao�i�te�sto�vi�he�mo�sta�ze�bi�li�nor-
mal�ni.�An�ti�nu�kle�ar�na�an�ti�te�la�(ANA)�i�re�u�ma�to�id-
ni�fak�tor�su�iz�o�sta�li.�Sto�li�ca�na�okult�no�kr�va�vqe-
we�bi�la�je�ne�ga�tiv�na.�Ru�tin�ski�bi�o�he�mij�ski�na�la�zi�
su�bi�li�nor�mal�ni.�U�uri�nu�mi�kro�he�ma�tu�ri�ja�je�tra�ja-
la�pr�ve�dve�ne�de�qe�bol�nič�kog�le�če�wa.

To�kom�bo�rav�ka�u�bol�ni�ci�pro�me�ne�na�ko�ži�su�se�
po�ste�pe�no�po�vla�či�le,�da�bi�de�ve�tog�da�na�do�šlo�do�po-
nov�nog�iz�bi�ja�wa�pe�te�hi�jal�ne�ospe,�bo�lo�va�u�gor�wem�
de�lu�tr�bu�ha�i�po�vra�ća�wa.�U�le�če�we�su�uve�de�ni�blo�ka-
tor�pro�ton�ske�pum�pe�–�ome�pra�zol�(u�do�zi�od�20�mg�na�
12�sa�ti�per os)�i�an�ti�ul�ku�sna�is�hra�na.�Do�šlo�je�do�po-
ste�pe�nog�smi�ri�va�wa�te�go�ba,�da�bi�če�tr�na�e�stog�da�na�
de�čak�po�no�vo�po�čeo�da�po�vra�ća.�U�po�vra�će�nom�sa�dr-
ža�ju�uoče�na�je�sve�ža�krv.�Ura�đe�na�je�hit�na�ezo�fa�go�ga-
stro�du�o�de�no�sko�pi�ja,�ko�jom�su�na�ede�ma�to�znoj�i�eri�te-
ma�to�znoj�slu�zni�ci�kor�pu�sa�i�du�o�de�nu�ma�uoče�na�pe�te-
hi�jal�na�kr�va�vqe�wa,�dok�su�u�an�tral�noj�re�gi�ji�za�be�le-
že�ne�vi�še�stru�ke�ero�zi�je.�U�bi�op�ta�ti�ma�an�tral�ne�i�
kor�pu�sne�slu�zni�ce�že�lu�ca�pa�to�log�je�opi�sao�ci�lin-
dri�čan�epi�tel,�dok�su�u�la�mi�ni�pro�pri�ji�me�sti�mič-
no�uoče�na�pod�ruč�ja�sve�žeg�kr�va�vqe�wa.�Re�zul�ta�ti�ure-
a�za-te�sta�slu�zni�ce�an�tru�ma�i�fun�du�sa�bi�li�su�ne�ga-
tiv�ni.�U�bi�op�ta�tu�slu�zni�ce�ezo�fa�gu�sa�opi�san�je�plo-
čast�epi�tel�sa�ne�ko�li�ko�pro�ši�re�nih�krv�nih�su�do�va�
is�pu�we�nih�eri�tro�ci�ti�ma.�Ob�u�sta�vqen�je�unos�teč�no-
sti�i�hra�ne�per os,�po�sta�vqe�na�je�na�zo�ga�strič�na�son-
da,�u�le�če�we�je�uve�den�me�til�pred�ni�zo�lon�(1�mg/kg/24 h�
in�tra�ven�ski)�i�spro�ve�de�na�pa�ren�te�ral�na�re�hi�dra�ci-
ja�sa�pri�me�nom�ra�ni�ti�di�na�(3�mg/kg/24 h)�u�in�fu�zi-
o�noj�teč�no�sti.

Po�sle�24�ča�sa�od�pri�me�we�nih�me�ra�za�po�čet�je�po�ste-
pen�unos�naj�pre�teč�no�sti,�po�tom�ka�ša�ste�hra�ne,�ko�ju�
je�de�te�do�bro�pod�ne�lo.�Če�tvr�tog�i�še�stog�da�na�od�po-
čet�ka�pri�me�ne�kor�ti�ko�ste�ro�i�da�po�no�vo�su�se�ja�vi�li�
bo�lo�vi�u�tr�bu�hu,�a�de�čak�je�po�no�vo�po�čeo�da�po�vra�ća�
sve�žu�krv.�Pri�me�we�ni�su�re�hi�dra�ci�ja�i�ra�ni�ti�din,�
na�kon�če�ga�do�la�zi�do�smi�ri�va�wa�te�go�ba.�Pri�sva�kom�
re�ci�di�vu�bo�lo�va�ura�đen�je�ul�tra�zvuk�ab�do�me�na�i�is�pi-
ta�ni�su�se�di�men�ta�ci�ja�kr�vi,�krv�na�sli�ka,�CRP,�bi�o�he-
mij�ski�pa�ra�me�tri�i�urin.�Re�zul�ta�ti�svih�na�ve�de�nih�
is�pi�ti�va�wa�i�ana�li�za�bi�li�su�u�gra�ni�ca�ma�re�fe�rent-

nih�vred�no�sti.�Me�til�pred�ni�zo�lon�je�pri�me�wi�van�se-
dam�da�na.�Od�osmog�da�na�do�za�kor�ti�ko�ste�ro�i�da�se�po-
ste�pe�no�sma�wi�va�la�za�jed�nu�če�tvr�ti�nu�(sva�kog�tre�ćeg�
da�na),�i�to�pri�me�nom�pred�ni�zo�na�per os�u�dve�dnev�ne�
do�ze,�do�do�ze�od�20�mg�dnev�no,�sa�ko�jom�se�na�sta�vi�lo�u�
dis�kon�ti�nu�i�te�tu�sva�ki�dru�gi�dan�tokom�dve�ne�de�qe.�
Te�go�be�u�tr�bu�hu�su�ne�sta�le.�Vred�no�sti�krv�nog�pri�ti-
ska�me�re�ne�su�sva�ko�dnev�no�i�bi�le�su�u�gra�ni�ca�ma�od�go-
va�ra�ju�ćim�za�uz�rast.�Na�le�ti�no�vih�pe�te�hi�jal�nih�pro-
me�na�su�se�ja�vqa�li�ukup�no�šest�ne�de�qa.�To�kom�bo�le-
sti�de�čak�je�iz�gu�bio�10�kg�te�le�sne�ma�se.

DISKUSIJA

Kod�ve�ći�ne�bo�le�sni�ka�HSB�spon�ta�no�pro�la�zi�bez�
le�če�wa.�U�slu�ča�je�vi�ma�ne�fri�ti�sa,�ce�re�bral�nog�va�sku-
li�ti�sa�i�te�žih�ob�li�ka�za�hva�će�no�sti�ga�stro�in�te�sti-
nal�nog�trak�ta�mo�gu�se�pri�me�ni�ti�kor�ti�ko�ste�ro�i�di,�
ci�klo�spo�rin�ili�ci�klo�fos�fa�mid,�aza�ti�o�prin,�imu-
no�glo�bu�li�ni�i�pla�zma�fe�re�za�[2,�3,�11-13].�U�li�te�ra-
tu�ri�ne�ma�re�le�vant�nih�stu�di�ja�ko�je�bi�ne�dvo�smi�sle-
no�po�tvr�di�le�oprav�da�nost�pri�me�ne�kor�ti�ko�ste�ro�i�da�
kod�ja�če�is�po�qe�nog�bo�la�u�ab�do�me�nu,�od�no�sno�kr�va�vqe-
wa�kod�bo�le�sni�ka�sa�HSB.�U�po�je�di�nim�re�tro�spek�tiv-
nim�is�tra�ži�va�wi�ma�po�stig�nu�ti�su�po�voq�ni�efek�ti,�
ali�oni�ni�su�pro�ve�re�ni�u�kon�tro�li�sa�nim�is�pi�ti�va-
wi�ma�[14].�Kod�iz�ra�že�ni�jih�te�go�ba�sa�ve�tu�ju�se:�upo�tre-
ba�na�zo�ga�strič�ne�son�de,�in�tra�ven�ska�pri�me�na�teč�no-
sti,�an�ti�ul�ku�sna�di�je�ta�i�pri�me�na�H2�ili�blo�ka�to�ra�
pro�ton�ske�pum�pe�[3,�4,�15].�Kod�pri�ka�za�nog�bo�le�sni�ka�
je�uz�an�ti�ul�ku�snu�is�hra�nu�pri�me�wen�i�blo�ka�tor�pro-
ton�ske�pum�pe�–�ome�pra�zol,�ali�bez�efek�ta,�bo�lo�vi�su�
se�po�ja�ča�li�i�do�šlo�je�do�he�ma�te�me�ze.

Ro�zen�blum�(Ro sen blum)�i�Vin�ter�(Win ter)�[6]�u�re-
tro�spek�tiv�noj�stu�di�ji�upo�re�đu�ju�tok�bo�le�sti�kod�48�
bo�le�sni�ka�sa�HSB,�od�ko�jih�je�58%�pri�ma�lo�pred�ni�zo-
lon�(1-2�mg/kg�dnev�no),�a�42%�ni�je�pri�ma�lo�kor�ti�ko-
ste�ro�i�de.�Za�24�ča�sa�kod�44%�is�pi�ta�ni�ka�ko�ja�su�le�če-
na�kor�ti�ko�ste�ro�i�di�ma�pre�sta�li�su�bo�lo�vi�u�tr�bu�hu,�
dok�je�u�gru�pi�onih�ko�ji�ni�su�pri�ma�li�te�le�ko�ve�bi-
lo�14%�is�pi�ta�ni�ka�kod�ko�jih�su�bo�lo�vi�u�tr�bu�hu�su-
zbi�je�ni.�Za�48�ča�so�va�u�pr�voj�gru�pi�su�te�go�be�pre�sta-
le�kod�65%�bo�le�sni�ka,�a�u�dru�goj�kod�45%,�ma�da�ta�raz-
li�ka�ni�je�bi�la�sta�ti�stič�ki�zna�čaj�na.�Po�sle�72�ča�sa�
opo�ra�vak�je�bio�sli�čan�u�obe�gru�pe�(75%).�Čen�(Chen)�
i�Kong�(Kong)�[16]�su�kod�svo�jih�is�pi�ta�ni�ka�pri�me-
ni�li�kor�ti�ko�ste�ro�i�de�u�pe�ri�o�du�od�se�dam�do�30�da-
na�(1�mg/kg�dnev�no),�a�kod�ve�ći�ne�je�već�u�to�ku�pr�va�
dva�da�na�do�šlo�do�pre�stan�ka�te�go�ba�(71,8%).�Kod�na-
šeg�bo�le�sni�ka,�iako�je�pri�me�wen�kor�ti�ko�ste�roid�u�
do�zi�od�2�mg/kg�dnev�no�to�kom�se�dam�da�na,�bo�lo�vi�u�
tr�bu�hu�i�po�vra�ća�we�re�ci�di�vi�ra�li�su�če�tvr�tog�i�še-
stog�da�na�od�po�čet�ka�le�če�wa.�Po�sle�po�ste�pe�nog�sma-
wi�va�wa�do�ze�le�ka�ni�je�do�šlo�do�re�lap�sa�te�go�ba�u�ab-
do�me�nu,�ma�da�su�se�u�ne�ko�li�ko�na�vra�ta�po�no�vi�li�na-
le�ti�pro�me�na�na�ko�ži.

Kul�(Cull)�i�sa�rad�ni�ci�[17]�su�utvr�di�li�da�je�bol�u�
ab�do�me�nu�u�HSB�ne�ja�sne�lo�ka�li�za�ci�je,�dok�Čen�i�Kong�
[16]�opi�su�ju�da�je�bol�kod�wi�ho�vih�is�pi�ta�ni�ka�bio�
epi�ga�strič�ne�ili�pe�ri�um�bi�li�kal�ne�lo�ka�li�za�ci�je.�
Kod�na�šeg�bo�le�sni�ka�utvr�đe�ne�su�epi�ga�strič�na�lo�ka-
li�za�ci�ja�bo�la�i�ose�tqi�vost�na�pal�pa�ci�ju.

SLIKA 1.Tipičnepetehijalnepromenenastopalimakodbole
snikasaHenohŠenlajnovombolesti.
FIGURE 1. Characteristic rash of Henoch-Schönlein purpura on pa-
tient’s feet.
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To�mo�ma�sa�(To mo ma sa)�i�sa�rad�ni�ci�[8]�su�uoči�li�
en�do�skop�ske�pro�me�ne�kod�šest�od�de�vet�bo�le�sni�ka�sa�
HSB�ko�je�od�go�va�ra�ju�he�mo�ra�gij�skom�ero�ziv�nom�du�o�de-
ni�ti�su.�Ovaj�na�laz�se�mo�že�sma�tra�ti�ti�pič�nim,�ali�
ne�i�pa�tog�no�mo�nič�nim�za�HSB.�Kod�taj�van�skih�bo�le-
sni�ka�ko�je�su�opi�sa�li�Ting�(Ting)�i�sa�rad�ni�ci�[18]�he-
mo�ra�gij�ski�du�o�de�ni�tis�i�ga�stri�tis�su�bi�li�naj�če�šći�
na�laz,�dok�su�dru�gi�auto�ri�eri�tem�i�he�mo�ra�gij�sko-ero-
ziv�ni�ga�stri�tis�di�jag�no�sti�ko�va�li�kod�60%�pa�ci�je�na-
ta,�a�du�o�de�ni�tis�kod�20%�[16].�Kod�na�šeg�bo�le�sni�ka�za-
be�le�že�na�je�ede�ma�to�zna�i�eri�te�ma�to�zna�slu�zni�ca�kor-
pu�sa�i�du�o�de�nu�ma�sa�pe�te�hi�jal�nim�kr�va�vqe�wi�ma,�dok�
su�u�an�tral�noj�re�gi�ji�uoče�ne�vi�še�stru�ke�ero�zi�je.

S�ob�zi�rom�na�to�da�je�do�re�lap�sa�te�go�ba�kod�pri�ka-
za�nog�bo�le�sni�ka,�ko�ji�je�le�čen�kor�ti�ko�ste�ro�i�di�ma,�do-
šlo�če�tvr�tog�i�še�stog�da�na�od�po�čet�ka�wi�ho�ve�pri-
me�ne,�raz�ma�tra�la�se�i�mo�guć�nost�ne�že�qe�nog�dej�stva�
le�ka.�Po�zna�to�je�da�kor�ti�ko�ste�ro�i�di�mo�gu�da�iza�zo�vu�
či�tav�niz�ne�že�qe�nih�re�ak�ci�ja,�me�đu�ko�ji�ma�se�opi�su-
je�i�pep�tič�ki�ul�kus�[19].�Me�đu�tim,�u�ve�li�kim�stu�di-
ja�ma�Lu�i�sa�(Le wis)�i�sa�rad�ni�ka�[20]�i�Ko�na�(Cohn)�i�
Bli�te�ra�(Bli tu er)�[21],�ko�ja�ob�je�di�wu�je�po�dat�ke�iz�42�
ran�do�mi�zi�ra�na�ra�da,�u�ko�je�je�ukqu�če�no�vi�še�od�5.000�
is�pi�ta�ni�ka,�ni�je�do�ka�za�na�udru�že�nost�kor�ti�ko�ste�ro-
id�ne�te�ra�pi�je�i�ga�stro�du�o�de�nal�ne�ul�ce�ra�ci�je.�Sto�ga�
smo�kod�na�šeg�bo�le�sni�ka�na�sta�vi�li�sa�pri�me�nom�kor-
ti�ko�ste�ro�i�da,�te�su�od�sed�mog�da�na�le�če�wa�te�go�be�u�tr-
bu�hu�pot�pu�nog�pre�sta�le.

HSB�je�bo�lest�bla�gog�to�ka�ko�ja�uglav�nom�ne�osta�vqa�
po�sle�di�ce.�Kod�ma�log�bro�ja�bo�le�sni�ka�se�se�lek�tiv�no�
pri�me�wu�ju�i�kor�ti�ko�ste�ro�i�di�ka�da�je�ga�stro�in�te�sti-
nal�ni�trakt�te�že�za�hva�ćen,�što�je�pri�ka�za�no�i�u�na-
šem�ra�du�kod�bo�le�sni�ka�kod�ko�jeg�se�bo�lest�is�po�qi-
la�bo�lom�u�ab�do�me�nu�i�he�ma�te�me�zom.�Za�hva�qu�ju�ći�wi-
ho�voj�pri�me�ni�pre�sta�le�su�po�me�nu�te�te�go�be,�ma�da�su�
se�re�ci�di�vi�ja�vqa�li�u�dva�na�vra�ta.
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Introduction  Henoch-Schönlein purpura (HSP) is the most 
common vascular disease of childhood. It is a multisystem dis-
ease most commonly affecting the skin, joints, gastrointestinal 
tract, and kidneys, but other organs may be affected, too. Gas-
trointestinal involvement occurs in approximately 65-90% of 
patients, ranging from mild symptoms such as abdominal pain, 
nausea, and vomiting, to more severe manifestations such as 
gastrointestinal bleeding and intussusception. In most cases, 
HSP spontaneously resolves without treatment. The use of cor-
ticosteroids is controversial and usually reserved for severe sys-
temic manifestations. Some authors suggest that the abdomi-
nal pain and gastrointestinal hemorrhage of HSP may respond 
to steroids, with some suggesting that there is a benefit in their 
use and describing a regimen.

Case outline  This is a case report of HSP in a fourteen year-old 
boy with abdominal pain and hematemesis. Upper endoscopy 
showed an edematous and erythematous change in the body 
of the stomach and purpuric lesions in the duodenum, while 
multiple erosions were found in the antral area. Parenteral cor-
ticosteroid therapy with gastric acid secretion inhibitor admin-

istration led to regression of gastrointestinal symptoms on the 
seventh day, with relapses on the fourth and sixth day. Peroral 
administration of corticosteroids and gradual decrease of daily 
doses started on the eighth day of abdominal symptoms. New 
purpuric skin rashes appeared during six weeks.

Conclusion  Corticosteroid therapy with gastric acid secretion 
inhibitors showed a positive effect in our patient with a severe 
form of HSP accompanied by abdominal pain and gastrointes-
tinal hemorrhage.

Key words: Henoch-Schoenlein purpura; gastrointestinal 
hemorrhage; abdominal pain; corticosteroids
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