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A Case of Leukocytoclastic Vasculitis Associated
with Ulcerative Colitis Developing Large Annular Purpura
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A 66-year-old woman had noticed purpura on her lower legs for two months. The lesion had gradually enlarged during

one month. She presented at our hospital with large annular purpuric plaque, painful knees and bloody diarrhea.

A skin

biopsy showed a leukocytoclastic vasculitis, but no deposition of IgA in dermal vessels was recognized with a direct

immunofluorescence test. Simultaneously, it was disclosed with colonoscopy and mucosal biopsies that she had ulcerative

colitis, which was then treated with oral prednisolone and sulfasalazine. After the administration, diarrhea, skin lesions and

joint pain improved completely. To the best of our knowledge, only 9 cases of ulcerative colitis associated with cutaneous

leukocytoclastic vasculitis developing unusually large annular purpuric plaque have been reported.
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