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COVID-19 in IgA Vasculitis
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Dear Editor,
The coronavirus disease 2019 (COVID-19), classified as a

pandemic by the World Health Organization (WHO), has af-
fected nearly all countries and regions around the world.
Evidence to date suggests that patients with concomitant
medical conditions are at higher risk for severe COVID-
19 (1). However, data regarding the comorbidities in chil-
dren with COVID-19 is relatively rare (2). We report a case
of suspected COVID-19 infection in a 6-year-old boy with
Henoch–Schonlein purpura (HSP) complicated by diffuse
alveolar hemorrhage.

On April 1, 2020, the patient was brought to the emer-
gency department of Bahrami Children’s Hospital, Tehran,
Iran, because of a palpable purpuric maculopapular rash
involving his left ankle and foot and signs of arthritis in
the left ankle and knee. The rest of the physical exam-
ination was unremarkable. The child was admitted for
further evaluation. Laboratory tests showed leukocytosis,
increased ESR and CRP and mild hematuria and protein-
uria. The patient was clinically diagnosed with HSP, was
given supportive treatment and ibuprofen. Arthralgia and
edema gradually subsided and the patient was discharged
on day 3 with a prescription of ibuprofen.

Two days later, the patient was readmitted with fever,
tachypnea, dyspnea, O2 saturation of 94% on room air,
bilateral fine rales on lung auscultation and abdominal
pain associated with melena. Patient’s hemoglobin was de-
creased and urine analysis showed hematuria and protein-
uria. Abdominal ultrasound demonstrated mural thicken-
ing of distal ileum and decreased peristalsis. Chest X-ray
(CXR) showed bilateral, peripheral ground glass opacities
of the lungs. COVID-19 rapid test was negative; however,
a clinical diagnosis of COVID-19 was made and after PICU
admission treatment started with methyl prednisolone,
cloxacillin, azithromycin and hydroxychloroquine. As
patient’s condition worsened and his hemoglobin level

dropped to 6.1 gr/dL, packed red cells were given. COVID-19
rapid test repeat revealed negative results. The patient was
suspected to have developed pulmonary hemorrhage asso-
ciated with HSP. Bronchoscopy and bronchoalveolar lavage
(BAL) showed diffuse alveolar hemorrhage. As BAL speci-
men tested negative for SARS-CoV-2, the patient received
intravenous cyclophosphamide. However, treatment was
not successful and the patient died of respiratory failure.

COVID-19 is a major concern to rheumatologists as
rheumatologic patients may potentially be at an increased
risk of infection and death due to the underlying im-
mune dysfunction and treatment with immunosuppres-
sive agents (3). However, data regarding rheumatologic
diseases as a risk factor for increased incidence or severity
of COVID-19 in children is very scarce (4).

Few reports have described adults and children pre-
senting with maculopapular, purpuric and acro-ischemic
skin lesions who were subsequently diagnosed with
COVID-19 (5, 6). Moreover, vasculitis-like lesions due to en-
dothelial damage are reported in severe forms of COVID-19
(7). At first presentation, our patient had the typical palpa-
ble purpuric skin lesions of HSP and his symptoms were
successfully managed with ibuprofen. However, he was
readmitted with pulmonary manifestations, which led
to a clinical diagnosis of COVID-19, and exacerbation of
HSP-related symptoms.

Despite negative COVID-19 rapid test, our primary
treatment strategy was to manage both HSP and COVID-19
manifestations, i.e. methyl prednisolone, antibiotics and
hydroxychloroquine. With worsening of respiratory man-
ifestations, unexplained decline of hemoglobin level led
us to perform bronchoscopy and BAL, which confirmed
diffuse alveolar hemorrhage, a rare complication of HSP
which manifests with tachypnea, dyspnea, sudden drop of
hemoglobin and diffuse pulmonary infiltrates and is asso-
ciated with poor prognosis (8).
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During hospitalization, our patient was tested three
times for COVID-19, one taken from the BAL specimen. It is
believed that severe respiratory distress met in critically-ill
COVID-19 patients results from a cytokine storm syndrome,
a condition which may also complicate rheumatologic dis-
eases, including vasculitis. At the time of the epidemic, pa-
tients presenting with severe respiratory manifestations
and underlying vasculitis should be suspected of COVID-19
despite a primary negative COVID-19 rapid test.

This report doesn’t draw any conclusions on the pos-
sible association between pediatric rheumatologic condi-
tions and COVID-19. Obviously, all children suspected with
COVID-19 should be managed according to the standard
protocols but it is mandatory to investigate other differ-
ential diagnoses, particularly in patients with underlying
conditions. In case of concurrent COVID-19 and a rheuma-
tologic condition, it seems reasonable to choose a treat-
ment plan to manage both conditions.

Clinical judgment and decision making about vasculi-
tis is challenging in COVID-19 pandemic due to:

1) COVID-19 can mimic cutaneous, pulmonary and re-
nal manifestations of vasculitis.

2) COVID-19 can trigger some vasculitic signs and symp-
toms.

3) Vasculitis treatment influenced by COVID-19 pan-
demic while sensitivity and specificity of RT-PCR and
COVID-19 serology are unclear.
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