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x1 ABEEBRIH R

WBC 9800/ul TP
Neutr 71.9 % Alb
Eos 2.7% UN
Bas 0.5% Cr
Mon 3.9% UA
Lymph 21.0% T.Bil

RBC 48173 /ul  AST

Hb 14.4¢g/dl ALT

Ht 43.0 % LD

Pt 176 73 /ul  CK

CK-MB
IFruer
Na

K

Cl

CRP

7.0g/dl PT 14 %
4.0g/dl APTT 368
12mg/dl FDP 5.3ug/dl
0.5mg/dl D-dimer 4.1pg/dl
3.7mg/dl o9 X RFiEHE 74 %
0.6 mg/dl IEHAE 0 70~140 %
190/1
9U/1 VAN N -
212U/1 &H -
99U/1 T 1ML 3+
5U/1 RBC 1~4HPF
28ng/ml WBC 1~4HPF
138mEq/1  WFH#E ¥ /WF
44mEq/1 HIHE +
102mEq/1
0.09mg/dl M 7368
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IgA Vasculitis for which a 13-year-old Girl was Given a Differential Diagnosis of an Acute Appendicitis
Discussion, Rice Cake Found with Abdominal CT Scan : A Case Report

Yusuke Ando', George Imataka', Mayuko Okuya', Yukiko Tani? Kei Ogino? Kentaro Okamoto?,
Yuji Kano', Yoko Ohwada', Takashi Tsuchioka® Osamu Arisaka’

Department of Pediatrics, *Department of Pediatric Surgery, Dokkyo Medical University School of Medicine

We herein report a child admitted to hospital with a sus-
pected IgA vaculitis for which differential diagnosis with an
acute appendicitis was performed. The patient was a
13-year-old girl and her initial symptom was a purpura of
anterior located on both legs. On the 4™ day of onset, she
developed abdominal pain. The pain increased gradually
and she was referred to the urology department on the 7"
day. First, an abdominal CT scan carried out, as a result,
many abnormal high-density points, differing in sizes, were
observed in the appendix, the stomach, the small and large
intestine. An error occurred in diagnosis, as it was thought
that she was suffering with an acute appendicitis, and along
with her other acute abdominal problems she was consulted
by a pediatric surgeon immediately after. Before the opera-

tion, the surgeon interviewed the patient in detail and it

became clear that she had eaten many rice cakes for break-
fast that morning. It was determined that the unique abnor-
mal high densities were rice cake. Rice cake was not con-
sidered to be the cause of her abdominal pain. Initially, she
was diagnosed with IgA vasculitis due to both purpura and
abdominal pain, however when the abnormal density re-
gions were recognized from the abdominal CT scan, she
began a treatment of steroid therapy which was recom-
mended by the pediatrician and her clinical symptoms dis-
appeared within 24 hours. As a result of this case, when
abnormal densities regions are found by examination car-
ried out with an abdominal CT scan, we highly recommend
that attention should be paid for the possibility of abnormal

densities caused by meals.



