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What is it?
Vasculitis is defined as inflammation of the blood
vessel wall. Clinical presentation depends on the size
of the blood vessel involved, as well as the extent of
internal involvement.

How does it present?
Patients with small vessel involvement have palpable
purpura (hypersensitivity angiitis)—tiny 2 mm to 5 mm
non-blanchable macules and papules primarily in
dependent areas, such as the legs and buttocks, as well
as in areas of trauma (Figure 1). Vesicles, urticaria, and
ulcers may be present (Figure 2).

What is the pathology?
Biopsy in lesions present between 12 to 48 hours at
best. It shows leukocytoclastic vasculitis with fibri-
noid necrosis, with or without immune deposits
(Immunoglobin A in Henoch-Schonlein purpura). 

What is the etiology and 
investigation?
In 55% of vasculitis cases are idiopathic. Some pos-
sible causes include: infection, such as  hepatitis B
with polyarteritis nodosa, or hepatitis C in cryoglob-
ulinemia (15%); inflammatory disease, such as col-
lagenoses, or inflammatory bowel disease (15%);
drug intake (10%); and malignancy, such as para-

Cutaneous Small 
Vessel Vasculitis

A Look at Dermatological Diagnoses

Close

Dr. McCuaig is an associate professor,
Université de Montréal, and 
dermatologist, department of 
pediatrics, Hôpital Ste. Justine, 
Montreal, Quebec.

by Catherine McCuaig, MD, FRCPC Université de Montréal

Figure 1. Purpuric lesions.



www.stacommunications.com

www.stacommunications.com

Win a Trip 
- see page 32

Win a Trip 
- see page 32

Volume 15, Number 5May 2003

University
Queen’s

In this issue: Focus on CME at 

New!New!

The Constant Urge to Go:
The Overactive Bladder
Marshall Godwin, MD, BMedSc, MSc, FCFP

What’s Old is New:
Update on Sexually Transmitted Infections

How Can We Fight Insulin
Resistance in PCOS?
R. Hugh Gorwill, MD, FRCSC

Picking the Perfect Pill: 
Choosing Oral Contraceptives
Susan Chamberlain, MD, FRCSC

49

63

71

80

Skin Deep:
Managing Cellulitis, Erysipelas, & more

91

How Do We Investigate Dyspepsia?101

110 Manipulating Hormones:
Androgen Suppression 
in Prostate Cancer 
Patients

121 Catching the
Mole that 
Kills

Dalhousie University
CME Credit Quiz

No More
Sleepless Nights
Looking at Obstructive
Sleep Apnea
Dr. Valerie Kirk

75

99

33

1

May 2003 Volume 20, Number 5

A Pain in The Ankle:
How to Assess
Thomas Woods; Dr. James Leone; Dr. Beate Hanson; and 
Dr. Mohit Bhandari

92 What’s New in Dementia?
Dr. David Hogan

81 The Limiting Factor:
Hypoglycemia & Diabetes
Dr. Vincent Woo

“What Happened? Did I Faint?”
Case of the Month

21 Common Signs,
Uncommon Disease
Case In Point

Does C-Reactive Protein 
Predict Inducible Ischemia?
Update

New!New! Check out our FAQ department. This month—
Obstructive Sleep Apnea, Hypoglycemia & Diabetes,
Dementia, and Ankle Problems, on page 43.

New Contest 
Win a Palm Pilot

see page 47

New Contest 
Win a Palm Pilot

see page 71

!!FAQ

110 “Can Sunscreen 
Irritate My Skin?”
Medical Briefs

Articles

Departments

Volume 18, numéro 5LA REVUE DE FORMATION MÉDICALE CONTINUEMai 2003

Médi-test
En collaboration 
avec l’Université Laval

Médi-test
En collaboration 
avec l’Université Laval

L’homéostase en criant ciseau!
Trucs du métier

La fibromyalgie
Du doute 
aux découvertes

75 La fibromyalgie
Du doute 
aux découvertes
Dre Monique Camerlain

75
88

39

5 questions et réponses sur l’herpès
génital
Dr Harold Dion

97 Quels sont les risques de
l’insuffisance rénale chronique?
Dr Daniel Froment

Concours: gagnez une

caméra numérique
Concours: gagnez une

caméra numérique Voir page 71Voir page 71

Les controverses dans le dépistage
du cancer du sein
Les soins au féminin

53

107 Attention aux morsures animales!
Dr Karl Weiss, Dre Élaine Martel et Dr Benoit Monfette

115 Comment préparer sa retraite?
Dr Patrick Lapierre et Dre Suzie Lévesque

Rubriques

Articles

Quoi de neuf dans le traitement de la MPOC?
Le pharmascope

123

Coup d’œil sur le SRAS — SPÉCIAL!17

Heart Disease in Women:
A look at some major studies
Cardiovascular Reporter
In association with the 
Hamilton Health Science Corporation

Treatment Post-Myocardial Infarction
CardioCase of the Month
Peter Hum, BSc, MD, CCFP

The Great Escape
ECG of the Month
In association with the 
University of Ottawa Heart Institute

Frequently Asked Questions

Volume 19, No. 5
May 2003

Keeping Up 
The Pace
Atrial Fibrillation in
Clinical Practice
Indranill Basu Ray, MBBS, MD, DNB

Staying on the attack
Getting to Transient Ischemic
attacks early
Vanessa Palumbo, MD; Alastair M. Buchan, MB,
FRCPC; and Michael D. Hill, MD, FRCPC

33

44

1

19

21

14

New!

Up Close

proteinemia, or lymphoproliferative disorder (< 5%).
Investigation of internal hepatic, gastrointestinal, and renal

involvement with the appropriate blood tests, stool guaiac, and uri-
nalysis is essential.

What are the treatment options?
Treatment includes identifying and treating the offending agent
where applicable. Simpler measures, such as avoiding sun and
cold, bed rest, and leg elevation may be adequate. Certain medica-
tions, such as antihistamines, nonsteroidal anti-inflammatories,
colchicine, systemic corticosteroids, azathioprine, methotrexate,
and cyclophosphamide may be indicated, particularly if systemic
involvement is present. CME

Figure 2. Palpable purpura lower leg.


