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Dermatology eConsult 

17-year-old healthy male with chronic urticaria without clear etiology, mild +skin allergy testing to dust mites, 

wood. controlled by antihistamines. Allergist said urticaria not allergic in nature. 

Rash looks like wheals vs dermatographism associated with scratching and pruritis.  

What could this rash be?  Should I manage it with oral antihistamines as needed? 

If a patient like this presented to me, these would be my general thoughts: Hi—thanks for the case, history, and photo. Yes, the photo is 

consistent with urticaria. Dermatographism is a subset of urticaria (as a physical urticaria).  

Aside from the allergy testing, has any other work-up been performed (specifically labs, ie CBC w/ diff + peripheral manual smear, TSH w/ reflex 

T4, ANA w/ reflex dsDNA, C3, C4, CH50, and ESR/CRP)?  

I will note that the majority of cases of chronic urticaria (of note, chronic urticaria must meet the definitional criterion of at two episodes of 

urticaria occurring weekly for at least 6 consecutive weeks—if this is not met/approximated, then your patient does not have chronic urticaria) 

are ultimately classified as “idiopathic” with no underlying systemic disease association (still the laboratory work-up is worth pursuing).  

As for management, unfortunately there is no “cure” although the majority of cases of chronic idiopathic urticaria will ultimately spontaneously 

self-resolve just as they spontaneously arise. You are correct that the mainstay of treatment is use of sedating + non/sedating anti-histamines 

(eg ceterizine 10mg during the day + low-dose oral hydroxyzine QHS which can be titrated upwards as tolerated). Adjunctive use of H2 

antagonists (eg ranitidine) and montelukast 10mg QD can be helpful as well.  

More severe/recalcitrant cases can be tackled with omalizumab (see: https://www.worldallergy.org/ask-the-expert/questions/omalizumab-in-

chronic-spontaneous-urticaria), although I would recommend initiation of this medication by either dermatology or allergy-immunology if it is 

considered for your patient, particularly given the need for close monitoring of initial dosing giving the risk of anaphylaxis. I hope this helps—

happy to discuss further. Thanks again. 

*PCP case and specialist response are presented as summaries 


