hepatitis,
infectious
mononucleosis Viral
. Infection
Bacterial

Mycoplasma

{ Intestinal parasites

Endogenous

{ Connective tissue disorders

{ Hypereosinophilic syndrome

Hyperthyroidism
Lymphomas ¢

{IgE mediated or pharmacological

Foods

fooq_ most often around the mouth
additives

Latex allergy

non-allergic
aspirin

NSAIDs

Contact

Pharmacological

{ IgE-mediated (type 1) } Urticaria

Ingestion

Inhalation |
Instillation ‘
Injection
Insertion

Insect bites

10 I's }\

Infestations

Infection

|

Infusion |
Inunction (contact) |

Remove cause

Antihistamines
(H1 + H2)

Sympathomimetics

Systemic steroids
(rarely justified)

Avoid
aspirin-containing
drugs

Treament |
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areas exposed to cold -€¥cling

reproduced by holding an ice cube, in a
thin plastic bag to avoid wetting, against
forearm skin for 10 mins

Avoid Cold

Treatment | Protective clothing
| _Antihistamines

IgE-mediated

—~_,—

=n

Exclude connective
tissue diseases

SLE

Investigations

CBC, ANA

Avoid sun exposure

Protective clothing

Treatment ; Sunscreens and sun blocks
Beta-carotene
Antihistamines

Anxiety, heat, sexual excitement
or strenuous exercise

macules or papules for 10 - 15 min
Avoid heat
Minimize anxiety

Avoid excessive exercise

Cholinergic

Treatment

Anticholinergics

Antihistamines

Tranquillizers

(Aquageric |

&)

most common type of physical

mast cells releasing extra
histamine after rubbing or
scratching

|
“{ Dermographism

Avoid trauma

Treatment

Antihistamines

Due to Sustained pressure

Develop 3-6h later

May last up to 48h

kinins

Cased by

|
‘{ Delayed Pressure Prostaglandins

feet after walking

Sites /hands after clapping
\ buttocks after sitting

lgG antibodies to IgE or FclgE
Autoimmune

receptors on mast cells




