1 Bilateral periorbital post-emetic

2

3

[ O ™ G gy
g AW M= O00O© GONOOGO H

16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36

purpura - a case report

Muhammad Nasir' ®, Johnny Canlas?

European Journal of Medical Case Reports
Volume XX(XX):01-05
DOI: XXXX

OPEN

s @

Thisis an open access article distributed in accordance
with the Creative Commons Attribution (CC BY 4.0)
license: https://creativecommons.org/licenses/by/4.0/)
which permits any use, Share — copy and redistribute
the material in any medium or format, Adapt — remix,
transform, and build upon the material for any purpose,
as long as the authors and the original source are
properly cited. © The Author(s) 2025

ABSTRACT

Background: Post-emetic purpura is a benign condition characterized by the presence of non-blanchable petechiae or purpura
(typically in the distribution of the superior vena cava), usually resulting from a sudden increase in intrathoracic pressure

after episodes of vigorous vomiting. Despite its often alarming clinical appearance, which can simulate serious hematologic or
infectious diseases, it is a self-limiting occurrence with no systemic implications.

Case Presentation: We report the case of a 4-year-old female patient who presented with periorbital purpura after an episode
of intense vomiting. Physical examination revealed an erythematous, non-bleachable and bilateral rash that was restricted to the
region around the eyes, with no other relevant clinical changes. The condition evolved with spontaneous resolution, without the

need for therapeutic interventions.

Conclusion: Recognition of post-emetic purpura is essential to avoid additional investigations and reduce anxiety of family
members, contributing to a safer and more efficient clinical approach.
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Introduction

Purpura and petechiae are non-blanchable lesions caused
by blood leaking into the skin [1,2]. While purpura can
indicate a wide range of underlying conditions, post-
emetic purpura is a specific type that occurs after severe
vomiting or other activities that increase intrathoracic
pressure [2,3]. Post-emetic purpura typically presents as
petechiae or non-blanchable purpura on the face, espe-
cially around the eyes [4]. It is important to differentiate
post-emetic purpura from more serious conditions (such
as meningococcemia, trauma, thrombocytopenia, or coag-
ulopathies), although its appearance can be alarming,
post-emetic purpura is not associated with hematologic
or systemic abnormalities [5,6]. Although its appearance
may generate concern in caregivers and health profession-
als, the clinical picture is typically harmless and resolves
spontancously. This case report aims to raise awareness
of post-emetic purpura among health professionals and to
provide guidance on its diagnosis and treatment, highlight-
ing the importance of recognizing this benign condition to

avoid unnecessary investigations and interventions.

Case Presentation

A 4-year-old girl presented with an unusual rash around
both eyes. She was well until the previous day, when she
developed 4-5 episodes of loose stools without blood or
mucus. On the evening of presentation, she had one epi-
sode of forceful, non-bilious, non-projectile vomiting.

The clinical evolution of the case is presented sche-
matically in a timeline, highlighting the initial state of
well-being, the appearance of diarrhoea episodes the day
before presentation, the occurrence of vomiting associated
with the appearance of a periorbital rash on the day of
admission, and the complete resolution of skin lesions 2
days after discharge, facilitating the understanding of the
temporal sequence of clinical events (Figure 1).

The rash was described as bright red around both eyes,
affecting the upper and lower eyelids (Figure 2A and B).
It was non-blanching and not painful on palpation. There
was no swelling or spreading of the rash. The eyes were
otherwise normal, with no redness or pain. There was no
fever or rash elsewhere on the body. The patient was tol-
erating oral intake well, had no urinary complaints, head-
ache, or visual complaints. She was eating and drinking
well, with no further episodes of vomiting.
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THE DAY BEFORE PREVIOUS EVENING OF 2 DAYS AFTER
PREVIOUS DAY DAY PRESENTATION DISCHARGING
Felling well 4-5 episodes of One episode of forceful, non- The rash resolved
loose stools bilious, non-projectile completely
vomiting.

The rash was described as
bright red around both eyes,
affecting the upper and lower
eyelids

Figure 2. Purpuric lesions bilateral periorbital area after vomiting. (A) Right lateral view showing purpuric lesions; (B): Left lateral view
showing purpuric lesions.

Past medical history e Abdomen: Soft and non-tender abdomen, no
The patient had a history of eczema, with dryness on visceromegaly.

both eyelids prior to the rash. There was no recent travel e Neurology: Active, alert, Glasgow Coma Scale
history, and she was immunized up to date. She had no

15/15. No focal neurological deficit, no neck
known allergies.

stiffness.
Physical examination (O/E) e ENT: Bilateral large tonsils, not painful or congested.

e General: Active, alert, smiling, and playful. L.
e Cardiovascular: Pink, well-perfused, capillary refill Investigations

time less than 2 seconds. ® Neutrophils: 8.4 < 1079/1
e Respiratory: No respiratory distress, bilateral equal ® White blood cell count: 11.3 x 10%9/1

air entry without any added sounds. e C-reactive protein: 10 mg/l
e Cardiovascular: Normal heart sounds. e Blood Gas: pH: 7.31, Base Excess: —6.1
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Management

The patient was admitted for consultant review. She was
discharged home with topical steroids. The rash resolved
completely within 2 days (Figure 3).

Discussion

Postemetic purpura is a rare and benign self-limiting
clinical manifestation characterized by the appearance of
petechiae, usually on the face, after episodes of sudden
increase in intrathoracic pressure, such as with vigorous
vomiting, intense coughing, physical exertion or Valsalva
maneuvers [1-3,7]. This phenomenon is secondary to
the rupture of superficial dermal capillaries, resulting in
extravasation of blood into the subcutaneous tissues, espe-
cially in areas with fine and delicate vascularization.

The differential diagnosis of facial purpura in children
includes potentially serious conditions, such as meningo-
coccemia, Henoch-Schonlein purpura, and acute hemor-
rhagic edema ofinfancy [8]. However, the absence of fever,
systemic signs, and other specific clinical manifestations
contributed to the exclusion of these etiologies. This case
illustrates a classic presentation of post-emetic purpura in
a young child. The sudden onset of a non-blanching rash
around the eyes following an episode of forceful vom-
iting is highly suggestive of this diagnosis [1,3,7]. The
increased intrathoracic pressure during vomiting leads
to rupture of small blood vessels in the periorbital area,
resulting in the characteristic petechiae or purpura [3,9].
It’s important to note that while the appearance of the rash

can be alarming to parents and clinicians, post-emetic pur-
pura is a benign and self-limiting condition [1].

The laboratory findings, mild leukocytosis and mild
elevation of C-reactive protein, were compatible with a
mild inflammatory process, probably related to the tran-
sient gastrointestinal condition. Clinically, she remained
in good general condition, with no relevant changes on
physical examination. The skin lesions, restricted to the
periorbital region, were painless, nonpruritic, and with-
out progression, typical characteristics of postemetic pur-
pura. The diagnosis, of an essentially clinical nature, was
supported by the benign evolution and the exclusion of
other more serious causes of petechiae, such as idiopathic
thrombocytopenic purpura, vasculitis, coagulopathies and
mistreatment. In this case, the elevated neutrophils and
CRP levels were likely related to the preceding diarrheal
illness. The blood gas results indicate a mild metabolic
acidosis, which could also be attributed to the diarrhoea.

In this context, a careful assessment for clinical red
flags was essential to support the diagnostic reasoning.
The absence of fever, systemic toxicity, rapid clinical
deterioration, or spreading of the rash strongly argued
against invasive bacterial infection. Hematological dis-
orders, including thrombocytopenia related conditions,
were excluded based on the normal platelet count and the
absence of mucosal bleeding, generalized bruising, lym-
phadenopathy, or hepatosplenomegaly. Additionally, there
were no clinical features suggestive of vasculitis or coag-
ulopathy, and the history and injury distribution were not

Figure 3. Complete resolution of periorbital postemetic purpura 2 days after the vomiting episode, without the need for systemic inter-
ventions. Lesions did not leave pigmentary or scarring sequelae. (A) Right lateral view; (B): Left lateral view.
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consistent with traumatic or non-accidental causes. Taken
together, the lack of these warning signs, along with the
strict periorbital localization following forceful vomiting
and the rapid spontaneous resolution, reinforced the diag-
nosis of post-emetic purpura.

From an epidemiological perspective, this type of
presentation is more commonly reported in adults but can
occur at any age. It is likely underreported in the paedi-
atric population. Clinical familiarity with this condition
is essential to avoid unnecessary interventions, such as
invasive hematological investigations or inappropriate
antibiotic use. This case adds to the medical literature by
underscoring the importance of recognizing post-emetic
purpura in young children and the role of careful clini-
cal assessment. The benign clinical progression and rapid
resolution without complications further reinforce its
non-alarming nature.

Conclusion

In conclusion, post-emetic purpura is a harmless and tem-
porary condition that usually appears as small red spots
around the eyes, usually after episodes of vomiting or
intense effort, such as loud crying or coughing. Although
its appearance may frighten parents, it is common and not
serious. Therefore, a careful conversation with the family
and a thorough physical examination are essential to rec-
ognize the condition and avoid unnecessary tests or treat-
ments. When health professionals are familiar with this
condition, they can offer the right guidance and reassure
those responsible. The fact that the spots are located only
on the face and are not accompanied by other symptoms
helps to confirm that it is something benign. Including
post-emetic purpura in the diagnostic possibilities allows
for safer, faster and more compassionate care.

What'’s new?

This manuscript presents a case involving a 4-year-old girl
who developed isolated, bilateral periorbital purpura imme-
diately after intense vomiting, with no additional clinical
abnormalities. The case highlights the characteristic pres-
entation and benign course of post-emetic purpura in young
children and reinforces the importance of recognizing this
entity to prevent unnecessary diagnostic workup and allevi-
ate caregiver anxiety.

List of Abbreviations

CRP C-reactive protein
ENT Ear, nose, and throat
O/E On Examination

pH potential of hydrogen
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249 Summary of the case

1

Patient (gender, age)

Female, 4-years-old

2 Final diagnosis Post-emetic purpura
Loose stools without blood or mucus; one episode of forceful, non-bilious, non-projectile vomiting
3 Symptoms
and rash around both eyes
Medications Topical steroids
Clinical procedure No
Specialty Paediatrics




