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PURPURA CUTANEA

*EXTRAVASACION DE HEMA

‘NO DESAPARECE CON L PRESION
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PURPURA NO PALPABLE

*Alteraciones plaguetarias o defectos __

ulacion

*Alteraciones del tejido conjuntivo
Escorbuto
Corticoides
Amiloidosis primaria
Sdme de Ehlers-Danlo
Purpura senil, caquéc

P U e i ‘
Facticia .
Ortosiaidi

Por Valsalva

Tromb embolias (sindromes seudovasculiticos)
CID, PTT, SAF, ETNB, embolos de colesterol o de grasa



PURPURA PALPABLE: VASCULITIS

Vasculitis

=~ Inflamed
Vesze| Lining

Blood Vessel Lining Area of inflammation




PURPURA PALPABLE: VASCULIIS 1as

Small Vessel Vas-uli
(e.g. microscopic me. N

TR Wegener's gr>' .oma s

Medium-Sized Vessel Vasculitis
(Polyarteritis nodosa, Kawasaki disease)

—__ l

4, ries Isolated Cutaneous Leukocytoclastic Angiitis
)‘ Henoch-Schinlein Purpura & Cryoglobulinemia
— e
Aorta Microscopic Fulyangutls. Wegener s Granulomatosis,

and Churg-Strauss Syndrome




PURPURA PALPABLE: VASCULITIS 22

Agentes exdgenos

Infecciones (ricketsiosis o megis
como en el caso de la endocarditigs

Farmacos o droga

IxMinocomplejos
I Hiv)

Neoplasias (sélidas o hematolégicas)



Conducta diagndstica
Palpable vs No palpable




Conducta diagndstica
Palpable vs No palpable

*Alteraciones plaguetarias o defectgg

*Alteraciones del tejido conju

Escorbuto

Corticoides
Amiloidosis prlmarla
Sdme de Ehlers-D

Pdrpura senil

Hlstorla clinica/EF
Analitica basica

-Purpura e
Facti
Orto
Por m

Trombosis o0 embolias (sindromes seudovasculiticos)
CID, PTT, SAF, ETNB, émbolos de colesterol o de grasa

as de Valsalva



Conducta diagndstica

Palpable vs No palpable

l__

Confirmacion
Dx diferencial



VASCULITIS LEUCOCITOCLASTICA






Conducta diagndstica
Vasculitis leucocitoclastica

*Etiologia
Historia clinica

Antecedentes (drogas, farmaco
Cuadro actual (infecc| tivopatia, afectacion sistémica)

r Afectacion sistémica
o O cutanea

, conectivopatias, neo..)

*ExtensiQie W
Histori @cRic®
Explora™# fisica (pulmonar, cardiaca, SNP, GI)
Exploraciones complementarias



Conducta diagndstica

‘Hemograma, VSG, PCR
*Bioguimica

*Perfil basico de orina
*Proteinograma

Coagulacion &
sinmunologia: ANA : joglobulinas, ANCA
*Serologias: VHE

Angiografia, etc...)




Cutaneous leukocytoclastic
vasculitis

/ / I N\ \ \

Historia clinica, exploracion fisica, exploracior=2s ~mplementarias

Recurrent palpable / \ \
purpura.
Hematological

abnormalities*. Drugs or Child with | = b, Urticarial
Hematuria. . environmental agents purpura , ®tin: rhcana
Abriormal visceral Fever, cardiac o ] 24 e ~enal, "o intestinal or e s
_ . and no viscera pp‘ nary involvement C4 1 1
imaging studies. el manifestations A | r polincuropath R
Failure to respond to C and B virus, and/o==-=al il
corticosteroids HIV, CMV J | l \ l
—
- ANA, Anti — —
i Cryoglobulins DNA, SSa, SSb, Urticarial
| G _ RF, C3,C4, vasculitis
“kocytociasuc angi ANCA i ACA
Cancer - ' — : :
Bacterial or Cryoglobulinemic
Viral infe- vasculitis
Henoch-
Schénlein Systemic -
purpura necrotizing Qonncchvc
vasculitis: 2?5“6
*Hematologic cytopenias, immat lood no¢ . peak of gammaglobulin. WG, MPA, 1SCAsEs
CSS
ACA= Anticardiolipin antibodies. = Anti I antibodies.
ANCA-= antineutrophil cytoplasmic a. C- Complement.

CMV=Cytomegalovirus. CSS= Churg-Suauss syndrome.
HIV= Human immunodeficiency virus. MPA= Microscopic polyangiitis.
RF= Rheumatoid Factor. WG= Wegener's granulomatosis.

Gonzéalez-Gay, et al. Curr Op Rheumatol 2005;17:56-61



