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3. Abstract- (structured or unstructured)
Henoch-Schonlein purpura (HSP) is a common autoimmune vasculitis in childhood.
Although the detailed etiology of HSP remains unknown, several triggers, especially
for infectious agents, have been proved to be associated with HSP onset. In the
present report, we describe an unusual patient who suffered from HSP and incomplete
lupus erythematosus (ILE) on day 8 after scabies, mainly based on
nonthrombocytopenic purpura, abdominal pain, medium proteinuria, positive
antinuclear antibody (ANA) and skin scrapings. A course of pulse methylprednisolone
(10mg/kg/day) was administered for 6 days, followed by oral prednisone
(1mg/kg/day). On day 18, the purpuric rashes almost disappeared, whereas medium
proteinuria still existed. In this circumstance, a renal biopsy was performed with the
informed consent of the parents. According to the criteria proposed by the
International Study of Kidney Disease in Children, this patient was classified as class
IIIb. The immunofluorescence microscopy revealed granular deposits of IgA, IgM
and C3 in the glomerular mesangium. His proteinuria gradually decreased after
treatment of corticosteroids plus mycophenolate mofetil (20mg/kg/day). However, it
should be noted that corticosteroids and immunosuppressors may increase the relapse
risk of scabies, therefore this patient should be followed up carefully after discharging
from our department.

4. Introduction- Although the detailed etiology of HSP remains unknown, several
triggers, especially for infectious agents, have been proved to be associated with HSP
onset. In the present report, we describe an unusual patient who suffered from HSP
and incomplete lupus erythematosus (ILE) on day 8 after scabies.

5. Patient Information
An 11-year-old boy was first referred to the Department of Dermatology in November
2018, with a history of nocturnal and generalized pruritus, itchy rashes on his upper
trunk. On day 8, the papules and small burrows were significantly resolved, whereas
edema and palpable purpuric skin lesions were found on his lower limbs, combined
with transient abdominal pain. The autoimmune serologic workup came back positive
for antinuclear antibody (ANA).Urinalysis showed red blood cell: 1+, protein: 2+
with 24 h urine protein of 0.90 g. A renal biopsy was performed and the
histopathological examination of the biopsy specimen showed 8 glomeruli with one
evidence of global sclerosis, crescent formation was observed in 5/8 glomeruli. Mild
mesangial proliferation and expansion were also seen in glomeruli. Moreover, mild



expansion was noted in the interstitium, in association with tubular atrophy. The
immunofluorescence microscopy revealed granular deposits of IgA, IgM and C3 in
the glomerular mesangium. Based on these findings, he was diagnosed as having HSP
nephritis (International Study of Kidney Disease in Children category: Class IIIb).he
patient was treated with high-dosage intravenous methylprednisolone(30mg/kg/day)
followed by prednisone(1mg/kg/day) combined with oral mycophenolate
mofetil(20mg/kg/day). The pulse therapy was performed three times in total and his
proteinuria gradually decreased.

6. Clinical Findings
Firstly, a history of nocturnal and generalized pruritus, itchy rashes on his upper trunk;
On day 8, the papules and small burrows were significantly resolved, whereas edema
and palpable purpuric skin lesions were found on his lower limbs, combined with
transient abdominal pain. A unique feature was the positive ANA. The
histopathological examination of the renal biopsy specimen showed that the
pathological classification was class IIIb.

7. Timeline

8. Diagnostic Assessment
The patient fulfilled 3 criteria (nonthrombocytopenic purpura, abdominal pain and
renal involvement), and thus the diagnosis of HSP was made undoubtedly after
scabies. However, a unique feature was the positive ANA, whereas the other
diagnostic criteria for systemic lupus erythematosus (SLE) were absent.In fact, HSP
and SLE share several commonalities such as their own characteristic rashes and a
multi-system involvement.

9. Therapeutic Intervention
When diagnosed as HSP, a course of pulse methylprednisolone (10mg/kg/day) was
administered for 6 days, followed by oral prednisone (1mg/kg/day). On day 18, the
purpuric rashes almost disappeared, whereas medium proteinuria still existed.
According to the pathological results of renal biopsy, the patient was treated with
high-dosage intravenous methylprednisolone(30mg/kg/day) followed by
prednisone(1mg/kg/day) combined with oral mycophenolate mofetil(20mg/kg/day).
The pulse therapy was performed three times in total and his proteinuria gradually
decreased.

10. Follow-up and Outcomes
Finally, the patient was discharged after urine protein turned negative and given oral
oral prednisone (1mg/kg/day) for a long time. There were no adverse and
unanticipated events during the follow-up.



11. Discussion
According to the current limited evidence, we speculated that the potential
mechanisms of scabies-associated HSP may be attributed to the host response to
antigens on Sarcoptes scabiei var. Hominis, such as immune-complex mediated injury,
cytotoxic T-cell-mediated immune responses and autoimmune reactions. Further
studies are warranted to clarify their shared etiologies and relationships.
According to the American College of Rheumatology (ACR) 1997 revised criteria,
those patients who fulfilling at least one, but fewer than four of the diagnostic criteria
for SLE should be diagnosed as having ILE. However, its specific management
method is a challenge to date.
The pathological classification is prone to be above grade III in HSP patients with
massive proteinuria. Pulse methylprednisolone is the first choice for therapy, and
immunosuppressors are still recommended if necessary.
Corticosteroids and immunosuppressors may increase the relapse risk of scabies in the
present case.

12. Patient Perspective- Finally, the patient was discharged after urine protein turned
negative and was followed up with our outpatient department for a long time.

13. Informed Consent-The study protocol was approved by the Research Ethics
Commission of the First Affiliated Hospital of Anhui Medical University. Permission
to carry out the study and access patient records was sought from the respective
hospital administrators.


