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Instructions: In answering each question, refer to the specific directions provided. Because it is often
necessary to provide information occurring later in a series that give away answers to earlier questions,
please answer the questions in each series in sequence. (J Am Acad Dermatol 2006;54:925-32.)

Woman with recurrent pruritic lesions
on the torso

Amor Khachemoune, MD, CWS, and Kjetil
Kristoffer Guldbakke, MD
Boston, Massachusetts

A 45-year-old, previously healthy female pre-
sented with a 1-year history of recurrent, pruritic
lesions on her chest and back (Fig 1). She reported
that individual lesions lasted up to 24 hours and then
disappeared. She had no associated facial edema, no
lip or throat involvement, and she denied taking any
medications.

1. The following diagnoses should be considered
except (Choose single best response.)
a. delayed pressure urticaria
b. systemic lupus erythematosus
c. insect bites
d. chronic urticaria
e. lichen planus

Physical examination revealed several discrete
erythematous papules, varying from annular to cir-
cinate, with areas of central clearing. The lesions
blanched with pressure. Her symptoms were not
inducible by sustained pressure to the skin. She did
not have any hepatosplenomegaly, gastrointestinal
complaints, mucosal lesions, or palpable lym-
phadenopathy.

2. The most likely diagnosis is (Choose single best
response.)
a. delayed pressure urticaria
b. systemic lupus erythematosus
c. insect bites
d. chronic urticaria
e. lichen planus

3. Given the extent of involvement and the ery-
thematous-to-violaceous aspect of certain le-
sions, a biopsy should be performed to rule out
the following condition (Choose single best re-
sponse.)
a. delayed pressure urticaria
b. urticarial vasculitis
c. angioedema
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d. systemic lupus erythematosus
e. lichen planus

4. The typical findings on histopathology are
(Choose single best response.)
a. characteristic amorphous, eosinophilic amy-

loid deposits
b. a diffuse infiltrate, composed chiefly of neu-

trophils
c. interstitial dermal edema and a mixed peri-

vascular infiltrate
d. compact orthokeratosis, wedge-shaped hy-

pergranulosis, and irregular acanthosis
e. vascular dilatation with a predominant lym-

phohistiocytic infiltrate

A lesional biopsy showed a mixed perivascular
infiltrate with eosinophils, but no evidence of urti-
carial vasculitis. A diagnosis of chronic urticaria was
made.

5. Chronic urticaria is associated with all of the
following except (Choose single best response.)
a. vitiligo
b. rheumatoid arthritis
c. low vitamin B12 levels
d. pyoderma gangrenosum
e. antithyroid antibodies

6. The following are recognized types of physical
urticarias except (Choose single best response.)
a. urticarial vasculitis
b. cholinergic urticaria
c. delayed pressure urticaria
d. dermographism
e. cold urticaria

7. All of the statements are true of cold urticaria
except (Choose single best response.)
a. usually presents on skin rewarming
b. may be associated with hepatitis B
c. is usually generalized
d. may be accompanied by systemic symptoms

e. may be associated with lymphoproliferative
disorders

8. The recommended initial treatment is (Choose
single best response.)
a. topical corticosteroids
b. topical tacrolimus
c. dapsone
d. stanazolol
e. oral antihistamines

9. All of the following is true of urticarial vasculitis
except (Choose single best response.)
a. often leaves residual bruising
b. may be hypocomplementemic
c. is usually idiopathic
d. may be associated with connective tissue

disease
e. is often fatal

10. Which one of the following medications is
known to aggravate chronic urticaria in some
patients? (Choose single best response.)
a. Methotrexate
b. Aspirin
c. Acetaminophen
d. Oral contraceptive pill
e. Amiodarone

11. All the following medications have been used in
the treatment of chronic urticaria not respond-
ing to antihistamines except (Choose single best
response.)
a. systemic corticosteroids
b. methotrexate
c. leukotriene antagonists
d. nifedipine
e. thalidomide

Discussion
Urticaria is a common condition, affecting 10%

to 25% of the population at some time in life and
presenting with wheals or angioedema. It may be
acute or chronic. Chronic urticaria is defined by
recurrent episodes occurring at least twice a week
for 6 weeks. The condition previously referred to
as chronic idiopathic or ‘‘ordinary’’ urticaria is today
divided into 2 groups: 40% to 50% with chronic
autoimmune urticaria (CAU) and the remainder
with chronic idiopathic urticaria (CIU). Other causes
of urticaria include the physical urticarias, contact
urticaria, and urticarial vasculitis. The latter is in-
cluded in the classification because it may be clini-
cally indistinguishable from other urticarial lesions.

CAU is caused by an IgG antibody, usually IgG4,
to the alfa subunit of the IgE receptor (35-40%) or to
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