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KEYWORDS Abstract

Solar urticaria; Background: Solar urticaria is a chronic inducible urticaria also classified as an idiopathic der-
Physical urticaria; matosis. The objective of this paper is to define the phenotypic characteristics of solar urticaria
Photodermatosis and to evaluate its incidence.
Material and method: This was a retrospective multicenter study in which data were gathered
on the epidemiology and clinical, photobiologic, laboratory, and therapeutic characteristics of
solar urticaria.
Results: A total of 224 patients (141 women and 83 men) were included from 9 photobiology
units. The mean age of the patients was 37.9 years (range, 3-73 years). A history of atopy
was detected in 26.7%, and the most common presentation was allergic rhinitis (16.5%). Clin-
ical signs were limited to sun-exposed areas in 75.9% of patients. The light spectrum most
commonly implicated was visible light only (31.7%), and in 21% of cases it was only possible
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Introduction

to trigger solar urticaria with natural light. The treatments most widely used by photobiology
experts were oral antihistamines (65.46%), followed by different forms of phototherapy (34%).
Complete resolution was observed most often in patients with solar urticaria triggered exclu-
sively by visible or natural light, with statistically significant differences with respect to other
wavelengths (P<.05). No increase in the annual incidence of solar urticaria was observed.
Conclusions: We have presented the largest series of solar urticaria published to date. The
epidemiological, clinical, and photobiologic findings confirm previously reported data, although
there was a particularly high rate of negative phototests in our series. Reactivity exclusively
to visible or natural light was associated with a higher probability of resolution. No increasing
trend was observed in the annual incidence.

© 2016 Elsevier Espana, S.L.U. and AEDV. All rights reserved.

Urticaria solar. Epidemiologia y fenotipos clinicos en una serie espafola de 224
pacientes

Resumen

Antecedentes: La urticaria solar es una urticaria cronica inducible fisica clasificada también
como fotodermatosis idiopatica. El objetivo de este trabajo es definir las caracteristicas
fenotipicas y valorar su incidencia.

Material y método: Estudio multicéntrico retrospectivo en el que recogen datos epidemiologi-
cos, caracteristicas clinicas, fotobioldgicas, analiticas y terapéuticas.

Resultados: Se ha incluido a 224 pacientes procedentes de 9 Unidades de Fotobiologia. La
distribucion por sexos correspondié a 141 mujeres y 83 varones con una edad media al diagnos-
tico de 37,9 anos (rango 3-73). El 26,7% presentaba antecedentes de atopia, con la rinitis
alérgica como la manifestacion mas frecuente (16,5%). Un 75,9% de los pacientes referia
clinica solo en zonas fotoexpuestas. El espectro implicado con mas frecuencia fue la luz visi-
ble aisladamente (31,7%). En el 21% la urticaria solar solo fue posible desencadenarla con luz
natural. El tratamiento mas empleado por los expertos fueron los antihistaminicos por via oral
(65,46%) seguido por diferentes modalidades de fototerapia (34%). La resolucion completa se
observo con mayor frecuencia en urticaria solar desencadenada exclusivamente por luz visible
o luz natural, con diferencias estadisticamente significativas (p<0,05) con respecto a otras
longitudes de onda. No se observa un incremento de la incidencia anual.

Conclusiones: Presentamos la serie de urticaria solar mas larga hasta ahora publicada.
Las caracteristicas epidemiologicas, clinicas y fotobiologicas confirman los datos ya conocidos,
aunque en nuestra serie destaca un alto indice de fototest negativos. La reactividad exclusiva
a luz visible o luz natural se asocia a mayores probabilidades de resolucion. No se observa una
tendencia al aumento en la incidencia anual.

© 2016 Elsevier Espana, S.L.U. y AEDV. Todos los derechos reservados.

negatively impact the personal and even professional life
of those affected.’

Solar urticaria (SU) is an uncommon idiopathic photoder-
matosis that accounts for 7% of all photodermatoses." It is
also classified as a chronic inducible (physical) urticaria,?
and in this context, it accounts for between 0.08%' and
0.4%° of all urticarias. It primarily affects women in the
third decade of life and is characterized by the appearance
of pruritus, erythema, or wheals in sun-exposed areas gen-
erally within an hour of exposure to sun or artificial light.
Manifestations disappear within a maximum of 24 hours of
cessation of exposure.*

Most cases of SU follow a benign course, but some
patients develop systemic symptoms, such as headache,
nausea, mucosal involvement, and even anaphylaxis.
Whether these symptoms are present or not, SU can

A patient’s clinical history is usually sufficient to reach
a diagnosis of SU. Recent guidelines, however, recommend
additional evaluation by a photobiology unit,? as a photobio-
logical study can confirm diagnosis, identify the wavelength
or wavelengths responsible for inducing SU, and help to
select the most appropriate treatment depending on the
severity of the condition.

Different treatment modalities have been used depend-
ing on the intensity of the accompanying symptoms,
and include sunscreens, oral antihistamines,® ciclosporin,’
desensitization with various forms of phototherapy,®°®
omalizumab,® plasmapheresis,'" intravenous immunoglob-
ulin therapy,’”” and afamelanotide.’”> Although treatment
recommendations have been made for chronic urticaria, and
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