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Urticaria in Children

Retrospective Evaluation and Follow-Up

K. KAUPPINEN, K. JUNTUNEN and H. LANKI

Hosjjital for Allergic Diseases. University Central Hospital. Helsinki. Finland

A retrospective study supplemented with follow-up was carried out in 16.S children, aged 6

in 197(5-1980. Etiologic agents were identified in 55% of cases. Physical factors were the

acute urticaria. 81% of the children participated in the follow-up study. Follow-up for a
year or more revealed that 53 % of the children had become symptom-lree. 36 % still had
s)mptoms but less frcquenth' and in 11 % urticaria was unresolved. I he results indicate that
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Urticaria and angioedema are common both in who were admitted to the hospital because of

children and in adults. It has been estimated urticaria in 1976-1980.

that nearly 20% of tbe populadon suffers from Urticaria was considered acute if symptoms

urticaria at some dme in life (6). Acute urdcaria had been present for less than 2 months,

has been reported to be the commonest type in chronic if symptoms had persisted over 2

children, whereas recurrent and chronic urti- months, and recurrent if the recurring epi-

caria are more frequent in adults than in cbil- sodes of urdcaria were of shorter duradon than

dren (10, 11). In previous studies of childhood the symptom-free periods between episodes,

urticaria, edologic factors have been identified The distribution of the children by duradon of

in varying percentages of cases (4). For chronic symptoms is presented in Table 1.

urdcaria figures range from 15 to 87%, indi-

caria and suspected underlying or precipitating Tsh\c 1

present study was to determine the main causes frequencies of known eiiologic factors

of childhood urticaria in hospitalized patients Known lî loT-
and to throw light on the prognosis by follow- Diagnosis No. patients nown̂ e .o ogy

ing the course of their illness.
AU 40 68
RU 68 40

PATIENTS AND METHODS CHU 55 65

Clinical study '''"^='' "̂ '̂

T h e study was carried out in 163 children (72 AU = acute urticaria; RU = recurrent urticaria; CHU =
boys and 81 girls) aged 6 months to 16 years, chronic urticaria.
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When taking the history of the children, we
paid pardcular attention to prior infections and
previously used drugs. Basic laboratory tests
included examination of blood values, SR,
urine, and stool sample for search for intestinal

plement C.^,^ and the inhibitor of the acdv-
ated first component of the complement were
studied. If infection was suspected, bacterio-
logical culture of throat specimens and X-ray

carried out.
Skin tests were performed by the prick

method with the following allergens: house
dust, house dust mite, cat, dog, birch, alder,
mugwort, and 4 grasses common in Finland
(ALK, Copenhagen).

Allergy to fruits and vegetables was tested

Follow-up study

A new contact was made with the 163 patients,
who were retrospecdvely evaluated. 22 of them
were in out-patient control, the remaining 144
received a questionnaire with questions about
the course of the illness, use of andhistamines,
and possible experiences of diets. 110 replied,
thus, in all, 110 -I- 22 = 132 contributed to the
study. The follow-up dme was 3.8 years (mean)
witb a range from 1 to 6.5 years.

The edology could be established or was
strongly suspected in 55 % of the children with

scratch-chamber technique as described by
Lahti & Hannuksela (3). Specific IgE andbodies
to birch, dmothy, mugwort, and house dust
were assayed by RAST (Phadebas RAST,
Pharmacia, Uppsala).

Physical tests for urticaria included the
dermographismus test (stroking of the skin),
cold, warm, pressure and sweating challenge
tests. In the cold challenge test, a glass tube
filled with ice cubes was placed on the inside of
the lower arm for 10 min, and in the warm
stimulus test the lower arm was kept in warm
water (42°C) for 10 min. A belt with two sus-
pended weights was placed on the leg to test
reactions to pressure, and a cycle ergometer was
used to provoke sweating in the sweating chal-
lenge test.

Intolerance to acetylsalicylic acid, sodium ben-
zoate, and tartrazine was examined by oral chal-
lenge tests. During the provocation period the
padent was on a diet from which all food addi-
tives and also the naturally occurring salicylates
and benzoic acid derivates were eliminated. The
challenge was started with a small amount of the
substance to be tested, and if no reaction oc-
curred within 24 h, a larger dose was given. In
food challenge the test doses were adjusted indi-
vidually, taking the age of the patient into con-
sideration.

traced almost as frequently in the cases of acute

in those of tbe recurrent subgroup. Physical
factors, usually cold, were most frequently
identified as the cause of symptoms, followed
by food additives and acetylsalicylic acid (Table
2). Urticaria provoked by these was mosdy clas-
sified as chronic. Foods and infecdons were

AU RU CHU Tot;

68 55 163

* Food additives and dermographismus
P'ood additives and cold
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t equally often involved. Various ii
most frequently acute respiratory (

Follow-up study

The prognosis of urdcaria of known edology
seemed to be dependent on the possibility to
avoid the causal factor as indicated in Table 4.
However, about half of the patients with urd-
caria of unknown etiology had also remained
symptom-free during the follow-up period.

During the follow-up period 53%- of the pa-
tients had become symptom-free. 30% of the ^ s c u S S I O N
patients primarily classified as having acute
urticaria had become chronic. The frequency The edology of urticaria, especially of the
of symptom-free padents was highest in the chronic type, is generally .
group of acute urdcaria, while corresponding medicorum. Obviously, vari
fip

st equal (Table 3).

in the litera-
e partly attributable to differences in the

a report on adult urticaria by Wtitrich & Hacki-
Herrmann (13) the etiologic factor was revealed
in 28% of cases, and in a study by Champion et
al. (1) in 21 %. In the present series of childhood
urdcaria, studied in in-patients, the edology
could be established in 55%: in 68% of the
padents with acute urticaria, in 40% of those

chronic urdcaria. Harris et al. (4), on the other

cted 1 >nly 15% of the children with

e patients grouped according t(

etiological factots. Moan

Etiology

Drugs (penicillin)
Infections
Foods
Food additives/ASA
Physical factors
Combinations
Unknown

oilow-up tl. leJ.Hyeais

No. patients

I ' l

13/16

8/16
9/21

23/.52

70/132

lishing the cause of urticaria in the present
series as compared with the three above-men-
tioned reports may depend on the fact that all
the children were hospitalized in a special clinic
for allergic diseases and urdcaria, where cridcal
challenge tests could be performed.

Physical factors, usually cold, were the most
frequently identified causes of urticaria in the
present series, accoundng for 14% of cases.
This is in agreement with other studies (4, 9,
13). The high incidence of physical urdcaria in
many series is probably due to the fact that
these factors can easily be checked by challenge
tests or deduced from the past history of the
patients.

Food additives including azo-dyes and sodium
benzoate/acetylsalicylic acid triggered urticaria
in 13% of the children in our series. The cor-
responding frequency for adults examined at
the same clinic was 23% (5). Much higher fre-
quencies have been reported (7) but also lower
ones (13).
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Foods were responsible for urticaria in 12% not characterized by specific features and is a

of the children in the present study. Sehgal & self-limited disease.

Rege (9) reported a frequency of 19.6% in

vegetables, eggs, and coconut oil. In our series I- Champion. R. H., Roberts, S. D. B., Carpenter, R. G. &

milk, vegetables, and fish were most frequendy 107.^/'588^ r9'̂ ",'9B9'' ""'^ •'"S'o-'^'^™-^- Br. j . Derma-

lmphcated. ^ Halpern, S. R.: Chronic hives in children. Ann. Allergy
Infections were associated with urticaria in 23, 589-599, 1965.

1 I % of the present children with urdcaria. 3. Haunuksela, M. & Lahti, A.: immediate reactions to

monest, but there were also some cases of strep- ' .'̂ '̂ !''.̂ ' " "'̂ ™*''' •'• ' '^" ' • " iromc uiticana
. . . ' in childhood: Natural course and etiology. Ann. Allergy

tococcal tonsillitis and acute gastroenteritis and ^, 161-165, 1983.

a few others. The urdcaria disappeared in these 5. Kauppinen, K. & Puska, P.: Unpublished data.

Halpern found an association with an infec- ciin. immuuol. 72,1-14,1983.
tious disease in 26% of children with chronic '• M.chadsson, G. & juhlin, L.: Urticaria induced bv pie-

servatives and dve additivos in lood and drugs. Br. J.
urticaria (2). Dermatol. SS, 525-.532, 1973.

Follow-up lor a year or more revealed that 8. Pc-coud, A. R. & Genton, C: Outcome of 83 adults with
53 % of the children had experienced complete '̂ ĥronic urticaria and angioedema. J. Allergy Clin. Im-
resolution, 36% had improved and in 11% munol. 72,128,1983.

). Sehgal, V. N. & Rege, V. L.: An interrogative study c
158 urticaria patients. Ann. Allergy 5/, 279-283, 1973.

children with acute urticaria remained symp- 10. Shapiro, G. G.: Urticaria and angioedema. In Biermar
tom-free, urticaria becoming chronic in the C. W. & Pearhnan, D. S. (eds.): Allergic diseases c

remaining third of cases. Resolutioi

about 50% of the children with r ^. B. Saunders Co., Philadelphia, 1980.

agree with those of Harris et al. (4), who found 12. Smith, I.., Wray, B. B. & Stafford, C. T.: Outcome ol
that 58%, of children with chronic urticaria patients with chrouic urticaria and angioedema. J. Allergy
became symptom-free in 6 months or more Clin. Immunol. 7/, Suppl. alxstract No. 159, 1983.

. , ' 13. Wutrich, B. & Hacki-Herrmann, D.: Zur Atiologie der
Smith et al. (12) reported complete resolution (j^;;,^,.., ^-^^ Retrospektive Studie anhaud von 316
of chronic urticaria and angioedema in 52 % of Kousekutiveu Fallen, z. Hamkr. 55, 102-1U, 1980.
children and adults followed for 6 months or
more. In another follow-up study of adults Address:

with chrome urticaria 65% of padents were r C S ' A n e r g i c Diseases

cured, 52 % resolved spontaneously and 13 % as university Central Hos[)ital

a result of elimination diets (8). In this study Meilahdentie 2

the follow-up period was exceptionally long .SF-00250 Helsinki 25

(mean 82 months), which may account for the ''"'"''""'

fairly high frequency of resolution.

The present study indicates that causes of

childhood urticaria are fairly similar to those

established in adults. Urdcaria in associadon

with an acute infecdous disease seemed to be

rather common in children. The outcome of

patients was not much better when the etiologic

agent was detected, as also many of the chil-

dren in whom the cause was not idendfied had

become symptom-free. Childhood urticaria is




