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Yellow Urticaria
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Yellow urticaria is a rare variant of urticaria infrequently
reported in the literature. It usually occurs in the setting of
chronic liver disease and associated hyperbilirubinemia. Here, we
present 2 patients with typical features of yellow urticaria.

Case 1: A 72-year-old woman with cryptogenic cirrhosis and
grade 2 hepatic encephalopathy was referred for an acute yellow-
colored rash resolving within hours and recurring. She was on the
third day of ceftriaxone treatment for a urinary tract infection. In
addition to jaundice with ascites, dermatological examination
revealed yellowish wheals over the thighs and buttocks, and yellow
patches on the lateral aspects of the trunk corresponding to
resolving wheals (Figure 1, A). Laboratory tests showed elevated
direct and total bilirubin levels (total bilirubin, 17.4 mg/dL [0-
1.3]; direct bilirubin, 9.12 mg/dL [0-0.3]). A diagnosis of yel-
low urticaria was made on the basis of history and typical clinical
findings. Treatment with bilastine 20 mg/d for 3 days led to rapid
improvement of the lesions without further recurrence.

Case 2: A 47-year-old man with hepatitis B virus—related
acute hepatic failure presented with a 4-day-history of a pru-
ritic, yellow eruption involving the forearms and legs (Figure 1,
B). Lesions resolved within several hours. Laboratory tests
revealed hyperbilirubinemia and elevated liver transaminases
(total bilirubin, 9.98 mg/dL [0-1.3]; direct bilirubin, 6.52 mg/dL
[0-0.3]). The patient was on treatment with tenofovir and cef-
triaxone for 5 days. Physical examination showed raised yellow
urticarial plaques on the right forearm and mild scleral icterus.
Treatment with intravenous pheniramine maleate twice daily led
to complete resolution of the lesions within a few days without
recurrence.
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A recent review of the literature revealed only 10 reported
cases of yellow urticaria. Although 1 of the patients presented
with acute hepatic failure due to acute hemorrhagic shock, the
remaining patients had increased serum bilirubin levels associated
with chronic liver dysfunction. The most frequent primary
pathology was liver cirrhosis, with alcoholic cirrhosis being the
most common type. All the patients were successfully treated
with antihistamines, except for 1 patient who received systemic
corticosteroids. "

When the conjugation capacity of the liver decreases, or in the
presence of increased bilirubin production exceeding the liver
conjugation capacity or in biliary tract pathology, the increased
bilirubin in blood can diffuse into tissues and accumulate,
especially in the dermis. Capillary vasodilation and increased
vascular permeability in urticaria may lead to exudation of
plasma loaded with high amounts of bilirubin and excessive
accumulation of bilirubin in the dermis, causing a more prom-
inent bright yellow color of the lesions compared with the
surrounding skin. Although urticaria plaques disappear within
hours, the yellow color can persist for a few days because of high
affinity of bilirubin for elastine.”
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FIGURE 1. Yellow-colored, urticarial papules and plaques mainly
involving the proximal extremities. Note that the (A) yellow color
of the lesions is brighter compared with (B) skin with jaundice
only.
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