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A visit to the mother in law –
a hidden cause for urticaria

O. Kurbacheva, T. Zuberbier*

Key word: Urticaria.

Urticaria and angioedema are frequent

worldwide, with up to 30% of lifetime

prevalence. Especially in spontaneous

urticaria forms (�acute or chronic urtic-

aria� according to the GA2LEN/EACCI/

EDF guidelines [1,2]) drug intolerance is

an important et-

iological factor.

The guidelines

suggest therefore

to omit drugs

possibly causing

urticaria as a

first step in the

management.

Non-steroidal, anti-inflammatory drugs

(NSAIDs) are being the most frequent

cause. Aspirin (acetylsalicylic acid) for

this reaction the prototype can elicit an

episode of wheeling of up to 14 days after

a single tablet. Because of the pseudo-

allergic nature the onset is sometimes

delayed, up to 24 h after the intake,

which makes it more difficult for the

patient to see the association. Further-

more, in contrast to type I allergic

reactions to drugs, neither skin nor

in vitro tests are available for easy

diagnosis.

The present case report illustrates that

a pseudo-allergic urticaria reaction to

NSAIDs can also be due to hidden and

involuntary intake of the drugs.

A 30-year-old male patient came to

the Institute of Immunology in Moscow

with generalized urticaria. He reported

that he had been suffering from repea-

ted episodes during the past months

which were getting more intensive every

time.

Detailed history revealed neither viral

infections nor associated drug intake or a

direct correlation to ingested foods. The

patient reported no personal history of

atopy but after a further investigation it

could be revealed that on all occasions he

had visited his mother-in-law either on

the day or the day before urticaria

developed.

The patient was therefore asked to

keep a detailed food diary while visiting

his mother-in-law. The foods identified in

the diary as well as some specimens of

home-made food were skin prick tested

with negative results in all cases. After

further inquiries with his mother-in-law

asking for detailed recipes of home-made

fruit, it could be revealed that in some of

the house-canned fruits, berries and veg-

etables, the mother-in-law used acetyl-

salicylic acid as a preservative, which

then could be proven as causative agent

by a provocation test.

Upon avoidance of aspirin containing

home-canned food the patient showed no

relapse of urticaria in the following

6 months until writing up this report.

In Russia as well as in some other

Eastern European countries it has been

an old tradition to prepare home-made

canned food of vegetables, fruit and

berries for use during the winter period.

Not only salt and sugar but also acetic

acid are frequently used as preservatives.

However, in some of the old cooking

books published in the 1950s and 1960s

advice was given to use small doses of

aspirin (about 100 mg/l) as a preserva-

tive since the drug is easily accessible

and was very cheap in Eastern Europe

at that time (3, 4). Therefore, many of

the older people uses this drug for

preparing house-canned products until

now.

This case not only shows how import-

ant good detective work in allergy can be

but also how important it is to have a

good background knowledge about only

seemingly unusual activities in different

cultural backgrounds. A note of unex-

pected occurrence of drugs is therefore

suggested to be included in the revision of

the EAACI/GA2LEN guidelines for the

next consensus meeting in 2008.
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Figure 1. Hazelnut-specific IgE and IgG4 levels

and difference in serum interleukin-10 levels be-

tween DBPCFC-positive and DBPCFC-negative

groups. DBPCFC, double-blind, placebo-con-

trolled food challenge.

A pseudo-allergic
urticaria reaction to
NSAIDs can be due to
hidden and involuntary
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Multiple fixed drug eruption
due to intradermal test with
metamizole

C. Vidal*, A. Gonz�lez-Quintela

Key words: fixed drug eruption; metamizole;
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The fixed drug eruption (FDE) is a

specific type of drug reaction in which the

probability of

the eruption

being drug-in-

duced is definit-

ive. Diagnosis of

FDE is mainly

based on clinical

history of recur-

rent, well-defined skin lesions that

repeatedly appeared at the same sites

each time the responsible drug is taken.

Residual hyperpigmentation is common

and serves as an indicator of the reaction.

There is no reliable in vitro diagnostic

method currently used in clinical practice

and rechallenge is the definitive method

of identifying causative drugs in FDE (1).

However, prick, intradermal, epicutane-

ous, and even topical provocation tests

have been used for this purpose because

they are a safer first step method (2).

Metamizole (dipyrone), a pyrazolone

derivative, is the third most common

offender for FDE and the drug that most

frequently induced lesions on trunk and

extremities (3). Metamizole is banned in

many countries because of the undesir-

able agranulocytosis. However, it is one

of the leading analgesic drugs in Spain.

A 47-year-old man reported several

episodes of multiple erythematous hives

over his trunk and extremities hours after

taking metamizole capsules orally. The

lesions resolved without treatment in

hours or days. No residual hyperpig-

mentation was reported. The patient

suspected a similar reaction after aspirin

intake. Allergy tests were performed 2-

years later when he was referred to the

Allergy Unit. A prick test with metamiz-

ole (400 mg/ml) was negative. Twenty-

four hours after the intradermal test with

0.03 ml of 0.04 mg/ml metamizole solu-

tion, the patient exhibited a skin reaction

beginning as generalized itching sensa-

tion, followed by multiple erythematous

sharply marginated, oval burning plaques

several centimetres in diameter on his

trunk and extremities (Fig. 1). Lesions

cleared slowly within the next 14 days

despite treatment with oral prednisone.

Residual hyperpigmentation was evident

and persisted up to 3 months. An oral

challenge test with aspirin performed

6-months later elicited no reaction.

Clinical data from this patient sugges-

ted a delayed urticarial reaction (presence

of hives, absence of residual hyperpig-

A generalized multiple
fixed drug eruption
after an intradermal
test with metamizole is
presented.

Figure 1. Clinical appearance of one of the lesions of the multiple FDE after intradermal test with

metamizole.
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