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Leukocytoclastic vasculitis (LCV) is the most common 
form of cutaneous vasculitis, which presents with inf-

lammation of small vessels in the skin stemming from im-
mune complex deposition. The disease can affect several 
organs of the body such as the kidneys, central nervous 
system, heart, gastrointestinal tract, and lungs or it can be 
confined to only the skin. LCV clinically presents with an 
eruption of palpable purpuric papules, which may have 
central vesicles or pustules and may coalesce into larger 
plaques [1]. LCV causative factors or associated diseases are 
usually drugs, infection, and rheumatic or collagen vascular 
disease but rarely malignancies [2]. There are few studies on 
LCV associated with renal cell carcinoma (RCC). We report 
the case of our patient with LCV leading to the discovery 
of an asymptomatic, surgically curable RCC of the kidney.

A 65-year-old man was admitted to our dermatology de-

partment with a 2-week history of purpuric lesions on 
the lower extremity. The results of his physical examina-
tion were normal. Dermatological examination revealed 
non-blanching, palpable, purpuric rash involving his lower 
extremities and gluteal region (Fig 1a, b, c). Laboratory 
tests revealed that serum C3 and C4 levels, c-ANCA, and 
amylase were within normal limits and anti-HIV, anti-HCV, 
and HBsAg were negative. Microhematuria in urinalysis 
was remarkable. In the 24-h urine, proteinuria of 0.48 g/day 
was found. Ultrasonography of the urinary system revealed 
a soft tissue mass of 5×5 cm in the upper pole of the left 
kidney. Magnetic resonance imaging of the abdomen re-
vealed a massive lesion with solid character extending to 
the perinefricular fatty tissue in the upper pole of the left 
kidney. All these findings were found to be consistent with 
a diagnosis of RCC, and metastatic lymphadenopathies 
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were detected in the left paraaortic area. A punch biopsy 
of the rash showed findings characteristic of leukocytoc-
lastic vasculitis: fibrinoid deposits around the vessel wall 
with perivascular neutrophilic infiltrates in the cutaneous 
postcapillary venules, endothelial swelling, and erythrocy-
te extravasation (Fig 2a, b). The patient was diagnosed with 
LCV and treated with oral antihistamine and leg elevation. 
He was referred to a urology clinic for simple nephrectomy 
surgery, and pathological examination of the mass revea-
led RCC. The vasculitic skin lesions disappeared after sur-
gical treatment, and the general health of the patient was 
good during a follow-up period of 3 years.

The clinical course of vasculitides is variable, and etiologies 
or associated conditions are diverse. Some vasculitides can 
caused by allergy, drugs, rheumatic and/or autoimmune 
diseases, and infections. In some patients, vasculitis oc-
curs during the course of or prior to malignancies, most 
often hematogenous malignancies such as leukemia and 
lymphoma rather than solid tumors [3]. Various mechanis-
ms have been proposed for tumor-associated LCV, inclu-
ding antigen–antibody complexes that form in response 
to tumor antigens and are deposited in the vessel walls, 
resulting in inflammation [4]. Malignancy plays a role in 
5% of patients with LCV [5]. In conclusion, LCV might be 
a marker for malignancy, especially in unexplained cases. 
Early recognition of LCV associated with underlying ma-
lignancy may lead to more timely diagnosis, more succes-

sful treatment, and increased survival. We believe that in 
apparently idiopathic LCV, screening examination should 
be performed to detect any underlying early-stage curab-
le solid malignancy. Consequently, patients who present 
with vasculitis of unknown cause, especially in those aged 
≥50 years, should be investigated for an associated hidden 
malignancy.
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Figure 1. (a-c) Dermatologic examination showed non-blanching, 
palpable, purpuric rash in his lower extremity and gluteal region.
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Figure 2. (a, b) Fibrinoid deposits around the vessel wall with peri-
vascular neutrophilic infiltrates in the cutaneous postcapillary ve-
nules, endothelial swelling, and erythrocyte extravasation.
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