
Case

33-year-old male post renal transplant from reflux 

nephropathy, history of IgA vasculitis (skin, renal, 

GI involvement) 2 years prior presents with 

nausea/vomiting, epigastric abdominal pain. Very 

similar to prior presentation of IGA Vasculitis. No 

improvement with steroids.

Physical Exam: abdomen soft, nontender; 

anasarca

Labs:  Cr 2.5 mg/dL (2.2)

Case Resolution

• Established with oncology three weeks after    

diagnosis, received four doses of rituximab 

with partial metabolic remission

• Received R-CHOP for three out of four cycles 

before expiring due to COVID-19 

complications
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Enteroscopy: erythematous, edematous 
duodenum and jejunum (Figure A)

Jejunal biopsy (Figure B): diffuse infiltrate of 
large lymphoid cells and scattered mitotic 
figures

CD30 positive cells of the jejunum 
consistent with DLCBL (Figure C). 

Discussion

• Alternative diagnoses should be 

considered rather than anchoring 

on prior diagnoses even when 

presentations are similar. 

• Our case illustrates posterior 

probability error and premature 

closure cognitive biases. 

• Our case also highlights the 

importance of considering occult 

malignancy in adults with diagnosis 

of IgA vasculitis. 

.  

Background

• Malignancy associated IgA vasculitis is more 

likely to have an incomplete response to 

steroids and requires treatment of the 

underlying malignancy to achieve remission.

Clinical Timeline to Current Presentation
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CRP 20.9 mg/dl
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Living donor renal 

transplant

Admission(s) for abdominal pain, 

nausea/vomiting, hematochezia, 

palpable purpura on exam with skin 

biopsies positive for IgA deposition

Discharged on high dose steroid 

taper for 6 weeks

Resolution of symptoms 

at clinic follow up

Admission for abdominal pain, 

nausea/vomiting similar to prior

Several recent outside hospital 

admissions, given steroids without 

resolution of symptoms

Jejunal biopsies with DLCBL
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Started on rituximab 

at clinic follow up


