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Description
A 17-month-old girl presented with a 3-day history 
of cough, coryzal symptoms and low-grade fevers, 
and a 2-day history of rash and swelling. The rash 
began as a circular purpuric lesion over the poste-
rior right wrist. New lesions rapidly appeared on 
her limbs (particularly her forearms), right cheek, 
right ear, and buttocks (figure 1). Her trunk and 
mucous membranes were spared. There was 
non-pitting oedema underlying the rash. She had no 
joint swelling nor abdominal tenderness. She was 
unsettled but systemically well.

Meningococcal septicaemia was initially suspected 
and she was treated with a bolus of intravenous 
fluid and ceftriaxone. Haematology, biochemistry, 
and clotting studies were subsequently normal and 
antibiotics were stopped.

Over the following 3 days, she remained system-
ically well but developed new lesions on her arms 
and the oedema worsened. The lesions became so 
large that most of her hands and forearms were 
covered with purpura as the lesions coalesced. 
Older lesions began to fade into a darker brown 
colour (figure 2).

Finkelstein’s disease, or acute haemorrhagic 
oedema of infancy (AHOI), was diagnosed. The 
rash and oedema completely resolved, without 
complication, over 3 weeks.

AHOI is a rare small vessel vasculitis with an 
unknown incidence. The median age of onset is 
11 months, with 80% of cases occurring between 
6 and 24 months. In 66% of cases, a proceeding 
prodromal illness is described, most often a respi-
ratory or urinary tract infection or diarrhoea.1 2 
Although there is a spectrum of appearances the 
lesions are typically annular and purpuric, often 
with a target-like appearance, associated with 

underlying non-pitting oedema. The individual 
lesions increase in size and tend to coalesce as the 
disease progresses. AHOI most commonly affects 
the face, ears, and limbs (lower more frequently 
than upper).

Complications such as glomerulonephritis and 
joint swelling are reported in fewer than 10% of 
cases.1 There are no known clinical indicators to 
predict who will develop complications, although 
such patients tend to be older (median age of 19 
months). AHOI is most frequently misdiagnosed 
as meningococcal septicaemia, but antibiotics 
are unnecessary if there is no other suspicion of 
sepsis.1

Management is symptomatic and steroids are 
not indicated. Resolution takes a median of 10 
days.1 Recurrences and complications are very 
rare. Parents can be reassured that the rash and 
oedema will resolve without treatment.

Learning points

 ► Acute haemorrhagic oedema of infancy is a 
benign vasculitis characterised by purpura and 
oedema.

 ► In the majority of cases, a preceding infectious 
illness is identified.

 ► No specific treatment is required and resolution 
takes a median of 10 days.
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Figure 1 Early rash on hand and forearm with 
underlying oedema.

Figure 2 Coalesced rash on arms with fading lesions 
on the legs.
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