
                      

Introduction
IgA vasculitis (Henoch-Schönlein purpura or HSP), is the most 
common systemic vasculitis in children, typically presenting 
with a palpable purpuric rash. Bullous and hemorrhagic 
presentations, however, are rare. This case describes a 
9-year-old male who developed an unusually severe, bullous 
form of IgA vasculitis shortly after starting 
dexmethylphenidate, highlighting a drug-induced etiology and 
the challenge in differentiating it from other bullous 
dermatoses.

Case Presentation

Conclusion

• This case illustrates a severe, bullous 
presentation of IgA vasculitis in a child.

• The definitive diagnosis of HSP was made via 
skin biopsy, underscoring the importance of 
histology in atypical presentations.

• While this case presents an atypical 
presentation of HSP it is imperative for 
clinicians to identify the key symptoms and 
presentations of HSP.

• Palpable purpura especially on lower 
extremities and buttocks (mandatory)

• Migratory arthralgias on knees and ankles

• Abdominal Pain

• Renal Involvement 

• Biopsy confirmation of IgA deposition

• This case highlights the complex risk-benefit 
analysis in managing a patient with a severe 
drug reaction and a significant underlying 
condition like ADHD.
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Clinical Findings

• 9-year-old male presented to office with painful, 
burning rash on his legs that rapidly progressed to 
involve his arms and buttocks. 

• The rash was characterized by scattered lesions, 
including both tense and deflated bullae, and 
smaller scabbed-over lesions.

• 2 weeks prior patient was started on 
dexmethylphenidate for ADHD.

• After extensive multidisciplinary discussions with 
pediatric dermatology, rheumatology and 
nephrology, the patient was started on high-dose 
IV steroids and weekly methotrexate. A skin 
biopsy confirmed IgA vasculitis with IgA 
deposition.

• The patient's rash, particularly on the abdomen 
and upper limbs, improved with this regimen

• Patient was discharged home on a tapering dose 
of oral steroids and methotrexate.

• Dexmethylphenidate was discontinued, but later 
re-initiated due to the patient's persistent ADHD 
symptoms.

• However the lesions recurred and cessation of 
dexmethylphenidate was recommended

Figure 1: 
Bilateral 
erythematous 
bullous lesions 
extending from 
thighs to ankles

Figure 2: Diffuse, vesicular lesions 
with erythematous base

• Dexmethylphenidate was resumed after initial remission.
• However, patient’s lesions recurred leading to possible 

differential of Dexmethylphenidate induced IgAV or 
Linear IgA Bullous Dermatosis (LABD) based on 
dermatology referral.

• Dexmethyphenidate was stopped after the recurrence.

Figure 3: 
Bullous, 
ulcerative 
lesions 
with 
pyogenic 
crusting


