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Diagnosis Report of 1 Case of Adult Abdominal Allergic Purpura
under Multidisciplinary Team Mode and Literature Review
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Abstract: Objective To assess the value of the multidisciplinary team (MDT) model in diagnosing adult abdominal Henoch-Schénlein purpura (HSP) and
optimizing clinical recognition and decision-making processes for complex cases. Methods A 49-year-old male presenting with acute abdominal pain
was retrospectively analyzed. Abdominal CT revealed circumferential thickening of the horizontal duodenum, and gastrointestinal endoscopy showed
scattered inflammatory changes in the duodenal, ileal, and colonic mucosa. Initial anti-infective and acid-suppressive treatments were ineffective. Upon
the appearance of cutaneous purpura, an MDT approach involving gastroenterology, dermatology, pathology, and radiology specialists was initiated to
integrate multisystem clinical, imaging, pathological, and endoscopic findings for diagnosis. Resufts The MDT model confirmed the diagnosis of abdominal
HSP. Following the addition of glucocorticoid, anti-inflammatory, and anti-allergic therapies, the patient's abdominal symptoms and cutaneous purpura
significantly improved, resulting in successful discharge. Conclusion The MDT model enhances the diagnostic efficiency of abdominal HSP by systematically
integrating multidisciplinary clinical, imaging, and laboratory evidence, overcoming the limitations of single-specialty approaches. It effectively reduces the
risks of misdiagnosis and delayed diagnosis in adult abdominal HSP with atypical and multisystem presentations, supporting its broader clinical application.
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