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Successful treatment of occupational delayed pressure urticaria and

angioedema with omalizumab

Physical urticarias are present in approximately 17% of patients with
chronic urticaria.! Most of the time delayed pressure urticaria and
angioedema are associated with chronic spontaneous urticaria. This
type of physical urticaria is usually nonpruritic, causes pressure-
induced pain and burning 4 to 6 hours after exposure, and causes
significant impairment in quality of life. It is a lymphocyte inflam-
matory condition associated with increased skin expression of tumor
necrosis factor « and interleukin 3.% Constitutional symptoms may be
present, such as fever, malaise, myalgias, arthralgias, and headaches.
Laboratory analysis may reveal acute episodes of leukocytosis with a
shift to the left and elevated erythrocyte sedimentation rate and
C-reactive protein level, which are biomarkers of the ongoing in-
flammatory process. Histamine; and histamine, antihistamines are
not typically helpful, and oral corticosteroids usually work very
well.># Dapsone can be a corticosteroid-sparing alternative.” Rarely
has the use of omalizumab been reported to completely control
delayed pressure urticaria and angioedema®’ because this condition
is usually managed with daily corticosteroid administration.
Omalizumab-depleting free circulating IgE reduces the ability of
mast cells to express inflammatory processes mediated by the
release of vasoactive substances present in the cytoplasmatic gran-
ules and also stabilizes the mast cell with the downregulation of the
high-affinity IgE receptors.® In this letter, we present the successful
treatment of a patient with severe occupational delayed pressure
urticaria and angioedema with omalizumab administered every 4
weeks for a period of 10 months.

A 33-year-old, white woman, who was a professional physical
trainer at an aerobic exercise and fitness center and had a previous
history of spontaneous chronic idiopathic urticaria, presented with a
recent-onset delayed pressure urticaria and angioedema. She had
diffuse, painful, and burning urticaria and facial, palmar, and plantar
angioedema 4 to 6 hours after exposure to pressure during sessions of
aerobic exercises while teaching as a personal trainer in a fitness
center. She reported drug hypersensitivity to aspirin, nonsteroidal
anti-inflammatory drugs, and pyrazolones with facial angioedema
and urticaria. She never experienced anaphylaxis. Allergy prick skin
testing results to 30 different food antigens were negative. She had
perennial allergic rhinitis to house dust mites (Dermatophagoides
farinae, Dermatophagoides pteronyssinus, and Blomia tropicalis) docu-
mented by skin prick testing to 6 prevalent local aeroallergens. On
physical examination, she presented with painful and burning urti-
caria on her forehead related to pressure 6 hours earlier during a
fitness exercise during which she maintained her equilibrium by
holding her forehead against a leather surface (Fig 1). Immediate
dermatographism results were negative but became positive 6 hours
afterward. The results of routine tests for complete blood cell count,
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platelets, serum thyroxine and thyrotropin, antithyroperoxidase,
blood chemical analyses, liver and renal function tests, serum tryptase,
and serum C4 were all normal. Her serum IgE level was 488 IU/mL, her
erythrocyte sedimentation rate was high at 35 mm in the first hour,
and her C-reactive protein level was also elevated at 1.09 ng/dL
(reference range, <0.5 ng/dL). She did not respond to high doses of
oral agents: fexofenadine (360 mg/d), cetirizine (40 mg/d), bilastine
(40 mg/d), ranitidine (600 mg/d), ketotifen (4 mg/d), montelukast (10
mg/d), colchicine (1 mg/d), and cyclosporine (300 mg/d). She there-
fore required frequent courses of prednisone (40—80 mg/d) to control
her work-related urticaria and angioedema. She also developed severe
hemolytic anemia with a trial of dapsone (200 mg/d) despite normal
blood glucose-6-phosphate-dehydrogenase levels. She was finally
prescribed 300 mg of subcutaneous omalizumab injections every 4
weeks and became completely asymptomatic within 48 hours,
requiring no other medicines since. Approximately 1 month later, her
erythrocyte sedimentation rate returned to a normal level of 4 mm in
the first hour, and the same happened with the C-reactive protein
level (0.09 ng/dL). Her serum IgE level was not rechecked because
omalizumab only reduces the small free circulating IgE. She continues
to work daily as a fitness personal trainer with no urticaria or
angioedema, continuing to follow the monthly omalizumab regimen
for the last 10 months.

More reports of the potential benefit of omalizumab treatment
of patients with delayed pressure urticaria and angioedema are
encouraged. Only 2 well-documented cases of delayed pressure
urticaria and angioedema controlled with omalizumab have been
reported in the literature.®’ So far, omalizumab is approved by the
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Figure 1. Delayed painful urticaria in the forehead 6 hours after pressure during a
fitness training exercise.
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US Food and Drug Administration only for chronic spontaneous
urticaria, and off-label use might be considered in difficult-to-
control physical urticarias.
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