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Case Report 

Posterior lumbar subcutaneous edema as the rare 

sign of IgA vasculitis (Henoch-Schönlein purpura): 
A case of a child 
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a b s t r a c t 

Posterior lumbar subcutaneous edema (PLSE) is often found on MRI in adults with obesity or 

various lumbar conditions. We report a case of a 6-year-old boy with IgA vasculitis (Henoch- 

Schönlein purpura) along with PSLE observed on CT and MRI. The finding is markedly rare 

in patients with IgA vasculitis, with only limited cases previously reported in the literature. 

The edema was symmetrically localized along the erector spine muscle with a smooth mar- 

gin. These findings differed from the irregularly accumulated edema observed in some adult 

cases. PLSE should not be overlooked as a nonspecific finding. When symmetrical and cir- 

cumscribed PLSE is found in children, IgA vasculitis should be added to differential diagnosis 

in PLSE. 

© 2020 The Authors. Published by Elsevier Inc. on behalf of University of Washington. 

This is an open access article under the CC BY-NC-ND license 

( http://creativecommons.org/licenses/by-nc-nd/4.0/ ) 

 

 

 

 

 

 

 

 

 

 

 

Introduction 

Posterior lumbar subcutaneous edema (PLSE) is incidentally
found in adults on several imaging tools such as magnetic
resonance image (MRI) or computed tomography (CT) [1–3] .
The rates of such radiographic findings were reported to range
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from 29.7% to 40.1% in adults [2 ,3] . Although PLSE is con-
sidered an incidental finding associated with obesity or var-
ious lumbar disorders [1–3] , the clinical significance of these
findings remains unclear as it is usually not treated. Further-
more, the etiology of PLSE has not been established. In ad-
dition to obesity and lumbar disorders, PLSE is sometimes
found as a sequela secondary to trauma, previous surgery or
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Fig. 1 – Axial abdominal CT image showing fluid correction 

(long arrow) as a low-dense, symmetrically localized area 
along the erector spine muscle. Note a small gap (short 
arrow) between the superficial fascia (arrowhead) and 

erector spine muscle. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

interventional therapy, and infectious infiltration [3] . We de-
scribe a case of a 6-year-old boy with PLSE observed on CT
and MRI. The patient had IgA vasculitis (Henoch-Schönlein
purpura) causing subcutaneous edema, but PLSE is markedly
rare in patients with IgA vasculitis. The present case re-
port discusses the clinical significance of these radiographic
findings. 
Fig. 2 – Sagittal lumbar MRI demonstrated posterior lumbar subc
posterior lumbar subcutaneous soft tissue. The lesion had a low
suppression T2-weighted image (b). 
Case report 

A 6-year-old boy presented to our hospital due to the sudden
onset of severe back pain accompanied by marked swelling
of the lumbar back. The patient was unable to walk because
of bilateral knee joint pain and right leg edema. Although he
had no history of trauma, the orthopedic surgeon suspected
the back swelling and pain to be caused by subcutaneous
hematoma secondary to potential trauma or blood diseases.
Blood examination revealed no abnormality in the platelet
count or coagulation fibrinolysis factors. On abdominal CT, the
fluid correction was observed as a low-dense, symmetrically
localized area along the erector spine muscle with a smooth
and clear margin ( Fig. 1 ). These features differed from those
of typical hematoma or abscess. Moreover, these were unlike
the edema that was irregularly accumulated along the super-
ficial fascia in some previous reports [2–4] . On lumbar MRI, the
space occupied by the lesion had a low signal on T1-weighted
images and high signal on T2-weighted images, correspond-
ing to edema and fluid collection, that is, PLSE ( Fig. 2 ). The
patient subsequently developed palpable purpura on the legs
and arms, abdominal pain, nausea, and exacerbated swelling
of the leg and arm joints. Additional blood examination also
revealed that the factor XIII level slightly decreased. As these
findings fulfilled the criteria of IgA vasculitis [5 ,6] , the pedi-
atrician diagnosed the patient with IgA vasculitis. Based on
the clinical diagnosis, the PLSE observed on CT and MRI may
have been associated with IgA vasculitis. No renal disorder
was noted. The back swelling rapidly improved and the other
clinical symptoms gradually improved without medication af-
ter one month. At 2 months after the onset of symptoms, he
was free from clinical symptoms. 
utaneous edema and fluid correction (arrows) in the 
 signal on T1-weighted image (a) and high signal on fat 
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Discussion 

PLSE was previously reported as an incidental finding associ-
ated with obesity or various lumbar conditions based on the
results of several observational studies with a large sample
size of adults with > 13 years old [1–3] . In contrast, there are
limited reports regarding PLSE with radiographic imaging in
children [5–7] . In the present case, PLSE was found on CT and
MRI in a 6-year-old child with IgA vasculitis. This case is sim-
ilar to the previous 3 case reports regarding children, which
suggested that PLSE is related to IgA vasculitis in children
[5–7] . In addition, the PLSE finding improved along with the
other symptoms related to IgA vasculitis; therefore, we con-
sidered the current findings to be associated with IgA vasculi-
tis in this case. 

IgA vasculitis mainly involves in childhood and includes
palpable purpura, arthralgias, abdominal pain, and renal dis-
orders. Subcutaneous edema is also commonly observed and
often involves the hands, ankles, and feet [8] . However, PLSE
is a marked rare finding in patients with IgA vasculitis [5–7] .
To our knowledge, only three cases were previously reported
[5–7] . We think the radiographic finding is important because
PLSE can be an early sign before major findings of IgA vasculi-
tis are manifested. Also, this radiographic sign can be expected
to aid in early detecting underlying IgA vasculitis. 

There are many reported potential causes of PLSE, includ-
ing infectious, inflammatory, traumatic, hydrostatic, and even
neoplastic causes. Subcutaneous edema in patients with IgA
vasculitis was reported to be due to be acute, small-vessel vas-
culitis [9] . Regarding the present case, PLSE may have been in-
duced by inflammation associated with IgA vasculitis. In the
present case, CT demonstrated that the edema was symmet-
rically accumulated and circumscribed along erector spine
muscle, suggesting that the existing structure of surrounding
tissues is relatively preserved. This may be a key diagnostic
feature of IgA vasculitis, which aids in differentiating more de-
structive diseases like trauma. The histopathological findings
of the subject can have provided additional valuable infor-
mation regarding PLSE; however, as the back swelling rapidly
improved, and MRI and CT did not suggest potential malig-
nancy in the present case, we did not obtain the specimen
for histopathological examination, resulting in no radiologi-
cal and histopathological correlations. 

In summary, based on the present case and previous re-
ports, we consider that PLSE should not be overlooked as a
non-specific finding. In particular, when symmetrical and cir-
cumscribed PLSE is found on CT or MRI in children, IgA vas-
culitis should be added to differential diagnosis in PLSE. The
knowledge regarding PLSE will aid in avoiding unnecessary
further examinations and quickly making a definitive diagno-
sis, leading to appropriate medical care. 

Informed consent 

We obtained written informed consent for the retrospective
use of medical data and publication from patient’s parent. 

IRB approval 

Institutional review board in the institution approved the pub-
lication of this case. 
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