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Henoch—Schonlein Purpura and Peroneal Nerve Palsy
after Hemorrhagic Fever with Renal Syndrome
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In the course of hemorrhagic fever with renal syndrome (HFRS), mild neurological symptoms such as
headache, vertigo and nausea are common. Peripheral neuropathy in HFRS is very rare. Henoch—

Schénlein purpura (HSP) is an immunologically medicated systemic vasculitis of small blood vessels

affecting the skin, gastrointestinal tract, joints and kidneys, predominantly. Neurological complications

in HSP include headache, focal cerebral deficit, coma, convulsion, subarachnoid hemorrhage and

chorea. Peripheral neuropathy is also very rare. However there was no case report about HSP and
peroneal nerve palsy after HFRS. With a brief review of the literature, we report a case of HSP and

peroneal nerve palsy following HFRS.
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Zehal/obRel 4.6/2.6 g/dL, AST/ALT 102/25 IU/L, &
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mg/dL, d9 94 mg/dL, LDH 1,292 IU/L, Z+& 7.6 mg/
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%2 101 mEq/L |tk 84 Aol a4 (CPK)
3,138 U/L (AW 55-170), AdopdelAaA 3 4—MB
5Z34 (CK-MB) 12 ng/mL (B4 0-3.6), FDP
40 pg/dL (8°3H$): 0-5), fibrinogen 132 mg/dL (7%
He 200—-400) 010tk AEFHNEERE (ESR)= 2
mm/h, C—¥k3eh (CRP)& 2.8 mg/dLelitl. E9d 7}
2 7423 pH 7.34, PaCO, 29 mmHg, Pa0O, 122 mmHg,
HCO3;~ 15 mEq/L, Oy ¥E3Fe 99%0IQ0th dl-g-a AAMY
XREFH AZRS 13.2% (INR:1.15)3dk dAHAMY Ske}
HlolglA Al 1:5,120%2 Aolglon HEAwE aH)
2EIPFA A= B 244010tk 2 AAF 4 21]F 1.01,
pH 6.0, 9o 3+ Q9 2+ 23T many/HPF, W3+
1-2/HPF ©]ltl. HBs 3 &4, HBs A %ol
anti—HCV A, anti—HIV, VDRL-E EF 240l %
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Table 1. Results of Nerve Conduction Study. Motor and Sensory Nerve
duction of Right Peroneal Nerve Below EDB

Conduction Velocity Study Revealed no Nerve Con-

<Motor Nerve Conduction>

Nerve and Segment Latency Difference (ms) Amp (mV) Distance (mm) Conduction Velocity (m/s)
Post Tibial Motor. R ( 3-6.1) (5.8—32) (40-62)
AH—Ankle 3.8 5.6 100

Ankle—popliteal fossa 12.2 5.0 370 44

Peroneal Motor. R (2.6-6.2) (2.6—-20) (40—-64)
EDB—Ankle NR NR 70

Ankle—B Fibula NR NR 300

B Fibula— A Fibula NR NR 100

<Sensory Nerve Conduction>

Nerve and Segment

Peak Latency (ms)

Amplitude (V)

Conduction Velocity (m/s)

Superficial Peroneal Sen.R (2-3.5) (0—10) (40-67)

Ankle—12 Proximal Rt NR NR

Ankle—12 Proximal Lt 2.0 17 61
Abbreviations : A fibula, above fibula; B fibula, below fibula; AH, abductor hallucis; EDB, extensor digitorium brevis;

NR, no response

Fig. 1. Palpable maculo—papular rash are
illness (A & B).

noted on both lower

leg,
Images from a skin biopsy show leukocytoclastic vasculitis (C;

on the 40th day of

Magnification, X200).
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