-

—_— - : 2 . 2 e
F O KT, W=

=

=

S

=




)
-‘ T
g
B .
i&-ﬁ
1

b g |
@ ASUNET

duiiett bl |

FEINI:

al)

- o
(G

¥

E

F
T
" — f—l%—ﬂhw—’ﬂh

2alls




aliy Saally A AKVY (384N

Wby GG &5 3 Salall of agiad) A4 andi :
Sl Al e st d!lt:}@'lu&gb

A e by AT p3a Jadas

Yot v =¥ e Ga dpuad dyphig dugha Y090 Gu i daga b
To be Kept away from Dust in Dry Cool place of
15-25- ¢ and relative humidity 20-40%




Giri by GG PN T TN ottt
GEF O e e e e ¢¢$QQ¢Q¢W¢¢¢®#¢§
* ¢e0eseeILey
bl O -y - - .@.Q.@:@.Q

¢#¢¢¢¢¢+$¢¢¢¢¢¢0¢¢ww@¢¢¢¢ st
BRE SO O+ 0.0.0.00.
4486648 SV4EPBPOOOFRTOYS

L o A e A J- A - =N S oA

Ay

Ly 2
&
€
+
£

Ll

8-

¢
£9
k8

*
¢4

G
=i
L
&
4
£

G-
rares . O e

i drd s
L 2-2-2 -0 ri$ o
e s P
ol o i G
o ipain b G G
o rip e dh
A i d o
£ i rp G
Ay rb At
G0 b
Ky G G- G Ol
O b b4
Lo p G e @y
&.MMW iy Qéw
: S S S S TP T TUTTTOURPIEUUIR PR UL P UR R s o0 L e eeees. il A
M.O N el &b bbb e L L ﬁ#@@@&&ﬁ@@ﬁ@&@%@@%@@.@@9%%3@@@&##@&@@.@ﬁ@g@%é P et bt W#g
B Ll & Bl i s b b £ GGt PG PR ebid et W¢:¢¢$¢¢ﬂ$®¢¢.@$¢$$¢§¢g¢¢ $$¢¢¢¢..¢g@$04§ € & Grie e - 5l
ﬁt¢ Edbdd &b LPRL0H el S By B B @ L2k o Ll #QQ@?@&..QQQQ&Q@Q*ﬂ&:??iz#&:?v!ﬁ.w.@@@#o. b
- ..?.P}..l...’..?}...?b...?l.n?..?hr i pci, ol o P e e e A e, i, e i, A, e, ol o \Pb..FL?..'.I...I..r.r..r.r.anL,...rPF?P*.".‘[&;}.’F’I}.’;‘.}.@.&?’}}}..PF...’.I..F..I.FF...P.’}:.’ ol il il i e i,

S o r o






_—\_>.I 0

)

PURPURA IN INFANTS
AND CHiILDREN

Essay
- ;ﬁnbﬂfﬂ«df in Jparfiafﬁtfyi&-idnf :Iar ?ﬁaﬁfnr;
:begme a}? Eﬂ.-miug;gy a.:wl‘ Umﬂmné;iy

By
Rasha Ahmed Taha
({.B.B.Ch )

Supervised by

Prof. Dr. Hoda Mohamed Hussenr Rasheed
Professor of Dermatology

Faculy of Medicine- Cairo University

Dr. Heha Helmi El-Hadidi

Lecturer of De'rmamfogy
Faculty of Medicine- Cairo Universiy

Faculty of Medicine

Cairo University

2001

-



ML w5 &1 ok dygu




ol gl £ 3pn Wt Al
1."""""_"'"” _....._ﬂl

F} LAY
ad AL e e b g Vi1

P el

‘;'—-H‘L'

i il gy - w1 =

¢ ilgFalt [ ppenldl by ,Lr_u g
' ‘ a__.i__.if_-_-.qu; Mn‘;ﬁﬂ | +
. : ¥
1 e ¥ Al e
O TR S i g cipadt ¢ . i I il =
mt_-..--.q,u ) e e e ! F ke, & sl 1 by o ey
‘ i e : ot Jw1,_..mh,;..:|._t..h,: Al
- R T R L R, U
¢ da e LT TS T R e e - 0
) P T LY X B _qr
.'#‘J L - : - -
. V8 ety il b e 1Y R e | D (v

‘_i_—ii..a.:q‘%ﬂié.ﬁ:ﬁ e JH i g NS alhy Iaﬁ,...n‘_p‘du_l,_‘l“ﬂ'.”hw ity

e, L arlall Ep*‘- ;___Lj_,__ll ol a1 f"'i"lrw”.l ! h' ﬂ-l'h'l'- u,_._._....,_‘.-‘jlu ﬁ
Gt U 2tslly Bl i f el Al oot asdbit ull & i iy = wplel] 4
| ¢ et Lyl N i el e V10 35 P

* | ) _JH_’.H ,}AJ:'J 1 Lanmdd

[ [ ]
1
) —
) . | JTRCEPNUTI 7 [P B
Ll | . ki 1l 1 pemiiagd | Vdpadl
u—E'.: \ Ll . ' g - | vt P 7 |
F"'Uqln,_1t N R ,I",,|r' IR

A
, ,,‘....'_1)*11 Pl Ny
. ’ ol . . « 0 [ gl g#—h-"”‘rl'l"}
. : s {_"'Jl')r'“- x "\.J _ / wj et .




ABSTRACT

Purpura is defined as the extravasation of red blood cells from
the vasculature into the skin, Dcpending on their size, purpuric
lesions are clasjified as petechiac, purpura per s¢ or ecchymoses.
Some of the disease processes hat can lead to purpura are unique ta
the. newhorn period, Blue berry- miffin baby, protein C and 8
deficiency and inlectious purpura are the three for which
dermatologic  consulafation is  wsually requested. Diseases
characterized by purpurs in older children are classiflied as platelet

disorders, coagulation abnormalities and vascular defects.

Key words: Purpura- petechiag — Echymoses — vibices — newhorn -

children.
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Protein 5.

‘ PC Protein .

"PIC | Pretein C inhibiior.

DIC | Dissiminated intravascolar cosgulation.

| CNS | Central nervous sysiem.

FFP Fresh Frozen plasma.

PCC | Prothrombin complex concentraie,

 APT | Activated partial thromboplastine time.

ITP Idiopathic thrombocytepenic purpura.

HSP | Henoch-Schonlein purpura.

SLE | Systemie lupos erythematosus,

AHE | Acute hemorrhagic edema.

PAN | Polvarteritis nodosa.

CMV | Cytomegalovirus.
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HAEMOSTASIS

Haemostasis may be deffned as the s total of those specialized
functions within the circutating bload and jig vesscls that are dEng[‘.IE-d 0
stop hemomhage, Haemostasis s a highly integrated set of funetions, kot
It i3 ccnccﬁpruﬁliy helpfit to divide the averall process jntg FOMponanls

accarding to their approxilnale sequence.
. I Vascular phase.

?- Platelet phase a[id,_

3- Plasma phasc.

The vascu]ar Phase is largely underﬁtmd i tenms of g known
interactions with platelet and plasma factors. Thug vagc;constrictiun 15
mediaied by serotonin released from Placlets. Alsg ir js knawn .thal the
¥essel nakes the following major contributions fo platelzts and plasma

phase of haernostasis.

a- Exposad SUBEndutha!Iai Slructures, inchidiag collagen filires,
becomes the site of Platelet adhesion angd pariicipate n stimulating
platele aggregation. b- Injury induced vascular surface changes interacy
with factor X1 and other faclors to Initiate the intrinsic pathway of
coaguiation, ¢ Tigsye thresnboplastin rejeased by vascular inury
INteracts with factor V1T ard caleium 1o initiate the extiingio pathway of
coagalation, d- Stimulated endothelial cel’s rejegce prostacyclin (PGly),

which inhibits platelct ageregation (Ladiveh, 1994
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Hacmostagis is aiso influeiced by extravaseular factors like suppori

of the vessels which play an mupertant subsiding role, particularly in

venous bleeding (fandl, F9587).

The  relative impm'taﬂcé of various factors concerned aith
hacmostasis varics with the size of  the vessel involved. In smal
arterioies, capilfaries and venules hasinostazis depends mainly on vessel
constriciion  and on plaeisl plugging. In large vessels, although
constriction is inportant in limiting the initial loss of blaod, the formation
of the hasmostatc plug to seal the défﬂct ii1 the vesszel plays the major

rale in hacmnsiasis Claandi, 1987).

Wascuiar defects are the commmones! cazuse of bleeding disordets
seen in the clinica! practice. Most cases of bleeding due to a vascular
defect alone are not severe, and frequently the bleeding is mainly or
wholly nto the skin causing petechias, or cchymeses, or both, Petechiac
may be rather pale and tend to be confluent, ecchymoses are Usually
small 1o some disorders, faere 1s bleeding from mucous membranes, and

bleeding inte internel organs may occur (Castaldi, 198.3).

TRAUMA hd
L ¥
Shed blood
Coagulation Flatelet adhesion aind releasc

of adenosine diphosphate ADP
Thromhin '
Eibrint Plakelet agpregation unstable
hacmostatic plug,

Stable haemostatic plug

(CGruchy, 1983}




