TAP CHI NGHIEN ClPU Y HOC

TON THUONG THAN O BENH NHAN NGUO1 LON
MAC VIEM MAO MACH DI ’'NG SCHONLEIN — HENOCH:
BAO CAO HAI CA BENH VA NHIN LAI'Y VAN

Nghiém Trung Diing', Ding Thi Viét Ha"2, Nguyén Thi Minh Thirc'
va Bwong Manh Long'2™

'Bénh vién Bach Mai
2Triong Dai hoc Y Ha Noi

Viém mao mach dj (rng Schonlein - Henoch (HSP) Ia bénh ly viém mach méu nhd toan thén gay tén thuong
da co quan véi tir ching kinh dién, bao gém: xuét huyét khéng do gidm tiéu céu, dau bung, viém khép va tén
thuong théan. Bénh thuong gép & tré em (> 90% sé truong hop), t7 16 méc bénh & nguoi I6n chi khodng 3,4
- 14,3/1.000.000 trirong hop. Khéac Vi tién luong thuén loi & tré em, ngudi Ién méc viém mao mach di (g
thuong cé dién bién nang hon, gia tang nguy co tén thuong than va thdi gian nam vién kéo dai. Ching téi bo
céo 2 trrong hop bénh nhén nguoi I6n khéi phat viém mao mach di tng duoc chédn doén tai Bénh vién Bach
Mai. Tén thuong thén duoc ghi nhan & ca hai truong hop. Két qua sinh thiét than & ca hai truong hop déu
ghi nhén tinh trang téng sinh va ldng dong IgA & viing gian mach. Béo céo ching téi cung cép nhiing théng
tin vé dac diém 1am sang, cén I&m sang va két qua sinh thiét tén thuong thén & hai bénh nhan trén déng thoi

xem lai y van dé tién long va xi tri cac truong hop HSP khéi phét & ngudi I6n ¢é tén thuong than di kém.

T khéa: Viém mao mach di (’ng Schonlein-Henoch (HSP), tén thwong than, bao cao ca bénh.

. DAT VAN BE

HSP (viétm mao mach di (*ng Schonlein
-Henoch) Ia tinh trang viém mach hé thdng,
thwdng xay ra & tré em, cé thé gay ra nhiéu triéu
chirng & cac co quan khac nhau.! Tén thuwong
than do viém mao mach di &ng Schonlein-
Henoch (HSPN) xay ra & khoang 30 - 50% s6
bénh nhi mac HSP, ti 1& nay & nguwdi Ién khong
duoc théng ké day di do chan doan doi khi bi
nham 14n v&i bénh than IgA (IgAN) — mét tinh
trang viém mach gi6i han tai than c6 co ché
bénh sinh twong tw HSP.2 Trong khi HSPN & tré
nhd thwdng nhe va cé xu huéng hdi phuc, tén
thwong than & bénh nhan ngudi Ion méac HSP
thwong gay nhirng bién ching nghiém trong,
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c6 thé dan dén hoi chirng than hw (HCTH),
bénh thadn man tinh (BTMT) va suy than giai
doan cudi néu khong dwoc didu tri kip thoi.® Vé
co ché bénh sinh, HSPN la tén thwong duoc
hinh thanh do l&ng dong cac phrc hop mién
dich chtra immunoglobulin A1 (IgA1) tai vung
gian mach, I&p dwoi biéu md va dwéi ndi mo
cta cau than.® Uc ché mién dich la nén tang
diéu tri HSPN & ngui 16N, tuy nhién tién lwong
bénh con nhiéu khé khan, phu thudc vao mirc
dd nghiém trong cla bénh & thdi diém khdi
phat va toén thwong trén sinh thiét than.® Cac
lwa chon diéu tri hién tai cho HSPN chu yéu
dwa trén bang ching riéng I1& tir cac ca lam
sang va két qua tlr cac nghién cru trén bénh
nhan bénh than (IgAN).* Ti 1& bénh nhan méc
bénh than man tinh do HSPN dao dong tir 35
dén 69% & 388 bénh nhan dwoc theo dbi it
nhat 5 ndm.2 Pac biét, sw phuc hdi hoan toan
tw nhién & nhirng bénh nhan cé biéu hién ban
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dau nghiém trong va/hodc tén thwong mé hoc
kéo dai dbi 1ap voi sy tién trién thanh bénh than
man tinh & nhirng trwd'ng hop coé triéu chirng
ban dau nhe khién viéc giai thich hiéu qua diéu
tri trd nén kho khan.?

Bai bao nay trinh bay hai trwdng hop bénh
nhan HSP c¢6 tén thwong than, nham muc dich
gop phan lam rd hon dac diém lam sang, can
lam sang va két qua sinh thiét than, ddng thoi
cung cap thém bang chirng cho viéc diéu tri
bénh nhan HSP cé tén thwong than. Bai bao
duoc ap dung tiéu chuidn CARE dé viét bao cao
ca bénh.

Il. GIO'I THIEU CA BENH

Ca lam sang s6 1

Bénh nhan nam 63 tudi, tién st chwa phat
hién bénh ly bat thuwdng trwede day, nhap vién vi
tinh trang phu hai chan. Cach vao vién 2 thang,
bénh nhan xuét hién néi ban dang chdm nét
& vung cang chan, déi xirng hai bén, di kham
tai bénh vién tuyén tinh dwoc chan doan viém
mao mach di &ng Schonlein-Henoch, dwoc ké
don diéu tri methylpednisolon 32 mg/ngay, tinh
trang ndi ban cé gidm. Tuy nhién khoang 10
ngay nay, bénh nhan xuéat hién phu hai chan
mirc dd ting dan, mém, trdng, 4n I6m, ting
5kg trong vong 10 ngay. Bénh nhan di kham
tai bénh vién Bach Mai, dwoc chan doan: Hoi
chirng than hw — tang huyét ap/ Viém mao
mach di ’ng Schonlein-Henoch va dwgc nhap
vién diéu tri.

Tai thoi diém nhap vién, bénh nhan co tinh
trang phu toan than (phu hai chi dudi rdo kem
tran dich da mang: mang phdi, mang bung),
huyét ap 150/100mmHg, tiéu 800 ml/24h. Cac
xét nghiém can 1am sang cho thay hoi chirng
than hw khong thuan nhét véi protein mau 55
g/L, albumin mau 25,6 g/L, ti sb protein/creatinin

niéu (UPCR) la 3,76 g/g (twong duwong 3,76
g/24h) di kém tinh trang tang huyét ap (THA)
va héng cau niéu ngudn gbc cau than (12.165
té bao/mm?3); bénh nhan c6 tinh trang thiéu mau
nhe (Hb 107 g/L), sd lwong tiéu cau trong gisi
han binh thwong, chirc nang than giam nhe
(creatinin 103 pmol/L; mtrc loc ciu than (eGFR)
70 ml/phut/1,73 m? da) . Bénh nhan dwoc lam
cac xét nghiém sang lpc nguyén nhan th phat
ctia hoi chirng than hw, bao gdm néi soi da day
— dai trang, chup cét 16p vi tinh 16ng nguc, xét
nghiém sang loc bénh Iy hé théng (lupus ban d,
viém mach ANCA, bénh khang thé khang mang
day ciu than), huyét tiy dd, xét nghiém viém
gan virus va HIV. Cac két qua nay déu khong
phat hién b4t thwéng cé y nghia chan doan.

Sau 3 ngay diéu tri bang loi tiéu quai dwdng
tinh mach va (rc ché mién dich, tinh trang phu
c6 thuyén gidm, bénh nhan dwoc tién hanh
sinh thiét than dé chan doan. Két qua dwoc
phan tich dwéi kinh hién vi quang hoc st dung
cac héa chat nhuém tiéu chuan (HE, PAS, bac
methenamine, Masson’s trichome) va dudi
kinh hién vi mién dich huynh quang (IgG, IgA
va IgM, C3, C1q va C4). Phan tich dui hién vi
quang hoc cho thdy 11 ciu than véi hau hét cac
cau than cé tang sinh nhe té bao gian mach va
chét nén gian mach, ¢6 1 cau than tang sinh noi
mao mach cuc b, 1 ciu than cé liém té bao, 1
cau than xo két dinh va 1 ciu than xo cuc bo;
mo ké xung huyét, viém tdi thiéu, mot tiéu dong
mach xo héa nhe néi mac, cac mach mau trong
gi&i han binh thwdng (Hinh 1). Nhudm hién vi
mién dich huynh quang c6 10 cau than, tat ca
déu nhudm dwong tinh véi IgA va C3 vang gian
mach. Ké&t luan sinh thiét than hwdng dén tén
thwong viém cau than tang sinh gian mach,
hwéng dén ton thwong than do HSP, can chan
doan phan biét v&i bénh than IgA.
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Hinh 1. Hinh anh sinh thiét than ctua bénh nhan s6 1 dwéi hién vi quang hoc
A. Tang sinh gian mach cau than, nhuém HE x 400
B. Hinh anh cau than tiang sinh gian mach, nhuém Bac methenamine x 400

Két hop v&i cac dac diém lam sang cla
ngwdi bénh nhw: ban xuéat huyét dang bét, héng
cau niéu cao, tdng huyét ap; bénh nhan duoc
chan doan hdi chirng than hv do HSP. Phac
dd diéu tri cta ngudi bénh dwoc thay dbi voi
viéc tang lidu methylprednisolon lén 0,8 mg/kg/
ngay (twong dwong prednisolon 1 mg/kg/ngay),
kiém soat huyét ap bang thubc &rc ché thu thé
(Losartan 100 mg/ngay), loi tiéu quai chinh
lidu theo tinh trang phu va sb lwong nwéc tiéu.
Sau 14 ngay diéu tri, bénh nhan gidm phu va
dwoc cho ra vién duy tri liéu corticoid nhw lic
nam diéu tri ndi vién. Sau 2 tuan, bénh nhan t&i
kham lai, két qua chlrc ndng than cé cai thién
(creatinin 96 pmol/L, eGFR 76,6 ml/phat/1,73
m2 da), tuy nhién UPCR van & nguwéng cao
(2,98 g/g), protein mau 67 g/L, albumin mau
30,5 g/L. Bénh nhan sau dé dwoc tiép tuc ké
corticoid két hop v&i mycophenolat mofetil
(MMF) 1,5 g/ngay.

Calam sang s6 2

Bénh nhan nam 37 tudi nhap vién trung tam
Than tiét niéu va loc mau dé sinh thiét than.
Céch vao vién 1 thang, bénh nhan xuét hién
tinh trang dau khép, phu hai chan kém néi ban

xuét huyét dang chdm nét doc céng chan hai
bén, di kham tai bénh vién Bach Mai dwoc chan
doan Hbéi chirng than hw theo déi do viém mao
mach di t’tng HSP, nhap vién trung tdm Dj trng
va Mién dich 1am sang diéu tri 10 ngay, sau do
ra vién duy tri methylprednisolon 1 mg/kg/ngay.
Sau 1 thang, bénh nhan tai kham tai phdong
kham than tiét niéu, két qua co suy chirc nang
than cép (creatinin 163 pmol/L), HCTH khéng
thuan nhéat (protein mau 43,5 g/L; albumin mau
22,5 g/L; UPCR 8,79 g/g) di kém v¢i tang huyét
ap (170/120 mmHg) va héng cau niéu (+++).

Bénh nhan dwoc sinh thiét than sau 2 ngay
nhap vién khi tinh trang tang huyét ap dwoc
kiém soat 6n dinh. K&t qua sinh thiét cho thay
cac cau than déu co tang sinh gian mach mic
dd nhe. Ong than teo nhe, rai rac chira tru h6ng
cau va try hyalin. M6 k& viém nhe, ¢ it lympho
bao, mach mau trong gi¢i han binh thuwdng.
Nhuém mién dich huynh quang dwong tinh voi
IgA va C3 tai vung gian mach (Hinh 2).

Két qua sinh thiét than cGa ngudi bénh ciing
hwéng dén tdn thwong viém ciu than ting
sinh gian mach (theo déi bénh than IgA). Déi
chiéu v&ilam sang, bénh nhan ciing dwoc chan
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doan HCTH do viém mao mach di irng HSP.
Mot thube trc ché mién dich thir 2 1a MMF (2 g/
ngay) dwoc phdi hop thém vao phac db didu tri
clia nguwdi bénh. Sau 4 tun diéu tri, hoi chirng

than hw ctia bénh nhan chi dap &ng 1 phan voi
UPCR 2,1 g/g; albumin mau 29,1 g/L; protein
mau 56 g/L; creatinin mau 143 ymol/L (eGFR
55,8 ml/phut/1,73 m? da).

Hinh 2. Két qua sinh thiét than cta bénh nhan sé 2 dwéi hién vi quang hoc
va mién dich huynh quang

A, B, C. Anh mién djch huynh quang: Nhuém HE (A), PAS (B), Bac (C), x 400, c4u than ting
sinh té bao va chét nén gian mach, ¢cé 6 tdng sinh ndi mao mach cuc bé

D. Anh mién dich huynh quang: duwong tinh véi IgA vung chat nén gian mach

Il. BAN LUAN

HSP 13 tinh trang viém mach hé théng, anh
hwéng cha yéu téi cdc mach mau nhd do lang
dong phtrc hop mién dich va immunoglobulin
A1 & thanh tiéu ddng mach, tinh mach va mao
mach. HSP ¢6 ty 1&é mac hang nam dao déng tir
3 dén 26 ca trén 100.000 ngudi va thweng gap &
tré em (4 - 7 tudi). O’ ngudi lon, bénh xay ra véi
ty 1& mac hang nam khoang 0,1 - 1,8 ca/100.000
ngwoi.® Bénh gay ton thwong nhiéu co quan,
bao gébm da, khép, dwdng tiéu héa va than;
trong dé toén thwong than (HSPN) & nguyén
nhan chinh gay tién lwong nang va t vong &

ngudi I6ns. Co ché gay tén thuwong than & bénh
nhan HSP con chwa duwgc rd rang, tuy nhién, tor
tbn thwong trén sinh thiét than cé sy twong déng
véi bénh than IgA (IgAN), nhiéu bang ching
cho thay mét khiém khuyét trong viéc thanh thai
IgA1 hodc glycosyl héa bat thwérng clia né déng
vai tro trong co' ché bénh sinh ctia HSPN.” Sy
tham gia cia mot sé phan nhém khang nguyén
bach cau nguoi (HLA), nhw HLA-DRB1*01, mot
sb tac nhan truyén nhiém (vi khuén, virus hodc
ky sinh tring) cé thé déng vai trd kich hoat phan
&ng viém bét thwong, diéu nay gidi thich vi sao
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khodng 40% bénh nhan c6 tién st nhidm tring
dudng ho hap trén truée khi xuat hién HSP.” Sy
hinh thanh cac phic hgp khang nguyén-khang
thé, 1dng dong tai cac mach mau nhé dan dén
hoat héa b thé theo con dudng thay thé, tich
tu cGa bach cau trung tinh ma khéng cé phan
(rng u hat.®

Theo KDIGO 2021, cho dén hién nay,
khéng c6 tiéu chuan nao dwoc théng nhét trén
toan thé gi¢i dé chin doan HSP & nguoi Ion,
mac du chan doan l1am sang thuong dwoc dua
trén cac tieu chuadn dwoc mo ta cho tré em
(Bang 1).2

Bang 1. Tiéu chuan chan doan HSP & tré em theo EULAR/PRINTO/PRES 20102

Tiéu chuan

Dién giai

D6 nhay DO dac hiéu

Tén thwong da
(Tiéu chuan
bat buéc)

Ban xuét huyét (thwong so thay dwoc) hodc xuét
huyét dwéi da, chi yéu & chi dwdi, khong lién
quan dén giam tiéu cau.

Déi v&i ban xuét huyét khong dién hinh, can phai
sinh thiét da v&i sy hién dién cia cac chét lng
dong IgA.

89%

87,5%

Pau bung

DPau bung quan thét lan tda, khdi phat cp tinh,
dwoc ghi nhan bang tién sir bénh hodc kham
thwe thé. Co thé lién quan dén 16ng rudt va chay
mau dwdng tiéu hoéa.

61%

64%

Viém khop
hoac dau khép

Viém khép khéi phat cép tinh (tran dich khép
hoac dau khé'p kém theo han ché van dong).

78%

42%

Tén thwong than

Protein niéu > 0,3 g/24h hoac UACR > 30 mg/
mmol trong mau nwéc tiéu budi sang.

Tiéu mau: hdng cau niéu > 5 té bao/ vi trudng
hoéc tru hdng cau ho&c dwong tinh trén 2+ trén
que tht nwéc tiéu.

33%

70%

M6 bénh hoc

Viém mach tang bach cau dién hinh cé lang dong
cht yéu IgA hodc viém cau than tang sinh gian
mach lang dong chi yéu IgA.

93%

89%

Tiéu chuan EULAR/PRINTO/PRES: Bénh
nhan dwoc chan doan HSP khi cé tdn thuong
da (tiéu chuan bat budc) va it nhat mot trong
bdn tiéu chuén khac da duoc dé cap (d6 nhay
100%, dé dac hiéu 87%)

O hai ca lam sang cua ching téi, ca hai
bénh nhan déu xuét hién tén thwong da ngay
tai thoi diém phat hién bénh. Bénh nhan th

nhét xuét hién tbn thwong than sau 6 tuan diéu
tri trong khi bénh nhan thé hai cé tén thwong
than cung v&i dau khép ngay tir khi dwoc chan
doan HSP. Tang huyét &p ciing dwoc ghi nhan
& ca hai trwong hop. Vé can |am sang, ca hai
bénh nhan déu c6 hoi chirng than hw, héng
cau niéu sb lwong nhiéu va két qua sinh thiét
than huwéng dén viém cau than tang sinh gian
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mach c¢6 lang dong IgA. Mc loc ciu than cla
hai bénh nhan c6 suy giam so v&i nguwdng binh
thwong (1an lwot 1a 70 va 47,7 mi/phat/1,73 m?
da). Diéu dang chu y 1a két qua sinh thiét than
trén hai bénh nhan nay khéng chi ra dwoc sw
khac biét gitba bénh than IgA (IgAN) va HSPN.
Néu khong dwa vao céc triéu chirng 1am sang
ngoai than, rat khé dé chan doan HSPN & ca
hai trwong hop trén. Thuc t& IgAN va HSPN la
hai bénh ly c6 rat nhiéu diém twong dong. Nam

1996, Ravelli va cdng sy tham chi con bao cao
mot trwéng hop bénh nhan xay ra déng thei ca
IgAN va HSPN."® Tuy nhién, trén tiéu ban sinh
thiét than, tinh trang tang sinh néi mao mach,
l&ng dong phtrc hop mién dich khong chi &
ving gian mach, ma ca & I&p dwéi biéu mé va
dwéi ndéi md, tdng sinh hinh liém ciing gép &
bénh nhan HSPN nhiéu hon bénh nhan IgAN."
Mot sb diém khac nhau gitra IgAN va HSPN
dwoc trinh bay thém trong Bang 2.2

Bang 2. Mot s6 diém khac biét gitra bénh than IgA va tén thwong than do HSP?

Dic diém IgAN HSPN

DPic diém lam sang

Triéu chirng ngoai than - +

Tudi khéi phat > 15 tubi < 15 tubi

Ho6i chirng viém than / than hw +/- +++

Nguy co bénh thadn man tinh + ++

Qua man - +

La ton thwong tht phat ot +-
M6 bénh hoc than

Tang sinh ndi mao mach +/- ++

T&ng sinh hinh li&m +- ++

Léng dong IgA quanh mao mach cau than +/- ++

Léng dong duéi biéu mé/ dudi ndéi mod +- ++

Tang ti 16 Kappa/Lambda + -

Léng dong Fibrin +/- ++
Bat thwong IgA mau

Kich thuwéc phirc hop mién dich chira IgA 7S-19S >19S
Cac bat thworng mién dich khac trong mau

Tang ndng dd IgE méau + ++

Protein cationic ai toan (ECP) cao - +

V& diéu tri, ca hai bénh nhan trong bao cao ctia
ching t6i déu khdng dap ing véi diéu tri corticoid
don doc. Cu thé, hoi chirng than hw chi dap ng

mot phan & ca hai bénh nhan, UPCR con & mirc
cao (> 1 g/24h) va co tinh trang suy giam mudc
loc ciu than nhe. HSPN dworc coi la mot trong
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nhirng yéu tb tién lwong nang va cé thé dan dén
mét chirc nang than & bénh nhan HSP. KDIGO
2021 khuyén cédo nhitng bénh nhan HSPN c6
mrc protein niéu < 1 g/24h chinén diéu tri ho tro
(wu tién thubc e ché men chuyén hodc trc ché
thu thé) va khdng can dén (rc ché mién dich.* Tuy
nhién v&i bénh nhan cé héi chirng than hw hoac
suy than tién trién nhanh, chwa c6 hwéng dan cu
thé vé liéu rc ché mién dich, cac phac dé diéu
tri trong trwdng ho'p nay twong tw nhw viém cau
than tién trién nhanh do bénh khang thé khang
bao twong bach cau da nhan trung tinh (viém
mach ANCA).5> Mot sb thubc khac cling dwoc
ké toa trong diéu tri hd tro bénh nhan HSP bao
gdm: colchicin liéu thap, Dapson, thubc trc ché
leukotrien tuy nhién déu khong cé hiéu qua rd
rét trén tén thwong than do HSP.® Thuéc trc ché
mién dich nhw corticosteroid cé hiéu qua dbi voi
triéu chirng dau khép va dau bung, nhwng khdng
c6 hiéu qua dbi véi trieu chirng xuat huyét dudi
da. Loi ich cla corticosteroid trong diéu tri bénh
than va ngan ngtra tién trién thanh bénh than giai
doan cubi con nhiéu tranh cai.’ Tuy nhién, voi
cac trevdng hop cé héi chirng than hw nhw trong
hai ca lam sang vira trinh bay, prednisolon liéu
tAn cong tor 1-2 mg/kg/ngay van dwoc khuyén
cao st dung dau tién. Cac thubc e ché mién
dich khac dwoc phdi hop khi diéu tri corticoid
don doc khdng dap tng bao gém: mycophenolat
mofetil, cyclophosphamide, cyclosporin A va
rituximab, tuy nhién hiéu qua con chwa ro rang.5
Eculizumab, mét khang thé don dong khang C5,
da cho thay tac dung gidm protein niéu & bdn
bénh nhan méac bénh than IgA c6 tang sinh hinh
lidm va thie nghiém giai doan 3 hién dang dwoc
tién hanh.® Diéu tri tén thwong than, dac biét |a
HCTH va/hodc suy than tién trién nhanh & bénh
nhan HSPN van 1a mét thach thire va tién lwong
& nhirng bénh nhan HSP cé tdn thwong than
nang van kém kha quan, cé thé dan dén bénh
than man tinh giai doan cudi, cAn dén loc mau
va ghép than."

IV. KET LUAN VA KHUYEN NGHI

Chung t6i bao cao 2 ca lam sang bénh nhan
¢6 hdi chirng than hw do viém mao mach di trng
Schonlein-Henoch — mét tinh trang 1dm sang
hiém gdp & nguoi Ién nhung co tién lwong
khong tét, dap wng kém vai diéu tri va cé thé
dan dén suy gidm chlrc ndng than va bénh than
giai doan cudi. Viéc chdn doan can dua trén sw
két hop gilra triéu chirng 1am sang (ban xuét
huyét doc cdng chan) va két qua sinh thiét than
(viem cau than tang sinh gian mach cé l&ng
dong IgA). Corticoid van 1a lwa chon (rc ché
mién dich hang dau cho cac bénh nhan méc
HSPN c6 héi chirng than hw hoac cé suy chic
n&ng than tién trién mac du hiéu qua con nhiéu
tranh ci. Can cé cac nghién ctvu da trung tam
Ién d@é thiét lap phac dé diéu tri hiéu qua cho
cac bénh nhan ngudi Ién mac HSPN.

LOI CAM ON

Cam on Trung tdm Than tiét niéu va Loc
mau — Bénh vién Bach Mai d4 tao diéu kién cho
chang t6i thu thap sé liéu va hoan thanh nghién
ctru. Chung t6i cam két khéng xung dét loi ich
nao tir két qua nghién cru trén.
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purpura,

Summary

RENAL INVOLVEMENT IN ADULT PATIENTS
WITH SCHONLEIN-HENOCH PURPURA:
REPORT OF TWO CASES AND LITERATURE REVIEW

Schonlein -Henoch Purpura (HSP) is a systemic small-vessel vasculitis that is responsible for
multi-organ damage with the classic tetralogy, including: non-thrombocytopenic purpura, abdominal
pain, arthritis, and renal involvement. The disease is common in children (> 90% of cases) while the
incidence in adults is only about 3.4 - 14.3/1,000,000 cases. Although much rarer in adulthood, it
is associated with an increased risk of severe kidney involvement and prolonged hospital stay. We
report 2 cases of adult patients with onset of HSP diagnosed at Bach Mai Hospital. Renal damage
was noted in both cases. Renal biopsy results in both cases showed mesangial proliferation and
IgA deposition in the mesangium. In this report, we provide information on clinical and paraclinical
characteristics and biopsy results of renal lesions of both patients, and review the literature to predict
and manage cases of adult-onset HSP with renal involvement.

Keywords: Schonlein-Henoch Purpura (HSP), renal involvement, cases report.
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