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Case Report

Chronic urticaria in a two year old child: a diagnostic dilemma
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ABSTRACT

A 2 year old child presented with history of recurrent urticaria for 2 months. The cause was initially idiopathic. On
close questioning about diet and observation it was found that mother started using a coriander based masala powder
2 months back and it was found that the child was allergic to coriander. Chronic urticaria should be dealt with
extreme caution and careful elicitation of history for the offending agent should be taken in a case of urticaria which

poses as a diagnostic dilemma.
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INTRODUCTION

Urticaria is a disease of mast cell degranulation which
presents with wheals, itching, heaves, angioedema etc.?
The pathogenesis of urticaria is incompletely
understood.? Urticaria is classified as acute and chronic
urticaria based on the duration of presentation.® Chronic
urticaria is defined as lasting longer than 6 weeks.?
Causes of chronic urticaria are physical insults, allergens,
hereditary urticaria, autoimmune causes, and idiopathic
causes.® Idiopathic causes of chronic urticaria often cause
a diagnostic dilemma. 80- 90% of chronic urticaria cases
are idiopathic* Basophils and mast cells are the main
cells leading to clinical manifestations.® These cells
secrete inflammatory mediators like histamine, serotonin,
leukotrienes, prostaglandins, cytokines, chemokines, and
other pro-inflammatory mediators.® This secretion leads
to dilatation of blood vessels, exudation of tissue fluid,
and increased vascular permeability.? The main
pharmacologic  treatment modalities for  chronic
idiopathic urticaria are H1 antihistamines, H2
antihistamines, leukotriene antagonists, and
corticosteroids.

CASE REPORT

A two year old male child presented with complaints of
recurrent urticaria for two months. Child had almost daily
symptoms of urticaria with 2 episodes of angioedema in
two months which required hospitalisation and
intravenous adrenaline and steroids. The condition was
causing much mental trauma to the parents as the cause
of urticaria could not be found inspite of repeated
hospital visits. There was no history of any drug allergies,
worm infestation, food allergy, pollen allergy or family
history of allergies. Investigations revealed elevated
eosinophil counts and IgE levels. It was observed that the
child did not have any symptoms during hospital stay but
developed symptoms solely at home. Thus it was
concluded that the allergen was at home. On close
questioning the mother whether any diet changes was
made in past two months at home, it was found that
mother started using a coriander based masala powder 2
months back. Mother was advised to stop using the newly
introduced coriander based masala powder and the child
was discharged once the symptoms settled. The child was
asked to come for follow up after one week. There were
no further episodes of urticaria and hence it was
concluded that the child was allergic to coriander. The
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diagnosis was further confirmed after doing a patch test
and food allergy test with the allergen.

DISCUSSION

There have been multiple studies in adults which have
observed coriander as an allergen.5° Chronic urticaria in
children are often confusing when it becomes chronic as
majority of causes are idiopathic.*

Chronic urticaria can raise parental concerns and
unnecessary fear. It can often be a diagnostic dilemma
when the condition happens in small children. Careful
history elicitation and follow up is required in cases of
chronic urticaria in children. urticarial episodes can lead
to life threatening angioedema.* Hence parental education
about the causes of urticaria, treatment and precautions to
be followed should be explained. There is no need of
unnecessary investigations to find out the cause of
chronic urticaria

CONCLUSION

A thorough history elicitation and avoidance of suspected
allergen should be the key of treatment in a case of
chronic urticaria in a child. The underlying allergen can
be a masquerader and hence careful history rewind is a
must to find out the hidden culprits. Urticaria in infants
and small children usually lead to a diagnostic challenge
for the treating paediatrician or dermatologist. The
allergen might be right infront of the eyes but can be a
rare entity like this case. So trial and error with a careful
history elicitation and prevention of complications like
anaphylaxis or anaphylactic shock with necessary
medications is the key to the treatment of childhood
urticaria.
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