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GRAND ROUNDS 
February 3, 1960 

1. case     male, aged 10 years. Admitted 
/59 with 3 day history of sore throat and headache. Pain in wrist, 

botl1 addes and knees started on the day pr:tor to ac'lmiss1.on and a rash 
typical of Schonlein-Henoch purpura appeared on day of ar~ission. Be
cause of persistent nausea, abdominal pain and recurrent purpura predni
sone was start.ed on  with prompt relief of s~~ptoms. urinalyses 
on  and  were not'tllal, but on  anc  f3hm.ved 3+ protein· 
uria with 10-U~ finely gra1.1ular c~sts. Cn  many RBG and ~ffiC were 
present aloo. Renal biupl3] was performed on  Fol10',.;ring this 
the urine remained piu.k.-tfu:~gcd fo:t· about six 'imeka; there t~ere no 
s:ylll!_ltoms ~ nor a:~.y cha.nge ir• hemoglobir.. At tr .. ~ time of discharge 
steroi~f. had been ci~ ,:ontin~ed. There w.':ls no gross or microscopic 
hen:::tturia but i~+ proteinuria persisted. 

2. Case     female, aged 10 years. Admitted 
/59 ~~:tth 3 day hir;tory of vom1.'i:ing, sore throat and Stvelling 

around t b S\ eyes. Milo URI one weel< before admission. Physical exam 
was nega t :l.ve E'J'~ •• ept f. .:Jr phar·:fDgitia and UP 210/120, no ed.P.ma. During 
fi.r.st few daye patient showed oliguria, hypertension and protein and 
RBC in urine. 1+ .. hemolytic strep was cultu·::ed from the nasopharynx. 
ASO titer 250 - ~· 333 units. Subsequent ccul·:::e is outlined in the 
chart. 

         

- 64 63 66 69 72 65 56 57 58 
) 75 62 54 87 65 42 29 9 5 

Hgb. 1L8 7.5 7.5 7.0 5.9 10.4 11.6 11.0 11.0 
Other Proteins 2.01/2.42 , . Proteins 2.36/1.68 

Cholesterol 152 
Tx 

Patient was treated w!th steroids from 10/31-11/28. Renal biopsies were 
performed on 10/21 and 1/14. At the t~m~ of clscharge on , patient 
was edema-free and feeling quite well. BP 140/80. 

3. Case     female, aged 5 years. Admitted /58 
with 5 week hi&tory of edema treated in a loce ~. hosp~.tal lvith low salt 
diet without effect. On achr..ission, modm:ate <;d.ama, BP 110/80, BUN 
14 mg%, Urine 2-4+ protein, 8-10 RBC, 20-?.5 WbC; serum proteins 4.48, 
1.80/2.66. Cholester.ol 450 mg%. She t·las traa ;::ed with prednisone for 
5 weeks with complete cleae.ng of edenw. and :r.eturn of serum pr-oteins 
towards normal. She has suosequet.ltly ooen mai~tained on steroids given 
3 days/week. She has remained as}~tomatic and is in school; however, 
the urine continues to show protein and RBC, and the serum proteins and 
cholesterol are not entirely normal. Renal biopsy was performed on 

/59 
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