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Petechiae and Limb Weakness in a 12-Year-Old Boy
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Case Presentation

A 12-year-old boy presented to the Emergency Department
with a skin rash and weakness in the limbs. History revealed
fever for one day, followed by redness and edema of the legs
two days later. Clinical examination showed petechiae on
the distal lower legs (Figure 1) and on pressure points of
buttocks and neck. Lower limb muscle strength was normal
(Medical Research Council (MRC) Scale for Muscle Strength
Grade 5). He had bathed in a cold water stream the day be-
fore onset of skin symptoms.

Laboratory tests demonstrated low hemoglobin (12.3 g/dl),
low red blood cell count (4.2 x 106/mm?), low platelet count
(138 x 10%/mm?), and normal white blood cell count and
C-reactive protein. Urinalysis showed hemoglobinuria +++.

Based on history and clinical picture, which resembled
papular-purpuric “gloves and socks” syndrome [1], par-
vovirus B19 serology was performed, revealing a positive
IgM (>48.00) and IgG (4 Ul/ml). This finding, combined
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with the presence of transient hemoglobinuria, led to the di-
agnosis of parvovirus B19-induced paroxysmal cold hemo-
globinuria (PCH).

Teaching Point

PCH is an uncommon autoimmune hemolytic anemia, gen-
erally afflicting children after an acute infection; it is caused
by autoantibodies directed against red blood cells, triggered
by cold exposure, and causes intravascular hemolysis. Pa-
tients classically present with hemoglobinuria, fever, jaun-
dice, pallor, and fatigue. Diagnosis can be confirmed by
Donath-Landsteiner autoantibody detection [2]. Although
this was not performed in our case, the clinical presentation
and laboratory findings were highly indicative of PCH fol-
lowing parvovirus B19 infection. While severe anemia ne-
cessitating blood transfusion can occur, our patient received
supportive care and experienced spontaneous resolution of

hemoglobinuria.
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Figure 1. Clinical picture of a 12-year-old boy presenting with

petechiae on the lower legs and feet.
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