TAP CHi NGHIEN CPU Y HOC

MAY DAY VIEM MACH DO NHIEM VI KHUAN ESCHERICHIA COLI:
TONG QUAN TAI LIEU VA BAO CAO CA BENH

Nguyén Thi Huyén', D6 Thiy Hang? va B6 Thi Pai Trang>™
'Bénh vién Nhi Trung wong
2Trwong Dai hoc Y Ha Noi

May day viém mach la mét bénh ly hiém gap véi dédc diém la phat ban dang may day (dét dé, sén phu)
kéo dai trén 24 gic, kém theo xung huyét va xuét huyét do co ché viém cac mach mau méu nhé, khi lanh dé
lai céc dat tang sac tb. Nguyén nhén géy bénh cé thé lién quan dén nhiém tring, do thubc, bénh ly tw mién,
bénh &c tinh hodc vé cdn. Escherichia coli (E.coli) la mot nguyén nhan nhiém trung réat hiém gédp. Ching téi
béo cdo mét trurong hop tré niv 7 tudi biéu hién sét, phat ban xuét huyét réi rac toan than, dau bung, tiéu chay
cép va dau khop. Tré duoc chan doan may day viém mach - tiéu chdy cap do E.coli va duoc st dung khang
sinh dé diéu tri nhiém tring, phdi hop corticosteroid dé diéu tri triéu chimng ban da va dau khép. Bénh nhan
duoc ra vién sau 10 ngay va khéng cé bién chirng. Két luan: May day viém mach la mét bénh ly hiém gép, déc
biét & tré em. Nhiém trung la mét trong nhitng nguyén nhén thuong gép gay may day viém mach. Sinh thiét
da la tiéu chuén vang dé chén doén va diéu tri quan trong nhét la diéu tri cdn nguyén. Corticosteroid, khang
histamin va NSAID Ia céc thuéc hé tro diéu tri Iam cai thién céc triéu ching da tai phat va triéu chiing toan than.

Twr khéa: May day viém mach, E. coli, tré em.

I. DAT VAN DE

Viém mach 1a mét réi loan tu mién d&c trwng
b&di sw tham nhiém bach cau viém trong cac
mach mau va gay ra sw pha hly cau tric thanh
mach.! Cac nguyén nhan gy viém mach bao
gém: nhiém trang (15% - 20%), do thubc (10%
- 15%), lien quan dén bénh ly ac tinh (dudi
5%) va khong tim thdy nguyén nhan (chiém
da s6).2 Viem mach dwoc phan loai theo kich
thwéc mach mau bj tdn thwong: viém mach nhd
(viem mach lién quan dén ANCA, viém mach
IgA, viém da mach u hat...), viém mach mau
trung binh (viém nut quanh ddéng mach, bénh
Kawasaki) va viém mach mau I&n (viém mach
Takayasu, viém dong mach té bao khéng 16,
bénh Behcet).!

Téc gid lién hé: B6 Thi Pai Trang
Triong Dai hoc Y Ha Noi

Email: dothidaitrang@hmu.edu.vn
Ngay nhén: 18/07/2024

Ngay duwoc chap nhén: 12/08/2024

May day viem mach (MBVM) la bénh ly viém
cla cac mach mau nhd, dac trwng bdi phat ban
dang may day (cac dat dd, san phu) kéo dai
trén 24 gi®, kém theo xung huyét va xuét huyét
do viém mach (leukocytoclasic vasculitis trén
mé bénh hoc), khi lanh dé lai cac dat tang sac
t6.2 Nguyén nhan gay MBVM co lién quan dén
bénh Iy tw mién (lupus ban dd hé théng), bénh
ly &c tinh, do thubc, do nhiém tring va phan 1én
cac trong hop la khéng rd can nguyén.

MBVM do nhiém trung la mét trong nhirng
nguyén nhan thwéng gap (10,2% - 12,5%), bao
gdm nhiém trung dwéng hd hép trén, nhiém
trung dwong tiét niéu, nhiém nadm Aspergillus
mdi, vi rat gay suy gidm mién dich mac phai &
ngudi (Human Immunodeficiency virus - HIV),
bénh Lyme, nhiém ky sinh tring va viém gan
A, B, C...*% E.coli la mot trwc khudn gram am
ctia hé vi khuan dwéng rudt binh thwdng nhung
cling ¢c6 thé 1a nguyén nhan gay ra nhiém
trang dwong rudt va nhiém trung ngoai rudt &
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nguwoi. E.coli gdy bénh duoc chia thanh 5 phan
nhém, gébm E.coli sinh déc t6 rudt (ETEC), E.
coli gay xuét huyét rudt (EHEC) hay con duoc
goi 1a E.coli san xuét doc tb Shiga (STEC) hay
EHEC/STEC, E.coli xam lan ruét (EIEC), E.coli
gay bénh dwéng rudt (EPEC) va E.coli két dinh
rudt (EAEC).® E.colila mét trong nhirng nguyén
nhan hiém gap gay viém mach da dwoc bao
cdo va rat hiém trwong hop MBVM do E.coli
dwoc mo ta ro rang.”®

Chung t6i bao cao mét trwong hop tré niv,
7 tudi, vao vién vi sbt, phat ban, tiéu chay cép,
tré dwoc chan doan may day viém mach - Tiéu
chay cép E.coli.

Il. GIOI THIEU CA BENH

Tré ntv, 7 tudi, tién s khde manh, tré bj
viem phdi Mycoplasma pneumonia cach 3
thang da dwoc diéu tri dn dinh. Dot nay, tré vao
vién vi sét, ban xuat huyét rai rac toan than, dau
bung tirng con, dau khép cb chan 2 bén, bénh
dién bién 5 ngay trwéc vao vién. Khéi dau, tré
xuét hién ban xuat huyét dang mang viing ban
chan 2 bén, nglra nhiéu, sau dé ban rai rac hai

cang chan, rdi lan 1én than minh va toan than.
Ngay thtr 3 clGa bénh, tré xuét hién sét tirng
con, cao nhat 38,5°C; dau bung am i quanh
rbn va dau khép cd chan 2 bén. Tré duwoc
diéu tri khang sinh Amapower va Gentamycin,
methylprednisolon 2mg/kg/ngay trong 2 ngay
tai bénh vién tinh nhwng tinh trang khéng cai
thién. Tré dwoc chuyén dén bénh vién Nhi
Trung wong vao ngay thr 5 clia bénh.

Kham vao vién: Tré sbt cao lién tuc, nhiét dd
cao nhat 40°C. Ban dang san da hinh thai, da
cung, da kich thwéc, ranh gidi khdng rd, rai rac
toan than, ngtra it, xen k& ban dang mang, hinh
dia, c6 vién tréng, trung tdm xuat huyét, mot
sb ban trung tdm nhat mau (Hinh 1). Tré phu
né mat, mi mat, 2 méat ca chan. Bung chuwdng
nhe, dau bung am i man suwén phai va hd chau
phai, gan lach khoéng to, phan &ng thanh bung
am tinh. Tim, phdi binh thudng. Huyét dong 6n
dinh.

Ngay thir 6 clia bénh, tré xuat hién tinh trang
di ngoai phan 16ng tée nwéc, phan xanh 1an
nhay mau, nhiéu nhat 10 lan/ngay, kém theo tré
nén dich vang, mét ran, dau bung tirng con,
dau nhiéu vi tri man swdn phai va hé chau phai.

Hinh 1. Ban da toan than tai th&i diém nhap vién
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Cac xét nghiém co ban IGc vao: bach ciu
7,06 G/I; bach cau trung tinh 4,9 G/I; bach cau
lympho 1,63 G/I; bach ciu wa axit 0,06 G/I;
Hb 136 g/l; tiéu ciu 404 G/I; CRP 110 mg/l;
Prothrombin 55%; APTT 26,3s; Fibrinogen
4,18 g/l; D-dimer 14560 ng/ml; ure 4,5 mmol/l;
creatinin 50,4 ymol/l; GOT/GPT 21,7/5,4 Ul
Albumin 24 g/I. Xét nghiém tbng phan tich nuwéc
tiéu thay protein (+), Keton (+), hdng cau (+),
bach cau (+). Siéu am & bung, siéu am khép cb
chan va X-quang cb chan binh thwong.

Chung t6i dinh hwéng dén nguyén nhan
nhiém khuadn dwong tiéu héa va chan doan
phan biét v&i viem mach di t’ng nén chi dinh
cac xét nghiém chuyén sau tim can nguyén,
két qua cho thay: soi phan cé hdng cau ++,
bach cau ++, pH 6. C4y phan dwong tinh véi
E.coli, nhay nhiéu khang sinh nhw Meropenem,
Amoxicillin/Clavunalic, Amikacin, Trimethoprim-
sulfamethoxazol, khang thuéc Ciprofloxacin va
Cephalosporin thé hé 3. Tuy nhién, tai bénh

E‘.‘l’

vién cla chung téi chwa dinh nhom vi khuan
E.coli dwgc nén khéng xac dinh dwgc chinh
xac loai gay bénh. Nong dd C3, C4 binh thuéng
twong wng 0,95/0,18 g/l; Ds-DNA &m tinh; anti
ANA mién dich huynh quang dwong tinh véi
néng dé pha loang 1/100; 17 profile ANA am
tinh. Mi&n dich dich thé IgA, IgG, IgM, IgE trong
gi¢i han binh thwéng. Khang thé khang bao
twong bach ciu da nhan trung tinh p-ANCA,
c-ANCA am tinh. Két qua sinh thiét da tai vj tri
ban san xuéat huyét viing cdng chan goi y may
day viém mach (Hinh 2). Protein niéu/creatinin
niéu 48 mg/mmol ngwéng than viém. Siéu am 6
bung 1an hai cé it dich ty do 6 bung, day thanh
ruét. Cac xét nghiém loai trir can nguyén khac:
cdy mau am tinh, cdy nwéc tiéu am tinh, PCR
Mycoplasma pneumonia dich ty hdu am tinh,
M.pneumonia IgM huyét thanh am tinh, phan
&ng widal am tinh, X-quang ngwc thang binh
thwdng, nghiém phap Coomb truc tiép va gian
tiép am tinh.

Hinh 2. Md bénh hoc sinh thiét da v&i sw xam nhap bach ciu & thanh mach
(Vung thuong bi ré céu truc, khdng thay tén thuong hiy hoai, phdng nuéc hay quéa sén steng. Ving
chén bi va mé dém xung huyét, cé thdm nhiém viém quanh mach va rai rac 6 gébm céac lympho
bao, té bao viém don nhan, nhiéu bach céu da nhan trung tinh. Khéng thay ldng dong IgA trén
nhuém mién djch huynh quang)

Tré dwoc diéu tri ban dau véi khang sinh
(Ceftriaxone, Vancomycin va Ciprofloxacin) va
thudc khang Histamin H1 thé hé 2 (Fexofenadil),
tuy nhién tré van con sbt cao 3 con méi ngay, dau

bung con va di ngoai phan 16ng nhiéu 1an, chi sé
viém con cao (bach cau 6,1 G/I; bach ciu trung
tinh 4,1 G/l; CRP 69 mg/l). Sau khi c6 két qua
cdy phan va sinh thiét da, ching t6i chan doan
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bénh 1a may day viém mach - Tiéu chay cap do
E.coli va dbi sang khang sinh Meropenem theo
két qua khang sinh dd, két hop bdi phu nuwéc
dién giai va ha sét. Hai ngay sau, tré hét sét,
di ngoai phan I6ng it hon, dau bung giam déan,
ban xuat huyét ci trén da gidam va chi sd nhiém
trung gidm (bach cau 5 G/I; bach cu trung tinh
3,4 G/lI; Procalcitonin 0,09 ng/ml). Khi tinh trang

nhiém trung va tiéu chdy dwoc kiém soat thi
ban da gidm dan, hon ni¥a ching téi da loai triv
cac nguyén nhan khac nén chung t6i nghi nhiéu
t&éi nguyén nhan gay may day viém mach la do
nhiém E.coli. Tuy nhién tré xuét hién ban san
méi dbi xtrng 2 cang chan tai vi tri cii, ban khéng
nga, khéng dau (Hinh 3) nén ching toi quyét
dinh dung methylprednisolon liéu 2 mg/kg/ngay.

Hinh 3. Ban san mé&i déi xirng 2 cang chan xuét hién tai vi tri cii

Sau d6, cac ban xuét huyét giam dan va
bién méat hoan toan, khéng xuét hién thém ban
xuét huyét maéi, khéng sét, di ngoai phan sét 1
lan/ngay, khéng dau bung, chi sb nhiém trung
6n dinh, soi phan binh thwdng, protein/creatinin
niéu < 20 mg/mmol. Bénh nhan tiép tuc dwoc
dung khang sinh Meropenem, giam dan liéu
corticoid va ra vién 6n dinh sau 10 ngay diéu
tri (tr ngay 6/6/2024 dén 15/06/2024). Tré tai
kham sau 2 tuan, tinh trang 1am sang 6n dinh
(khéng sbt, khéong phat ban da, khdong dau
khép, khéng dau bung, dai tién 1 - 2 ngay/lan
phan vang thanh khuén), xét nghiém chi sb
nhiém trung on dinh, protein niéu/creatinin niéu
vé nguwdng binh thuong.

Ill. BAN LUAN

May day viém mach (MBVM) la mét bénh
viém mach mau nhd hiém gap, biéu hién véi
cac dot tai phat cac ton thwong dang may day
(dat a8, san phu) dai dang giéng vé&i nhirng ton
thwong trong may day tw phat man tinh nhwng
c6 xu hwéng kéo dai hon 24 gi, va md bénh
hoc cho thay dac diém cla viém mach hdy bach
cau, khi lanh dé lai cac dat ting sac tb.3

MBVM c6 thé chi biéu hién & da hoac co
céac triéu chirng toan than, bao gbém sét, dau
khép va anh hwéng dén cac co quan khac
nhw than, phdi, dwéong tiéu hda va mat.® Dua
vao mirc do bd thé trong huyét thanh, MBVM
dwoc chia thanh 2 thé: bd thé binh thuong
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(Normocomplementemic Urticarial Vasculitis -
NUV) va giam bé thé (Hypocomplementemic
Urticarial Vasculitis - HUV). Trong dé, NUV gap
trén 80%, HUV it gap hon nhwng nang, kéo dai
va thuwong kém theo bénh ly hé théng. Bénh
nhan cutia ching téi co6 xét nghiém bd thé C3,
C4 trong gi¢i han binh thuéng, vi vay co thé
dwoc xép vao nhom NUV.

Nguyén nhan MBVM chwa dwgc lam rd,
tuy nhién cac yéu td kich hoat c6 thé bao
gdm cac loai thuéc, bénh Iy tw mién, bénh ly
ac tinh, cac bénh nhiém trung nhw nhiém lién
cau khuan, bénh lao, viém gan A, B va C, bénh
bach cau don nhan, viém phdi do Mycoplasma
pneumonia, cum, trichomonas, bénh Lyme,
COVID-19.® Bénh nhan cta chung t6i la mét
trwong hop MDVM do nhiém vi khuan E.col.
Mac du trwéc dé 3 thang bénh nhan mac viém
phdi M. pneumonia, tuy nhién hién tai tinh trang
hé hap &n dinh, X-quang ngwc binh thwong,
PCR M. pneumonia dich ty hdu am tinh, do d6
dot bénh nay khéng lién quan t&i nhiém trung
M. pneumonia.

Co ché bénh sinh ctia MDVM lién quan dén
phan (rng qua man type Il v&i sy ldng dong
phirc hop khang nguyén - khang thé & cac
mach mau nhd.® Trong NUV khang thé chéng
lai cac yéu tb kich hoat nhuw thubc, vi khuan
hodc vi rat dwoc tao ra va tao phirc hop mién
dich v&i khang nguyén, ti dé kich hoat b thé
theo con dwdng cb dién. Phan &ng nay gay ra
hoat héa té bao mast, héa (rng déng bach cau
trung tinh. Céac bach cau trung tinh dwoc hoat
héa lam tén thwong thanh mach, dan t&i hinh
anh mé bénh hoc Ia tinh trang hily bach cau va
viém mach. Cac héa chét trung gian gidi phong
tr t& bao mast lam téng tinh thAm cia mach
mau va thu hut bach cau ai toan.

Do co ché tham nhiém mach mau clia bach
cau trung tinh, té bao lympho, bach c3u ai toan,
tbn thwong dac trwng ciia MBVM 13 cac sén

phu, dat dé lan rong kéo dai > 24 gio trén 1am
sang, kém theo ngwra, dbi khi dau, cam giac
bdng rat. Cac mang may day tdn tai dai déng
ho&c kéo dai va c6 thé chuyén thanh ban xuét
huyét hodc tang sic t6 da so v&i ndéi may day
théng thwdng.” Phi mach cé thé di kém véi
tén thwong may day & 42% bénh nhan.® Sau
phu mach, xuat huyét ho&c bam tim c6 thé xuét
hién. Théng thwdng, tén thwong da do MBVM
sé tai phat va ton tai 4 - 6 tuan, tham chi nhiéu
nam." Bénh nhan cuta ching toi khéi dau la
céac ton thwong mang san phu kém xuét huyét,
ngtra & vi tri 2 ban chan sau do lan ra toan than.
Cac ban xuét huyét nay khong do chan thuong,
khong do réi loan ddng mau va gidm tiéu ciu
vi cac xét nghiém cltia bénh nhan binh thuwdng.
Cac san nay lan rong va kéo dai > 24 gid, kém
theo ban xuét huyét kha phu hop véi MBVM,
ngoai ra bénh nhan co6 biéu hién phu mach.

Cac triéu chirng toan than ctia MBVM bao
gdm sbt, dau khép va mét méi. Bidu hién toan
than thuwdng gép nhat ctia MBVM con duoc goi
la "hgi chirng AHA": dau khép va viém khop,
phat ban va phu mach.'? Ngoai ra, triéu chirng
tieu hoa co thé gdp la budn nén, nén, dau
du6i xwong tre, dau bung, tiéu chay.'? Cac tbn
thwong co quan khac thuéng gép hon & thé
HUV. Viém mang b6 dao, viém két mac gap &
21% trwdng hop HUV, viém cau than & 20 -
30% trwdng hop HUV, ton thwong phdi (hen,
COPD, viém mang phdi) ciing dwoc bao céo,
tbn thwong tim mach va than kinh hiém gap.™
Bénh nhan cta ching t6i c6 biéu hién cta hoi
chirng AHA, c6 ton thuwong than & nguwéng than
viém vi day la bénh viém mach anh hwéng toi
nhi*rng mach mau nhé, do dé cac mach mau tai
than cling bi tén thuwong.

Tiéu chuan vang dé chan doan MBVM la mé
bénh hoc.®' Sinh thiét da trong giai doan sém
24 - 48 gio dau sé& c6 hién twong viém mach
mau nhd v&i xam nhap bach cdu danhan quanh
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mach mau & trung bi, giai doan muén chi yéu
té bao viém 1a bach cau lympho. Bénh nhan
clia chung t6i sinh thiét da & giai doan mudn
(sau 48 gi®), tuy nhién van thay hinh anh viém
mach v&i sw tham nhiém cda bach cau lympho
va nhiéu bach cadu da nhan trung tinh. Ngoai
ra, sinh thiét da con giup chan doan phan biét
MDBVM véi cac nguyén nhan khic nhw Scholein
Henoch, hoi chirng Wells, hdng ban da dang
va tang t& bao mast & da dang dat san. Bénh
nhan clia chdng téi c6 ban xuat huyét dang san
ddi xtrng & 2 chi dwéi, dau khép, dau bung va
c6 tdn thwong than, tuy nhién mdé bénh hoc da
tai vi tri ban san khong thay hinh anh Idng dong
IgA quanh mach nén khéng phu hop v&i bénh
Scholein Henoch. Hbi chirng Wells (hay viém
mo té bao ting bach cau ai toan) la may day
ban d phu né, c6 thé phat trién thanh mang,
hinh khuyén, nhat mau & trung tam, bo dé tia,
moé bénh hoc khéng cé hinh anh viém mach.
Hbéng ban da dang khoéng dién hinh la cac tbn
thwong dang bia ban khéng dién hinh (2 vong
tron déng tam), cac dat dd, san phu, tén thwong
da cung, bt dau & long ban tay, ldng ban chan
hoac t& chi lan ra than minh, mé bénh hoc da
khéng thay hinh &nh thoai hoa té bao day va
hoai ttr thwong bi. Bénh ting t& bao mast & da
dang san sac tb (may day séc t6) ciing c6 biéu
hién cac dat, san, mang ngtra, mau nau dd,
anh huong toan than, sau khi sdn mét di dé lai
dat thAm mau, tuy nhién ban khéng c6 & mat,
long ban tay, chan va khi vubt ho&c cha xat nhe
vung da tén thwong c6 thé sé xuét hién lai san
phu (dAu hiéu Darier). Ching t6i cling dat ra
chan doan phan biét v&i lupus ban dé hé théng,
tuy nhién bénh nhan khéng du tiéu chuén chan
doan SLICC 2012 va ANA duong tinh cling co
thé gap & ngwoi khde manh.

Diéu tri MDVM trwédc hét can diéu tri theo
can nguyén.® Cac thubc diéu tri phu thudc vao
mic d6 nghiém trong cla bénh va nén dwoc

TAP CHi NGHIEN CU’U Y HOC

b&t dau bang cac phwong phap diéu tri dé tiép
can véi it tac dung phu nhat."* Bénh nhan cuta
chang t6i tim ra can nguyén gay bénh la E.col,
do d6 chung tai quyét dinh diéu tri theo khang
sinh dd va bénh nhan cai thién cac triéu chirng
lam sang rat rd rang. Tuy nhién, bénh nhan xuét
hién ban san tai 2 cing chan tai phat nhanh sau
khi diéu tri nhiém trang 6n dinh nén chang toi
két hop diéu tri methylprednisolon liéu 2mg/kg/
ngay, sau dé vai ngay triéu chirng ban mat di
hoan toan. Cac nghién ctru cho thdy, MBVM do
nhiém trung néu dwoc diéu tri khang sinh thich
hop thi triéu chirtng & da céi thién nhwng lai
dé tai phat sau do. Corticosteroid dwoc chirng
minh la thubc hiéu qua véi 80% cac trudng hop
MBVM gilp thuyén giam céac triéu ching trén
da, ciing nhw lam gidm dang ké cac triéu chirng
& khdp, mat, tieu héa, phdi’5 Viéc st dung
corticosteroid la can thiét dé kiém soat cac triéu
chirng & da hoac toan than nhwng thwong chi
danh cho cac trwdng hop tir trung binh dén
ndng hoédc khi cac phwong phap diéu tri dau
tay khac khéng thanh céng (khang histamin,
NSAID, colchicine, dapson).™ Nhiéu loai thubc
thay thé corticosteroid dwoc st dung dé diéu
tri MBVM nhe hon nhw NSAID, colchicine va
dapson.™ Thuéc khang histamin thé hé 2 va
NSAID ciing dwoc dung dé diéu tri cho tré voi
triéu chirng ban san phu, dau khép. Thubc
khang histamin khéng giai quyét dwoc co ché
bénh sinh cta bénh va do d6 khoéng hiéu qua
& bénh nhan MBVM, tuy nhién né gidp diéu tri
triéu chirng phu mach va tén thwong may day.™
Cac thubc trc ché mién dich khac (azathioprine,
cyclophosphamide, cyclosporine A hoac
mycophenolate mofetil) cling duwoc chirng minh
hiéu qua khi két hop v&i corticosteroid, dac biét
trong trwng hop khang thuéc. Ngoai ra thubc
sinh hoc ciing c6 trién vong trong diéu tri viém
mach may day khi cac phwong phép diéu tri
thong thuwdng khéng hiéu qua.™ Bénh nhan cla
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chang téi dap wng v&i corticosteroid va sau doé
da dwoc gidm dan lidu.

MDVM thé NUV c6 tién lwong tét hon thé
HUV khi so sanh miérc d6 nang trén 1am sang
va khong c6 sw chuyén dbi gitra 2 thé bénh.™
Mot sb trwong hop dac biét, thé NUV cé thé
xuét hién chirng da chiing nhao mac phai, hodc
bénh mau khé déng trong thoi gian theo déi sau
nay."° Bénh nhan cla ching téi thudc thé NUV
co tién lvong tot, cac trieu chirng thoai lui hoan
toan sau diéu trj can nguyén nhiém trung.

IV. KET LUAN

May day viém mach la mét bénh Iy hiém
gap, dac biét & tré em. Nhiém tring la mét trong
nhirng nguyén nhan thwong gap gay may day
viém mach. Sinh thiét da la tiéu chuan vang dé
chan doan va diéu tri quan trong nhat la diéu tri
can nguyén. Corticosteroid, khang histamin va
NSAID la cac thudc hd tro diéu tri [am cai thién
cac trieu chirng da tai phat va triéu chirng toan
than.

TAI LIEU THAM KHAO

1. Miyabe C, Miyabe Y, Miyata R, et al.
Pathogens in Vasculitis: Is It Really Idiopathic?
JMA J. 2021;4(3):216-224. doi:10.31662/jmaj.
2021-0021

2. Fiorentino DF. Cutaneous vasculitis.
J Am Acad Dermatol. 2003;48(3):311-340.
doi:10.1067/mjd.2003.212

3. Marzano AV, Maronese CA, Genovese
G, et al. Urticarial vasculitis: Clinical and
laboratory findings with a particular emphasis
on differential diagnosis. Journal of Allergy and
Clinical Immunology. 2022;149(4):1137-1149.
doi:10.1016/j.jaci.2022.02.007

4. Kulthanan K, Cheepsomsong M,
Jiamton S. Urticarial vasculitis: etiologies and
clinical course. Asian Pac J Allergy Immunol.
2009;27(2-3):95-102.

5. Kolkhir P, Grakhova M, Bonnekoh

H, et al. Treatment of urticarial vasculitis:
A systematic review. Journal of Allergy and
Clinical Immunology. 2019;143(2):458-466.
doi:10.1016/j.jaci.2018.09.007

6. Nataro JP, Kaper JB. Diarrheagenic
Escherichia coli. Clin  Microbiol  Rev.
1998;11(1):142-201. doi:10.1128/CMR.11.1.1
42

7. Holland E, Koskay G, Chu T, et al.
Enterohemorrhagic Escherichia coli: trigger for
small vessel vasculitis. Proc (Bayl Univ Med
Cent). 37(4):655-658. doi:10.1080/08998280.2
024.2345555

8. Khatri G, Mahajan VK, Raina R.
Escherichia coli: an uncommon cause of severe
urticarial vasculitis. In: Our Dermatology Online.
Vol 6. ; 2015. doi:10.7241/ourd.20153.99

9. Venzor J, Lee WL, Huston DP. Urticarial
vasculitis. Clin  Rev  Allergy  Immunol.
2002;23(2):201-216. doi:10.1385/CRIAI:23:2:2
01

10. Ko¢ E, Aksoy B, Tatliparmak A, et al.
Urticarial Vasculitis. In: A Comprehensive
Review of Urticaria and Angioedema.
IntechOpen; 2017. doi:10.5772/68109

11. Brown NA, Carter JD. Urticarial
vasculitis. Curr Rheumatol Rep. 2007;9(4):312-
319. doi:10.1007/s11926-007-0050-x

12. Davis MDP, Brewer JD. Urticarial
vasculitis and hypocomplementemic urticarial
vasculitis syndrome. Immunol Allergy Clin North
Am. 2004;24(2):183-213, vi. doi:10.1016/j.iac.
2004.01.007

13. Black AK, Lawlor F, Greaves MW.
Consensus meeting on the definition of
physical urticarias and urticarial vasculitis.
Clin  Exp Dermatol. 1996;21(6):424-426.
doi:10.1111/j.1365-2230.1996.tb00146.x

14. Gu SL, Jorizzo JL. Urticarial vasculitis.
Int J Womens Dermatol. 2021;7(3):290-297.
doi:10.1016/j.ijwd.2021.01.021

304

TCNCYH 182 (9) - 2024



TAP CHi NGHIEN CU’U Y HOC

Summary

URTICARIAL VASCULITIS DUE TO ESCHERICHIA COLI
INFECTION: LITERATURE REVIEW AND CASE REPORT

Urticarial vasculitis is a rare condition characterized by urticarial skin rashes (red, raised,
and swollen patches) lasting more than 24 hours, accompanied by hemorrhagic congestion and
bleeding due to inflammation of small blood vessels, leaving hyperpigmented patches upon healing.
The etiology can be related to infections, medications, autoimmune diseases, malignancies,
or idiopathic causes. Escherichia coli (E. coli) is a very rare infectious cause. We report a case
of a 7-year-old female presenting with fever, scattered hemorrhagic rash, abdominal pain, acute
diarrhea, and joint pain. The patient was diagnosed with urticarial vasculitis - Acute diarrhea
due to E. coli and was treated with antibiotics and combined with corticosteroids to manage skin
rash and joint pain symptoms. The patient was discharged after 10 days with no complication.
Conclusion: Urticarial vasculitis is a rare disease, especially in children. Infection is one of the
common cause of vasculitis. Skin biopsy is the gold standard for diagnosis. The most important
treatment for urticarial vasculitis is to treat the cause. Corticosteroids, antihistamines, and NSAIDs
are supportive medications that improve recurrent skin symptoms and systemic symptoms.

Keywords: Urticarial vasculitis, E. coli, children.
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