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Edema of the upper limbs
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1 | PATIENT PRESENTATION

A 58-year-old man presented to the emergency department with
swelling and pain in his left upper extremity. The symptom started on
the back of his hand and spread to his upper arm within a day. His
left upper extremity was swollen and hot, with some blistering, and
he complained of severe pain (Figure 1A). Although no white blood
cells or bacteria were detected in the blisters, cellulitis or necrotiz-
ing soft tissue infection was suspected. Therefore, he was treated with
antimicrobial agents and discharged 7 days later. However, one month
later, he presented with abdominal distension and diarrhea. Computed
tomography with enhanced agent detected edematous changes in the
small intestine with ascites (Figure 1B). His abdominal symptoms dis-
appeared in about 3 days without specific treatment.

FIGURE 1 (A)White arrows show acute
edema of his left upper extremity with some
blister. (B) White arrows show small bowel
dilatation with ascites

2 | DIAGNOSIS

2.1 | Hereditary angioedema

Based on decreased C4 and C1 inhibitor levels, he was diagnosed with
hereditary angioedema. His father also had recurrent episodes of ede-
matous lesions. The prevalence of hereditary angioedema is about 1 in
60,000, making it arare disease.! Most cases of hereditary angioedema
cause edema of the extremities, intestinal tract, and larynx, and laryn-
geal edema can be fatal. However, the swelling resolves spontaneously
in about 1-4 days without treatment.2 When acute edema occurs in the
intestinal tract or soft tissues, pain may be more prevalent than edema.
When we see edematous lesions of different phases across multiple

organs, we need to consider hereditary angioedema.
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