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To the Editor,  
 
Solar urticaria (SU) is a rare type of physical urticaria triggered by sun exposure with 

pathognomonic wheal and flare seen within five to ten minutes of sun exposure. The 

mechanism of action is a type 1 hypersensibility, Immunoglobulin E mediated, triggered 

by an unknown photoallergen. Phototesting determines the eliciting action spectrum 

and the minimal urticaria dose. The first line treatment relay on antihistamines and sun 

protectors. Other treatment options are phototherapy, plasmapheresis, cyclosporin A, 

and intravenous immunoglobulin (1). Therefore some SU are resistant to these 

treatments. The objective of this study was to investigate the variation in phototest 

results in patients with solar urticaria, triggered mainly by visible light, resistant to 

antihistamines treatment, receiving two injections of omalizumab, a monoclonal 

antibody, 150 mg  per month for three months. 
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We report four cases of solar urticaria triggered by a spectrum including visible light, and 

improved with omalizumab (table 1).  

The first patient was a forty-nine year old woman suffering from solar urticaria for nine 

years. Phototests were initially positive with visible light (2 minutes) and UVA light (3 

J/cm2). Previous treatments used were insufficient (antihistamines, PUVAtherapy, 

intravenous immunoglobulin). Omalizumab was introduced. She received two injections of 

150 mg twice a month associated with antihistamines. There was an improvement in 

phototests. Before omalizumab, Minimal urticarial dose (MUD) was 3 J/cm2 for UVA light 

and 2 minutes for visible light. Three months after the introduction of omalizumab, MUD 

was 20 J/cm2 for UVA light and 5 minutes for visible light. She stopped omalizumab and 

symptoms recurred. We reintroduced the same treatment and she found an improvement in 

clinical signs. 

The second patient was a forty-nine year old man with a history of allergic rhinitis. He had 

suffered from solar urticaria for ten years. Phototests were positive with UVA light (MUD = 

5.65 J/cm2), visible light (MUD = 5 minutes) and UVB light (MUD = 30 seconds). The 

treatment response with antihistamines and cyclosporin wasn’t satisfactory. Omalizumab 

associated with antihistamines was started with two injections of 150 mg a month. After three 

months, phototests improved (MUD with UVA light higher than 20 J/cm2) with marked 

clinical improvement. This type of SU was triggered by both UVA, UVB and visible light. 

Phototests after the reintroduction of treatment were only made with UVA light because 

UVA light reaction was the most important. 

The third patient was a sixteen year old girl who had solar urticaria with positive phototests 

to visible light at 15 minutes. With antihistamines, the MUD increased to 25 minutes with 

visible light. She started treatment with omalizumab 150 mg subcutaneously twice a month. 
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Visible light phototests were negative at 3 months of treatment with clinical improvement 

allowing prolonged sun exposure. 

The fourth patient was a sixty-nine year old woman suffering from solar urticaria for six 

months with visible light phototests positive in 5 minutes. After the failure of antihistamines, 

omalizumab was started with 2 injections of 150 mg per month. After 3 months of treatment, 

visible light phototests were negative at 20 minutes. All patients had a solar urticaria 

triggered by visible light. 

 

Omalizumab is a monoclonal antibody, 95% humanized, that binds selectively to human 

immunoglobulin E. Omalizumab reduces the number of circulating immunoglobulin and 

causes a feedback on their receptors on the mast cells surface. Omalizumab, originally used 

in asthma, has won the authorization for use in chronic urticaria at 300 mg monthly. We 

tested successfully this treatment on four patients with solar urticaria. All patients had visible 

light triggered solar urticaria (table 1). Visible light phototests improved for all patients (table 

2). Most patients experienced a good tolerance except one patient (4) who developed a 

periorbital oedema. All patients reported a marked improvement in their quality of life. 

Despite a small number of patients, our study emphasizes the interest of omalizumab 

for achieving a good control of the disease. This is confirmed by the improvement of 

phototests. This is particularly important for visible light induced solar urticaria as 

physical protection to visible light is particularly difficult. UV light can be stopped by 

sunscreen whereas visible light is only stopped by physical device. 

Our study confirms that the indication of omalizumab can be extended to solar urticaria. The 

response was very satisfactory for all patients with solar urticaria triggered by visible light. 

Three other cases of solar urticaria successfully treated with omalizumab 300 mg monthly 

dose have been published (2). Another case improved after 4 injections of 150 mg of 
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omalizumab (3). Another case showed an improvement of phototests for UVB light but not 

for UVA light after six injections of omalizumab 400 mg for a man with solar urticaria 

trigged by UVA and UVB light (4). Another case showed a failure of omalizumab after 3 

injections of 150 mg once a month for a solar urticaria to UVA light and visible light (5). In 

this case the treatment dose used was lower than recommendations (300 mg per month). 

Recently a 6 year old child with severe SU to visible light (MUD= 30 J/cm2) with 

angioedema received subcutaneous injection of omalizumab with an increase in dose from 

75mg to 300mg every four weeks. He remained in remission one year after with negative 

phototests. (6) A 16 years- old women with SU induced by UVB (MUD > 1.2 J/cm2) 

received injections of omalizumab 375 mg twice a month then 300 mg and 150 mg for 9 

months.  At the end of the treatment and after a 4 months washout phototests remained 

negative.(7) However the injection schema was not standardized in all these reported cases. 

Recently a multicenter phase II study was conducted evaluating the efficiency of omalizumab 

by measuring at week 12 the proportion of patients without solar urticaria triggered by an 

ultraviolet dose greater than 10-fold the baseline minimal urticarial dose. 10 patients were 

included, 2 patients increased MUD tenfold or response rate of 20% (p = 0.2639) complete 

clinical remission was  obtained in 3 patients 30%, DLQI was less than 6 in 4 patients (40%), 

patients described a clinical benefit. This study suggests that omalizumab is an interesting 

therapeutic option in refractory solar urticaria despite a response to insufficient primary 

endpoint (8). In this study, the primary endpoint was high MUD improvement (20%). Unlike 

our study, the spectrum trigger was only UV light. For all our patients visible light triggered 

the SU. This may explain the good response to treatment with omalizumab which allowed a 

normal life even during sunny days.  
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Omalizumab may represent an option if antihistamines fail in solar urticaria with few side 

effects compared to other therapeutic options, significant improvement in MUD, significant 

improvement in the quality of life of patients, effective and well tolerated alternative for SU 

inadequately controlled by antihistamines at high doses. 

 

 
Table 1 : characteristics of patients 
 
patients Sex, age (years) SU duration  Previous 

treatments 
Responsable 
action 
spectrum 

1 F, 49 10 years Antihistamines 
PUVAtherapy 
Immunoglobin 

Visible light 
UVA light 

2 M, 49 9 years Antihistamines 
Cyclosporin A 

UVA light 
UVB light 
Visible light 

3 F, 16 6 months Antihistamines Visible light 
4 F, 79 6 months Antihistamines Visible light 
 
 
Table 2 : results of phototests before and after 3 months of treatment of omalizumab 
 
Patients MUD before 3 months of 

omalizumab 
MUD after 3 months of 
omalizumab 

1 Visible light : 2 minutes 
UVA : 3 J/cm2 

Visible light 5 minutes 
UVA : > 20 J/cm2 

2 UVA : 5.65 J/cm2 UVA : > 20 J/cm2 
3 Visible light : 15 minutes Visible light : > 25 minutes 
4 Visible light : 5 minutes Visible light : 20 minutes 
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