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COVID-19-ASSOCIATED IGA VASCULITIS: A CASE REPORT
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We report a case of COVID-19-related IgA vasculitis (IgAV) in adult with cutaneous and gastrointestinal manifestations.
IgA vasculitis (IgAV) is a systemic, immune complex-mediated, small-vessel vasculitis that typically occurs in children,
however adults can also be a target of it. IgAV is more common in children after viral infections but has not yet been
identified as a result of COVID-19 infection. Since the main pathogenetic mechanism of this infection is vascular damage, it
is likely that vasculitis associated with COVID-19 can be a serious problem, especially in the elderly.
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B cTaTbe onucaH KNMHUYECKMA Cryyain MMMyHornobynuH A Backynuta accoummpoBanHoro ¢ COVID-19, y B3pocrnoro ¢
KOXHBIMWA W KENYA04YHO-KULLEYHBIMI NPOSIBNEHUSMI. IgA-BackynuT npeacTaBnseT coboit CUMCTEMHbIA ONOCPELOBaHHbIN
WMMYHHBIMU KOMMMEKCaMK BacKyNIUT MemKUX COCYAOB, KOTOpbIA OBbIYHO BO3HWKAET Y [eTel, Takke BCTpeyaercs y
B3pocnbIX. |gA-BacKynuT uvalle BCTpeyaeTcs Yy AeTelt nocne BUPYCHbIX MHMEKUMA, HO HeT AO0CTaTOuHbIX [aHHbIX
ykasbiBawowwyx, 4to COVID-19 wmoxeT BbI3biBaTb [aHHOe 3aboneBaHne. [MOCKOMbKY OCHOBHbIM MaTOrEHETUYECKMM
MeXaH13MOM 3TOW WHEEKLNM SBNSETCS NOBPEXAEHNE COCYAOB, BMOMHE BEPOSITHO, YTO BacKynuT, CBA3aHHbIn ¢ COVID-19,
MOXET NPEACTaBNATb CEPbE3HYI0 Npobremy, 0COBEHHO Y NOXUIbIX MHOLeN.

Knroyesnle cnosa: IgA-sackynum, COVID-19, depmamonoeusi, eeMamornoaus
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Makanaga Tepi X8He ackasaH-illek xongapbiHblH, 3akeiMaaHybl G6ap COVID-19 MHbEeKUMsACHIMEH LUAKbIPbIIFaH
MMMyHOrnobynuH A BackynuTiMEH Haykac cunatTanFad. IgA Backymuti — Oyn ogetTe bananapaa kesgeceTiH, Bipak
epecekTepae Ae GonaTtbiH XYWENiK UMMYHABIK KELeH apKbinbl XYPeTiH yCcak Tamblpnapbl 3aKbIMAAWTbIH BaCKYmMT.
Keibip BMpYCTbIK MHGbeKumsnapaaH keitiH IgA Backynuti 6ananapga xwi kesgeceqi, 6ipak COVID-19 aypyasl Tyabipybl
MYMKIH €KEHiH KOpCETETiH Aonenep XeTkinikcia. byn MHMEKUMSHbIH, Herisri naToreHeTUKanblk MexaHusMi KaH
TamblpnapblHbIH 3aKbiMaaHybl 6onrFanabiktaH, COVID-19-6eH GaiinaHbICTbl BACKYNUT, SCipece erge xacTaFbl agamaapaa

MaHbl3abl Macene 6onybl MyMKiH.

Tytin cesdep: IgA-gackynum, COVID-19, 0epmamonoausi, 2emamosnoausi.
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Coronavirus-19 disease is global economic and
healthcare burden, with more than 519 million cases and
6.26 million deaths [10]. Typically, patients present with
fever, CT signs of interstitial pneumonia, and respiratory
distress; dermatological manifestations of infection have
been reported in only a few publications [3,6,7,9]. The
incidence of dermatological manifestations of Covid-19
ranged from 0.2% to 20.4% [1, 4]. We would like to report a
case of IgA vasculitis (IgAV) in a COVID-19 positive patient
from Kazakhstan.

Case

A-72-year old man with past history of ischemic heart
disease and food allergy presented with a 5-day history of
fever, fatigue. Initial laboratory test was positive for SARS-
CoV-2. He has been receiving treatment at home with

groprinosin for 7 days, azytromycin for 3 days. Then
patient's temperature returned to normal and the patient's
condition improved, but weakness remained. On the 11th
day of the disease, edema of the hands (Figure 1,2),
hoarseness of voice and an urticarial rash appeared on the
neck, the anterior surface of the chest (Figure 1), and the
extensor surface of the arms. Additionally, prednisolone and
antihistamines  were  administered. ~ After  receiving
prednisolone, the urticarial elements turned pale, however,
on the same day, a petechial rash appeared on the legs,
trunk, and arms. Patient complained to pain, swelling and
limitation of movement in the joints of the hands, as well as
abdominal pain.

On admission to hospital, vital findings were as follows:
temperature, 35,9°C; heart rate of 70 beats per minute,
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respiratory rate of 18 breaths per minute, blood pressure
130/80 mmHg, and Sp0O2 96%. Chest CT scan did not

Urticarial rash.

Fig.2. Edema of the hands.

The abdomen was soft but tender to deep palpation
with hyperactive bowel sounds. No abdominal mass or
hepatosplenomegaly was detected. The lower extremities
showed no edema. Physical examination demonstrated no
other abnormal findings. Upper gastroduodenoscopy
revealed single areas of hemorrhage in the stomach.

Laboratory tests: hemoglobin 13.5 g/dL, white blood cell
count 12.2 x 10%L with a normal differential count, and
platelet count 308/mcl. C-reactive protein and erythrocyte

revealed pneumonia. Petechial rash was determined on his
both upper and lower extremities, and trunk (Figure 3,4).

Fig. 3. Petechial rash.

|

sedimentation rates were 1mg/L and 15 mm/h,
respectively. Serum total protein and albumin,
transaminase, blood urea nitrogen, creatinine, D-dimer, and
ferritin were all within normal limits on admission to hospital.
No biopsy was performed due to lack of equipment.
Because HV-related skin and gastrointestinal lesions
(abdominal pain) were considered, treatment with
prednisolone 20 mg daily for 6 weeks was initiated, and
symptomatic treatment including bed rest along with a

Fig. 4. Petechial rash.
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hypoallergenic diet was started. Plasmapheresis was
performed taking into account the circulation and deposition
of immune complexes in the walls of blood vessels in
vasculitis. Pentoxifylline was also prescribed due to its anti-
inflammatory, immunomodulatory and bronchodilatory
effects. Abdominal pain improved seven days after initial
therapy. The petechial elements also began to dissolve
within a week and fully recovered within 3 weeks of
treatment. Prednisolone treatment was discontinued
gradually. The patient was followed up for 2 months in the
absence of IgAV symptoms. We received the consent from
the patient to publish this report.

Discussion

COVID-19 patients have endothelial inflammation,
apoptosis, and dysfunction. Endotheliitis and endothelial
cell damage can lead to vasculitis in COVID-19 patients.
COVID-19 associated IgA vasculitis was described by Allez
et al. in 24-year-old man with skin rash, intense asymmetric
arthralgia, periarticular swelling, and abdominal pain [1].
Hoskins et al. presented pediatric case of IgAV secondary
to COVID-19 infection. 2-year-old male had nonblanching,
violaceous rash, which resolved after steroid treatment [3].

Corticosteroids, immunosuppressive drugs, monoclonal
antibodies, anticoagulants, antiplatelet agents, and
immunoglobulin therapy are some of the most popular
medications used to treat vasculitis [11]. Pentoxifylline had
immunomodulatory, anti-inflammatory properties, and also
antiviral effects [8]. Recent studies showed effectiveness of
plasmapheresis in COVID-19 patients due to reducing the
burden of cytokines and viruses [2]. In our case. a positive
treatment effect was observed with a combination of
glucocorticoids, plasmapheresis and pentoxifylline.

Conclusion

IgAV is mainly described in the pediatric population, but
it also occurs in adults. The article presents one of the first
reported cases of IgAV associated with COVID-19 in
Kazakhstan. As the number of COVID-19 patients grows
around the world, doctors should pay close attention to skin
manifestations in patients, as they may suggest a more
serious diseases. More research is needed to develop a
comprehensive treatment plan for COVID-19 associated
vasculitis.
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