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A Case of Chronic Urticaria Presenting with Double Primary Malignancies in the Stomach and the Colon

In Joung Lee', Hye-Ryun Kangl, Joo-Hee Kim', Bo-ram Han', Jin Won Seo’, Sung-Hoon Park’, Yong 11 Hwangl, Seung Hun

Jang', Dong-Gyu Kim' and Ki-Suck Jung'

"Division of Pulmonary, Allergy, and Critical Care Medicine, *Department of Pathology, Hallym University Sacred Heart Hospital, Anyang, Korea

Chronic urticaria is a common disabling skin condition.
Neoplasm has been case-reported as a comorbid disease
with urticaria, although there is no reliable evidence sug-
gesting a strong association between these two conditions.
We recently experienced a case of chronic urticaria re-
vealing double primary cancers. A 47-year-old woman was
referred to our hospital for chronic generalized urticaria
which had started 3 months earlier. She was treated with
a combination of oral methylprednisolone, hydroxyzine,
mequitazine, fexofenadine, ketotifen, ranitidine, and pran-
lukast. Nevertheless, her skin lesion did not completely

Key words: Urticaria, Neoplasm

g S aR-F| o)
]

1 Fow o ostEm AstA 7helE 3o EAot) ol
Tk dgomA HAARFY 15%04 L4 Bt FHE F
=718 ZAgsH Hn, dutq oz FnT oA o
e W= Yepdtt” o] 373 whel 65 o]yl A4
E 34 Fudne 65 ol AdH e v Frer|E U
= 7 e, B FEgrle e 9o 52 At
7b 1= A ol HAFER Y] FA] 5% ERPeR
EFRE Mg Fgel B FEefrle dRlez AFEY)
= skAIRE, 1,000 o)/de] A5 i der o] Folid o]
o Aol BHl vy Fee)y] Satel A o Fge] wa

AT 896 =]
aevtm A8 5 E71-del 2o, - 431070
Tel: 031) 380-6027, Fax: 031) 381-6028
E-mail: helenmed(@hanmail.net
End: 2009 28 219, AAMD: 20093 79 17Y
AAZFL: 20099 78 28%

AR Aed, A7 = AP T BEF
=2

subside. She had a family history of early-onset adeno-
carcinomas of the stomach and the colon. On gastroscopy
and colonoscopy, she was diagnosed with signet ring cell
type adenocarcinoma and moderately differentiated adeno-
carcinoma, respectively. Her urticaria disappeared imme-
diately after radical resection of double primary malig-
nancies, and she became free of urticaria without any
medications. Considering the time sequence, malignancies
were highly suspicious as a cause of her urticaria. (Korean
J Asthma Allergy Clin Immunol 2009;29:208-211)
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Fig. 1. Family tree of the case patient. The patient of present case
had a family history of malignancy. Her father and younger sister
died of gastric cancer and colon cancer, respectively.
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Fig. 2. Histologic features of sig-
net ring cell carcinoma in stomach
and adenocarcinoma colon. The
resected stomach shows scattered
signet ring cells within lamina
propria, compatible to signet ring
cell carcinoma (A. H&E stain,
x400). The resected colon shows
multiple irregular shaped, malig-
nant glands showing back to back
arrangement, intraluminal necrotic
materials, and atypical enlarged
nuclei. There is also significant in-
filtration of mixed inflammatory
cells in surrounding stroma (B.
H&E stain, *<400).
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