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present with urticaria, associated with
systemic symptoms such as fever,
malaise and joint pains.

The prognosis for eventual recovery
from spontaneous and inducible
urticaria is excellent. However, the time
course for individual cases is
unpredictable and may extend to
years, often following a relapsing and
remitting course. In CSU, 50% of cases
resolve within three to five years, 
but 20% last for more than ten years.

CAUSES 
Urticaria results from the release of
inflammatory mediators (principally
histamine, but also others such as
platelet-activating factor, bradykinin,
leukotrienes and cytokines) from
dermal mast cells. This leads to
vasodilatation, plasma extravasation,
recruitment of immunologically active
cells (neutrophils, eosinophils,
macrophages, basophils and 

T-lymphocytes) and sensory nerve
stimulation.1 

The cause of urticaria cannot usually
be precisely identified for most
affected individuals, as the stimuli for
mast cell activation in urticaria are
heterogeneous, diverse and currently
ill defined.1,2 They include:
•Histamine-releasing autoantibodies
directed against either IgE or the high
affinity mast cell receptor for IgE
•Possibly certain bacterial (such as
Helicobacter pylori), viral, parasitic and
fungal infections, although the role of
infection in urticaria remains to be
precisely clarified
•Drugs
•Various physical stimuli 

Patients with urticaria frequently
present to primary care in the belief
that their rash is the result of allergy.
However, IgE-mediated food allergy is
rarely the cause of CSU in patients
with the daily appearance of urticarial
lesions, although it should be
considered in CSU patients with
intermittent symptoms.1

Pseudoallergy (non-IgE-mediated
hypersensitivity reactions) to NSAIDs
and food ingredients (such as
salicylates, additives, preservatives,
dyes and antioxidants) may both elicit
and aggravate CSU and may be of
relevance in CSU with daily symptoms.1,2

POTENTIAL COMPLICATIONS
Chronic urticaria frequently has a
significant detrimental effect on
quality of life, associated with sleep
disturbance, depression and
embarrassment, and may also affect
performance at work and school.1 

Angioedema of the tongue and
vocal cords can cause acute
obstruction of the upper airway
requiring emergency measures.
Patients with urticaria should be
warned about this, albeit unlikely,
consequence.

Very occasionally, urticaria may
progress to anaphylaxis, and
conversely, urticaria may be a feature
of anaphylactic reactions.2 

Acute spontaneous urticaria is
common in infants and young
children, particularly in atopic
individuals1 and, more frequently than
in older children and adults, may be
associated with a sensitisation to
foods such as milk, eggs and peanuts.
In this young age group, food-induced
urticaria may be a harbinger of
anaphylaxis.1

An individual with cold urticaria is at
risk of massive histamine release into
the circulation if immersed in cold
water, sufficient to cause hypotension
and fainting with potentially fatal
consequences.

DIAGNOSIS 
A history from the patient of an itchy
rash, the individual components of
which last a matter of hours is enough
to seal a diagnosis of urticaria,
especially if complemented by the
presence of wheals on examination or
in a photograph taken by the patient. 

The persistence of wheals for more
than 24-36 hours should prompt
consideration of a vasculitic aetiology
(urticarial vasculitis), requiring a
diagnostic skin biopsy and
appropriate investigation.

CSU may co-exist with one of the
physical urticarias. Patients should be
asked if they are able to induce wheals
to appear. 

If the history is suggestive,
appropriate testing (when no
antihistamine is being taken by the

Box 1

Classification of chronic urticaria

Chronic spontaneous urticaria  

Chronic inducible urticaria
•Symptomatic dermographism
•Cold urticaria
•Cholinergic urticaria
•Solar urticaria
•Delayed pressure urticaria
•Aquagenic urticaria
•Heat urticaria
•Vibratory urticaria
•Contact urticaria

FIGURE 2
An urticarial wheal
showing peripheral
‘reflex erythema’

‘Very occasionally
urticaria may
progress 
to anaphylaxis, 
and conversely,
urticaria may 
be a feature 
of anaphylactic
reactions’ 


