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Abstract 

Hemorrhagic vasculitis, also known as Henoch-Schönlein purpura (HSP), is a small vessel 

vasculitis that affects the skin, joints, gastrointestinal system, and kidneys. Early and accurate 

diagnosis is essential for the effective management of the disease. This article reviews various 

laboratory and diagnostic methods, including biochemical, immunological, and histological 

techniques, that are critical for identifying the disease and assessing its progression. The goal is to 

highlight diagnostic markers and emerging technologies that aid in the prompt detection of 

hemorrhagic vasculitis. 

 

Keywords: Hemorrhagic vasculitis, Henoch-Schönlein purpura, laboratory diagnostics, 

immunology, histopathology, biomarkers, small vessel vasculitis, diagnosis. 

 
 

Introduction 

Hemorrhagic vasculitis, also referred to as Henoch-Schönlein purpura (HSP), is the most common 

form of vasculitis in children but can also affect adults. It is characterized by the inflammation of 

small blood vessels, primarily affecting the skin, gastrointestinal tract, joints, and kidneys. The 

clinical manifestations include purpura, abdominal pain, arthralgia, and renal involvement, which 

can vary from mild to severe. Diagnosis is primarily clinical, but laboratory diagnostic methods 

play an essential role in confirming the disease, assessing its severity, and monitoring 

complications. The need for an efficient and comprehensive diagnostic approach is critical for 

early intervention and management of hemorrhagic vasculitis. 

Laboratory diagnostic methods for hemorrhagic vasculitis can be divided into the following 

categories: 

 

Biochemical Testing: 

- Complete Blood Count (CBC): Used to assess anemia, leukocytosis, and thrombocytopenia, 

which may be present in severe cases. 

- Erythrocyte Sedimentation Rate (ESR) and C-reactive Protein (CRP): These markers are 

indicative of systemic inflammation. 
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- Urinalysis: Essential for detecting hematuria, proteinuria, and casts, which indicate renal 

involvement. 

 

Immunological Testing: 

- Immunoglobulin A (IgA) Levels: Elevated serum IgA is a hallmark feature of hemorrhagic 

vasculitis. 

- Complement Levels: Measurement of complement proteins (C3, C4) helps evaluate immune 

complex activation. 

- Antinuclear Antibodies (ANA): Although not specific to HSP, ANA testing may rule out other 

autoimmune diseases. 

  

Histopathology: 

- Skin Biopsy: Useful in confirming leukocytoclastic vasculitis with IgA deposition in vessel walls. 

- Kidney Biopsy: Indicated in cases of severe renal involvement to assess the degree of 

glomerulonephritis and guide treatment. 

  

Imaging: 

- Ultrasound: Abdominal ultrasound is useful for evaluating gastrointestinal involvement, 

particularly in children presenting with severe abdominal pain. 

- Renal Imaging: For patients with suspected renal involvement, ultrasound or Doppler studies can 

assist in assessing kidney function and structure. 

Hemorrhagic vasculitis, often referred to as Henoch-Schönlein purpura (HSP) in children or IgA 

vasculitis, is a type of small-vessel vasculitis characterized by a constellation of symptoms 

including skin rash, joint pain, abdominal pain, and kidney involvement. Diagnostic methods for 

hemorrhagic vasculitis typically involve a combination of clinical evaluation and laboratory tests. 

Here are some key laboratory and diagnostic methods used: 

 

Clinical Evaluation: 

- Detailed history and physical examination focusing on symptoms such as skin rash, joint pain, 

abdominal pain, and kidney dysfunction. 

 

Laboratory Tests: 

- Complete Blood Count (CBC): To assess for anemia or signs of infection. 

- Peripheral Blood Smear: To check for abnormalities in blood cells. 

- Erythrocyte Sedimentation Rate (ESR): To assess for inflammation. 

- C-Reactive Protein (CRP): Another marker of inflammation. 

- Serum IgA Levels: Elevated in some cases of IgA vasculitis. 

- Renal Function Tests: Including serum creatinine and blood urea nitrogen (BUN) to evaluate 

kidney function. 

- Urinalysis: To detect hematuria, proteinuria, or casts which indicate kidney involvement. 

 Immunological Tests: 

- Antinuclear Antibody (ANA) Test: To rule out other autoimmune conditions. 



 

 

Volume 2, Issue 9, September 2024  ISSN (E): 2938-3765 

39 | P a g e  
 
 

- Anti-neutrophil Cytoplasmic Antibodies (ANCA): To differentiate from other types of vasculitis. 

 

Skin Biopsy: 

- Histopathology: A biopsy of the skin rash can reveal leukocytoclastic vasculitis with IgA 

deposition, which is characteristic of HSP. 

  

Abdominal Ultrasound: 

- To evaluate abdominal pain and check for gastrointestinal involvement. 

 

Kidney Biopsy: 

- If there is significant kidney involvement or unclear diagnosis, a biopsy can help confirm the 

presence of IgA deposits in the glomeruli. 

Diagnosis typically relies on a combination of clinical presentation and these diagnostic tests to 

confirm the presence of hemorrhagic vasculitis and assess the extent of organ involvement. 

The diagnostic landscape of hemorrhagic vasculitis emphasizes the importance of combining 

clinical assessment with laboratory techniques. Biochemical markers provide insights into 

systemic inflammation and organ involvement, while immunological tests focus on the IgA-

mediated pathology that defines HSP. Histopathological analysis remains the gold standard for 

diagnosing vasculitis in skin and kidney tissues. Although effective, these methods are not without 

limitations, as some patients may present with atypical manifestations or overlapping symptoms 

with other vasculitic or autoimmune conditions. Emerging diagnostic tools, such as advanced 

imaging and novel biomarkers, offer the potential for earlier detection and personalized 

management of hemorrhagic vasculitis. 

 

Conclusions 

Laboratory diagnostic methods play a crucial role in the timely diagnosis and effective 

management of hemorrhagic vasculitis. The integration of biochemical, immunological, and 

histopathological tests enhances diagnostic accuracy and allows for better monitoring of disease 

progression and complications, particularly renal involvement. Given the variability in clinical 

presentation, a multi-modal approach to diagnosis is recommended. Further research is required 

to identify novel biomarkers and develop more sensitive diagnostic tools, particularly for patients 

with atypical presentations. 

Development of Diagnostic Protocols: Standardized diagnostic protocols incorporating laboratory, 

histopathological, and imaging studies should be implemented for early diagnosis and monitoring 

of hemorrhagic vasculitis. 

Biomarker Research: Further studies are needed to identify more specific biomarkers that can 

predict disease severity and treatment response. 

 Patient Monitoring: Regular follow-up using laboratory tests such as urinalysis, serum IgA levels, 

and kidney function tests is essential, especially in patients with renal involvement. 

Training and Education: Healthcare professionals should be trained to recognize the clinical signs 

of hemorrhagic vasculitis and understand the appropriate use of laboratory diagnostics in the 

disease’s management. 
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This comprehensive approach ensures better outcomes through early detection, appropriate 

treatment, and monitoring for complications. 
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