AARD

Allergy Asthma Respir Dis 2(4):236-242, September 2014 http://dx.doi.org/10.4168/aard.2014.2.4.236

s
2o} wbg e
olutrhst MSOFAHE AOFEAED}

Chronic urticaria in children
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Although it is difficult to find a cause of chronic urticaria in children, previous studies have been identified some triggers, such as
autoimmunity, physical stimuli, food and its additives, and infection. History taking and physical examination remain the best tool
for identifying an underlying cause of urticaria. First investigations include a complete blood count with differential, erythrocyte
sedimentation rate, and C-reactive protein in children with chronic urticaria. If physical stimuli are suspected as triggers of chronic
urticaria, appropriate provocation tests can be performed. Although the frequency of autoimmune urticaria was relatively high
compared to the other causes in children with chronic urticaria, it is not easy to apply routine use of autologous serum skin tests to
clinical practice. Additional extensive laboratory investigations are not required in the majority of cases. Second-generation H1-anti-
histamines are the mainstay of treatment from current guidelines in children with chronic urticaria, and dosage can be increased if
the standard dose is not effective. Data on chronic urticaria in children are scarce, and causes have been considered to be similar to
those in adults. Therefore, diagnostic approaches and treatment principles of chronic urticaria in children have been derived from
extrapolating data in adults. In the future, comparative studies for the causes of chronic urticaria between children and adults, and
therapeutic modalities for refractory cases will be needed. (Allergy Asthma Respir Dis 2014;2:236-242)
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Table 1. Classification of chronic urticaria subtypes

Chronic urticaria subtypes

Chronic spontaneous urticaria®
Inducible urticaria
Dermographism
Cholinergic urticaria
Cold urticaria
Solar urticaria
Contact urticaria
Aquagenic urticaria
Delayed pressure urticaria
Heat urticaria
Vibratory angioedema

*Definition: Spontaneous appearance of wheals, angioedema, or both for more than
6 weeks.

Adapted from European Academy of Allergy and Clinical Inmunology, Global Allergy
and Asthma European Network, European Dermatology Forum, World Allergy Orga-
nization (EAACI/GAZLEN/EDF/WAGQ) guideline 2013 revision.”
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Table 2. Recommended diagnostic test in inducible urticaria
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Subtype Routine diagnostic test Extended diagnostic test*
Dermographism Elicit dermographism and threshold test (dermographometer) Differential blood count, ESR or CRP
Cholinergic urticaria Exercise and hot bath provocation None

Cold urticaria Cold provocation and threshold test (ice cube, cold water, cold wind) Differential blood count and ESR or CRP, cryoproteins, rule
out other diseases, especially infections

Solar urticaria UV and visible light of different wavelengths and threshold test Rule out other light-induced dermatoses

Contact urticaria Cutaneous provocation. Skin tests with immediate readings, e.g., prick test None

Aguagenic urticaria Wet cloths at body temperature applied for 20 minutes None

Delayed pressure urticaria  Pressure test and threshold test None

Heat urticaria Heat provocation and threshold test None

Vibratory angioedema Test with, e.g., vortex None

ESR, erythrocyte sedimentation rate; CRP, C-reactive protein.

*Extended diagnostic test: for identification of underlying causes and for ruling out differential diagnoses.
Adapted from European Academy of Allergy and Clinical Immunology, Global Allergy and Asthma European Network, European Dermatology Forum, World Allergy Organization

(EAACI/GAZLEN/EDF/WAO) guideline 2013 revision.?
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L Wheals/angioedema 1

L Recurrent unexplained fever? 1

Joint/bone pain? Malaise?

o | )
v ~ v
Autoinflammatory disease Averade wheals
History, CRP, ESR — 9
. . duration>24 hr
Consider biopsy
| @ O
& o v ~ ~
Signs of vasculitis . "
?
in biopsy - Are symptoms inducibie?
an
) I\ I\ Ty
( Provocation test )
1 I
N N
Autoinflammatory qlsease Urticarial Chronic Chronic inducible
JRA, and cryopyrin- o spontaneous L
. o vasculitis o urticaria
associated periodic syndrome urticaria

Fig. 1. Diagnostic approach in children with chronic urtiaria. ESR, erythrocyte sedimentation rate; CRP, C-reactive protein; JRA, juvenile rheumatoid arthritis. Adapted
from European Academy of Allergy and Clinical Immunology, Global Allergy and Asthma European Network, European Dermatology Forum, World Allergy Organiza-
tion (EAACI/GA2LEN/EDF/WAO) guideline 2013 revision.®
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