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INTRODUCTION

Urticaria, commonly known as hives, is a frequently encountered
dermatological ~ condition  characterized by transient,
erythematous, and pruritic wheals. Despite its apparent simplicity,
the underlying mechanisms, diverse presentations, and the
psychosocial impact on patients make it a condition that demands
a nuanced understanding by dermatologists. The pathogenesis of
urticaria involves complex immunological and non-immunological
mechanisms. The most common form, acute urticaria, is typically
mediated by immuno-globulin dependent mechanisms, often
triggered by allergens such as foods, medications, insect stings,
or infections. Upon exposure to an allergen, antibodies bind
to mast cells and basophils, leading to the release of histamine
and other inflammatory mediators. This results in vasodilation,
increased vascular permeability, and the characteristic wheals and
angioedema.

DESCRIPTION

Urticaria presents with intensely pruritic wheals, which are
typically fleeting, often appearing and disappearing within hours.
The lesions may vary in size from a few milli meters to several
centimeters and may be accompanied by angioedema, particularly
involving the lips, eyelids, and extremities. Angioedema is deeper
and less pruritic than wheals, and its presence may signify a more
severe disease course. Diagnosis of urticaria is primarily clinical,
based on the history and physical examination. A thorough
patient history should explore potential triggers, including recent
infections, new medications, dietary changes, and environmental
exposures. For chronic urticaria, routine laboratory tests often
yield limited information and are not recommended unless the
history or physical examination suggests an underlying systemic
disease. However, screening for thyroid autoantibodies or
assessing for autoimmune diseases might be warranted in chronic
spontaneous cases. The management of urticaria focuses on
alleviating symptoms, preventing recurrences, and improving

the patient’s quality of life. The first-line treatment for both
acute and chronic urticaria is non-sedating second-generation
antihistamines. These medications block histamine receptors,
reducing the severity of pruritus and wheal formation. In cases
where standard dosing is insufficient, increasing the antihistamine
dose up to fourfold is recommended. For patients with refractory
symptoms, the addition of leukotriene receptor antagonists, H2
antihistamines, or a short course of systemic corticosteroids may
be considered. Corticosteroids should be used sparingly and only
for short durations due to their potential side effects, especially
in chronic conditions. In cases of chronic inducible urticaria,
management should include avoidance of known triggers when
possible. For example, patients with cold urticaria should be
advised to avoid exposure to cold environments and to take
prophylactic antihistamines before anticipated exposure. The
impact of urticaria on patients extends beyond physical symptoms.

CONCLUSION

Urticaria, while often perceived as a straightforward dermatological
condition, presents a range of challenges due to its complex
pathophysiology, varied clinical presentations, and significant
impact on patient quality of life. Advances in understanding the
underlying mechanisms, particularly in chronic urticaria, have led to
more targeted therapies, offering hope to patients with refractory
disease. Ongoing research and clinical awareness are essential
to further improve the management and outcomes of patients
with urticaria, underscoring the importance of a comprehensive,
patient-centered approach in dermatological practice.
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