
Chinese Medical Journal 2012;125(11):2065-2066 2065

Case report 
 

Urticaria as the initial presentation of early stage 
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Bronchioloalveolar carcinoma is a subtype of the lung adenocarcinoma. Early stage bronchioloalveolar carcinoma is 
usually asymptomatic, especially in the peripheral lung. Rarely, urticaria has been described occurring with lung cancer, 
usually small-cell lung cancer, but no case has been reported of the bronchioloalveolar carcinoma yet. We report here a 
unique and initial urticaria on a patient, lasting for 6 months, who finally was diagnosed as early stage bronchioloalveolar 
carcinoma (T1aN0M0). After treatment of surgery, the symptom of urticaria disappeared and did not recur. Therefore, we 
consider that utricaria is a possibly clinical manifestation in early stage bronchioloalveolar carcinoma. 
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ung cancer has some very noticeable symptoms, such 
as persistent cough, hemoptysis, and shortness of 

breath. Other symptoms are obscure involving organs 
outside the respiratory system, which leads to 
misdiagnosis. Cutaneous conditions are associated with 
some cases of lung cancer. However, most of these cases 
are advanced, with other typical symptoms. No cases 
have been reported of the bronchioloalveolar carcinoma 
(BAC), one unusual subtype of lung adenocarcinoma. We 
herein present the detailed description of a rare case with 
chronic urticaria as the unique and initial symptom of 
early stage BAC. 
 

CASE REPORT 
 
A 60-year-old Chinese woman, a housewife and 
nonsmoker, in February 2010, had episodes of urticaria of 
extremities and trunk, especially in both upper limbs, 
with pruritus. The biggest rush was about 4 cm × 4 cm. 
No respiratory symptoms, such as cough and shortness of 
breath were observed, no medication was used, and no 
personal or family history of allergies were identified. 
Her past medical history was high myopia, without any 
other significant medical problems. 
 
She visited the health clinics in town, and was diagnosed 
as urticaria of unknown etiology and treated with the 
medicine (Loratadine, once every other day) which 
controlled the urticaria temporarily. Attempts to stop 
antihistamine therapy resulted in repeated exacerbations 
of rash. A period of 4 months after the treatment, the 
symptoms became worse, with lips swollen. She accepted 
a series of examinations in our Department of 
Dermatology. Physical examination showed urticarial 
rash over trunk and extremities, especially in the upper 
limbs, and lip was swollen. No superficial lymph node 
enlargement was observed, and both lungs sounded clear. 
The remainder of her clinical examination was normal. 
 
Laboratory tests revealed as the follows: full blood count, 

electrolytes, and liver function tests were unremarkable; 
IgE was mildly rised; the aetiological study of urticaria 
did not show any evidence of hypersensitivity to common 
inhalants, food allergens and latex; C3, C4, 
immunoglobulins (IgA, IgG, IgM), and serum tumor 
index were all normal. Computerized tomography scan of 
chest was performed because of the family’s requirement. 
CT scan showed a ground glass opacity (GGO) in the 
right middle lobe (8 mm × 8 mm, Figure 1). 
 
Following our advices, she accepted a right middle 
lobectomy. Histology confirmed a BAC with atypical 
adenomatous hyperplasia (10 mm × 10 mm, Figure 2), 
and none of the nine respected lymph nodes was 
involved. She was diagnosed as BAC (T1aN0M0, stage 
Ia) of the right lung. Before the surgery, she still kept 
taking oral antihistamine to control the symptom. A week 
after surgical treatment, she stopped the medicine 
treatment, and the rash never recurred. After 6 months’ 
follow-up, there was no recurrence of urticaria. 
 

DISCUSSION 
 
Cutaneous changes in lung malignancy are not rare, such 
as Cushing’s syndrome, flushing, and dermatomyositis. 
However, urticaria is very rarely described in BAC. 
Earlier, only some occasional cases were reported with 
the small cell carcinoma (two cases),1,2 adenocarcinoma 
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Figure 1. Chest CT scan showing a GGO in the right middle 
lobe (8 mm × 8 mm). 

 

  
Figure 2. Histologic image confirmming a bronchioloalveolar 
carcinoma with atypical adenomatous hyperplasia (Hematoxylin 
and eosin, original magnification ×400). 

 
(two cases),3,4 large cell undifferentiated carcinoma (one 
case),5 and carcinoid (one case).6 In addition, most of 
those cases were advanced (only one case with the small 
cell carcinoma was in limited stage), with metastasic 
disorders. As well known to us, BAC is the first one to be 
known, and particular in the stage Ia. 
 
We here reported the first case, who suffered from 
chronic urticaria as a single and initial manifestation, 
prior to diagnosis of BAC (Ia, T1aN0M0). Complete 
resolution of the chronic urticaria after treatment of the 
malignancy indirectly demonstrates their association. We 
reviewed the literature regarding the association of 
malignant diseases with urticaria, which included an 
epidemiological study of 1155 patients and concluded 
that chronic urticaria was not statistically associated with 
malignancy in general.7 The association of urticaria with 
maligancy of lung has not been reported yet. However, 
some occasional cases proved that there is indeed an 
association between lung cancer and urticaria. 
 
The mechanism of cutaneous changes in BAC has not 
been well understood yet, suggesting a possibly unknown 

biochemical or hormonal abnormality responsible for 
paraneoplastic feature. Urticaria can be caused by allergic 
reactions, chemical histamine releasers, immune complex 
diseases, physical stimuli, and several rare disorders. 
There was no evidence to show that any of these reasons 
were the cause in this patient. As we know, lungs are not 
simply used for gas exchange, but are active endocrinal 
organs. It can secrete various biogenic amines, such as 
serotonin, histamine, substance P, and prostaglandins, 
which may contribute to the presentation of cutaneous 
changes. 
 
In conclusions, urticaria may be a unique and initial 
presentation of lung cancer in early stage, prior to all of 
the other typical manifestations. It is very important to 
perform further complementary tests, such as thoracic 
radiography, in the routine study of urticaria, to exclude 
malignant diseases. To the patients with GGO pulmonary 
nodules in the CT scan, with appearance of some unusual 
manifestations, such as obscure urticaria, the clinicians 
should consider the malignant tendency and offer the best 
advices. 
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