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Dear Editors,
Immunoglobulin A (IgA) vasculitis is an immune complex-mediated vasculitis
characterized by the involvement of small blood vessels in various organ systems [1].
The most characteristic symptom is palpable purpura in the buttocks and lower extremities.
Here we report a case of IgA vasculitis presenting with annular erythema on the abdomen.

A 4]-year-old man was referred to our hospital due to skin lesions and joint pain on the
lower extremities. The symptoms appeared 1 week before the first visit. He also presented with
abdominal discomfort. Physical examination revealed palpable purpura on the dorsal foot and
lower extremities (Figure 1A). Purpura and pigmentation were also observed on the abdomen
and back. The patient had no underlying diseases. There was no history of antecedent infections
or recent medications. Laboratory tests showed elevated serum levels of C-reactive protein
(1503 mg/dL [normal, 0.00-0.14 mg/dL]), erythrocyte sedimentation rate (37 mm
[normal, <2-10 mm]), C3 (158 mg/dL [normal, 73-138 mg/dL]), C4 (33 mg/dL [normal,
11-31 mg/dL]), CH50 (63.1 U/mL [normal, 30.0-46.0 U/mL]), and anti-streptolysin O antibody
(202 U/mL [normal, <186 U/mL]). White blood cell count, renal function, and serum IgA were
within normal range. A urinary test showed hematuria and proteinuria. Histopathological
findings of palpable purpura on the left lower extremity showed subepidermal bullae and
inflammatory infiltration in the upper dermis (Figure 1B). Erythrocyte extravasation and
infiltration of neutrophils and lymphocytes with nuclear dusts of neutrophils were observed
around the small vessels in the upper dermis (Figure 1C). Direct immunofluorescence did not
detect any immunoglobulin or complement deposition. Skin lesions resolved spontaneously at
rest. However, macular erythema with purpura was observed on the abdomen 6 days after the
first visit (Figure 1D). The next day, macular erythema disappeared and annular erythema with
purpura appeared (Figure 1E). Although abdominal pain was not observed, the fecal occult
blood test was positive. Histopathological findings from annular erythema with purpura on the
abdomen revealed leukocytoclastic vasculitis. Direct immunofluorescence detected granular IgA
deposition in the superficial dermal vessels (Figure 1F). A diagnosis of IgA vasculitis was made.
Annular erythema disappeared spontaneously in 3 days. Urinary findings and abdominal
discomfort also resolved without any specific treatment. Persistent joint pain had been treated
with nonsteroidal anti-inflammatory drugs.

Annular erythema is a rare symptom of leukocytoclastic vasculitis. To the best of our
knowledge, there has been only one case report of annular IgA vasculitis [2]. In IgA vasculitis,

Published by Frontiers
01 Japanese Society for Cutaneous Immunology and Allergy


https://crossmark.crossref.org/dialog/?doi=10.3389/jcia.2024.13967&domain=pdf&date_stamp=2024-11-15
mailto:m01023kk@jichi.ac.jp
mailto:m01023kk@jichi.ac.jp
https://doi.org/10.3389/jcia.2024.13967
https://creativecommons.org/licenses/by/4.0/
https://creativecommons.org/licenses/by/4.0/
https://doi.org/10.3389/jcia.2024.13967

Kobayashi et al.

10.3389/jcia.2024.13967

FIGURE 1
(A) Palpable purpura on the lower extremities. (B) Histopathology showing subepidermal bullae and inflammatory infiltration in the upper

dermis (hematoxylin and eosin staining; x100). (C) Histopathology showing leukocytoclastic vasculitis (hematoxylin and eosin staining; x400). (D)
Macular erythema on the abdomen. (E) Annular erythema on the abdomen. (F) Direct immunofluorescence showing granular IgA deposition in the
superficial dermal vessels.

skin lesions are the initial symptom and purpura is the most crucial
diagnostic factor. However, the eruption can start as erythematous
macular or urticarial lesions, which then progress to blanching
papules, and eventually develop into palpable purpura [3].
Vesicular bullae, erythema
multiforme-like lesions can also be observed [3]. There are several

eruptions, haemorrhagic and
theories to explain the development of annular lesions; a local zone of
central tissue anergy, oscillations in inflammatory mediators, and the
spread of inflammation along the cutaneous vascular network [4]. It
is also speculated that mild symptoms of vascular damage resolved
spontaneously showing central healing without purpura or
pigmentation. In annular erythema, the differential diagnosis
includes several entities. Clinicians should pay attention to the
possibility of IgA vasculitis in patients with annular erythema. In
our case, IgA deposition was observed in annular erythema, while
that was not in palpable purpura. A skin biopsy should be taken from
early lesions to avoid a delayed diagnosis.
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