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Aeroallergen Prick Skin Test and Autologous Serum Skin
Test Results in Patients with Chronic Urticaria and

Their Comparison

Erdem Geger, M.D., Teoman Erdem, M.D.!

Departmant of Dermatology, Derince Educational Hospital, 'Sakarya University Medical Faculty, Sakarya, Turkey

Dear Editor:

The etiology of chronic urticaria (CU) cannot be identified
in more than 75% of patients, even after an exhaustive
search. The autologous serum skin test (ASST) based on
the intradermal injection of autologous serum is a simple
screening diagnostic procedure used in CU. Studies have
shown that ASST is positive in almost half of patients with
CIU'. Aeroallergen prick skin test (ASPT) can provide
useful confirmatory evidence for immediate type | hyper-
sensitivity”. The purpose of our study was to assess the
prevalence of positivity of ASST and ASPT, and their rele-
vance in patients with CU. Fifty CU patients (female/male:
35/15, mean age: 33.32+9.42 years) and 50 controls
(female/male: 20/30, mean age: 36.84 +13.13 years), who
were classified according to age and gender, were inclu-
ded in the study. In all of the patients, physical urticaria,
food and drug allergies, as well as urticarial vasculitis,
were ruled out after taking a detailed history and perfor-
ming relevant laboratory investigations. Clinical and labo-
ratory details of all of the patients were recorded, using a
standard format. The ASST and the ASPT were performed
intradermally. The aeroallergen, used for ASPT, were
Dermatophagoides farinae, D. pteronyssinus, betulecea
(alder, birch, hazel, hornbeam), salicacea (poplar, willow),
mixture of 4 cereals (barley, maize, oat, wheat), mixture of
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5 grasses (cocksfoot, rye-grass timothy meadow grass,
sweet vernal-grass), mixture of 12 grasses (cocksfoot, rye-
grass timothy meadow grass, sweet vernal grass, oat grass,
wild oat, meadow fescue, bent grass, yorkshire fog bermu-
da grass, bromus), compositae (golden rod, dandelion,
cocklebur, ox-eye daisy), feathers mixture (duck, goose,
hen), and cat. Data were analyzed by using SPSS 11.5
software (SPSS Inc., Chicago, IL, USA). Ki kare test was used
for the statistical analytical approach, and t test was used for
other variables. There was a significant difference between
patients (27 patients, range: 34%) and controls (5 controls,
range: 10%), according to ASST positivity (p<0.001). The
ASPT was positive in 32% of the patient group, and in 26%
of the control group. The difference between the 2 groups
was not meaningful (p> 0.5). The most prevalent aeroaller-
gens in the patients were D. farinae (16% of patients).

Table 1. The used antigens in the study

Allergen Content

. Positive control Histamine

. Negative control Saline

. House dust mite Dermatophagoides farinae

House dust mite Dermatophagoides pteronyssinus

. Betulecea Alder, birch, hazel, hornbeam

. Salicacea Poplar, willow

. Mixture of 4 cereals Barley, maize, oat, wheat

. Mixture of 5 grasses Cocksfoot, rye-grass timothy mea-

dow grass, sweet vernal-grass

9. Mixture of 12 grasses Cocksfoot, rye-grass timothy meadow
grass, sweet vernal grass, oat grass,
wild oat, meadow fescue, bent
grass, yorkshire fog bermuda grass,
bromus

Golden rod, dandelion, cocklebur,
ox-eye daisy

11. Feathers mixture Duck, goose, hen

12. Cat Cat

10. Compositae




Table 2. Features and results of patients

Disease

Cage Age Gender duration Angioe- oy ASPT
number dema
(mo)
1 39 F 6 (=) (+) (—)
2 27 M 120 (+) (—) 3,4 (+)
3 41 F 120 (+)  (+) (=)
4 45 F 150 (—) (+) 3, 4 (+)
5 35 M 120 (+) (=) (—)
6 25 F 60 (—) (=) (—)
7 55 F 12 (+)  (+) (—)
8 37 M 12 (+)  (+) (=)
9 42 F 120 (—) (—) (=)
10 40 M 18 (—) (=) (—)
11 40 F 36 (—) (+) (—)
12 24 F 132 (—) (+) 3, 4 (+)
13 36 F 84 (—) (—) 4,6 (+)
14 35 M 24 (+) (+) (—)
15 29 F 12 (—) (—) (—)
16 23 M 36 (+) (—) 3, 4,9 (+)
17 36 F 3 (—) (=) (—)
18 36 F 30 (+) (=) (—)
19 24 F 96 (—) (+) 6, 7 (+)
20 33 M 24 (+) () (—)
21 35 F 24 (—) (+) (—)
22 37 M 24 (+) (—) 8, 9 (+)
23 22 F 12 (+) (+) 10 (+)
24 30 F 120 (=) (+) 4, 7 (+)
25 34 F 48 (+) (+) (—)
26 18 M 1.5 (—) (+) (—)
27 21 F 60 (+) (—) (—)
28 29 F 3 (+)  (+) 11 (+)
29 26 F 2 (=) (+) 7,8,9, 10 (+)
30 31 M 60 (+) (=) (—)
31 45 F 24 (+) (+) (—)
32 21 F 60 (—) (—) 7,8, 9 (+)
33 45 F 12 (+)  (+) (=)
34 21 M 10 (+)  (+) (—)
35 42 F 3 (=) (+) 6,7, 8(+)
36 21 F 2 (+) (+) (—)
37 27 F 18 (+) (—) (—)
38 20 M 6 (+) (—) 3,4,5 6,7 (+)
39 24 F 60 (—) (—) (—)
40 38 F 12 (=) (+) (=)
41 30 M 24 (+) (—) 7, 8,9 (+)
42 29 F 17 (+) (=) (—)
43 52 F 150 (+) (+) (—)
44 37 F 84 (+) (=) 4,516,789,
10, 11 (+)
45 58 M 48 (+) (+) (—)
46 38 F 2 (—) (—) (—)
47 42 F 72 (—) (—) (—)
48 34 M 24 (—) (+) (—)
49 20 F 120 (—) (—) (—)
50 37 F 96 (+) (+) (—)

ASST: autologous serum skin test, ASPT: aeroallergen prick skin
test, F: female, M: male.
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Sixteen percent of the patients reacted to a mixture of 4
cereals, 12% reacted to a mixture of 5 grasses and 12%
reacted to a mixture of 12 grasses. The difference,
according to the controls, was not meaningful (p>0.05).
ASST has been suggested as a screening test for CIU. In
our study, based on the disease duration, there was no
significant difference between the ASST positive and
negative groups, similarly, the studies of Kultanan et al.’
and Nettis et al.’. Grattan et al.” reported a 35% positive
ASST result in patients with CU. Coban et al.” found a
positive ASST in 25 of 40 patients (62.5%) with CC. Our
findings are similar to those reported in those studies. CIU
can be provoked by a number of known and unknown
factors and allergens. Some of these allergens can be
identified by prick tests. In our study, the most positive
reactions were seen with house dust mites. Caliskaner et
al.® prick tested 259 patients with CU with common
aeroallergens. Seventy-one of the patients had positive
reactions to one or more allergens. The most common
allergens were house dust mites, followed by pollens,
cockroaches and moulds. Tezcan et al.” prick tested 5,055
patients, 556 of whom had CU. According to this study,
42% of patients reacted to house dust mites, 54% reacted
to grass pollen and 45% reacted to cereal pollen. In our
study, ASPT positivity was not high because the living
area is not mouldy. In addition, both the number and
species of plants and pollens are scarce. In our setting,
ASST is the only available test for the diagnosis of
autoimmune urticaria. It is a simple and inexpensive,
semi-invasive and easy-to-perform test, which can be
undertaken by a dermatologist to determine whether the
patient’s CIU is autoimmune in origin. As conventional
approaches to management may be unsuccessful, ASST is
especially important from the therapeutic point of view, as
it can help the dermatologist to determine whether to
initiate immunosuppressive therapy in CIU patients. When
investigating the etiology of patients with CIU, the ASPT
should be made with anamnesis.

REFERENCES

1. Greaves M. Chronic urticaria. ] Allergy Clin Immunol 2000;
105:664-672.

2. Kulthanan K, Jiamton S, Gorvanich T, Pinkaew S. Autologous
serum skin test in chronic idiopathic urticaria: prevalence,
correlation and clinical implications. Asian Pac ] Allergy
Immunol 2006;24:201-206.

3. Nettis E, Dambra P, D'Oronzio L, Cavallo E, Loria MP, Fanelli
M, et al. Reactivity to autologous serum skin test and clinical
features in chronic idiopathic urticaria. Clin Exp Dermatol
2002;27:29-31.

4. Grattan CE, Wallington TB, Warin RP, Kennedy CT, Bradfield

Vol. 24, No. 4, 2012 473



Letter to the Editor

JW. A serological mediator in chronic idiopathic urticaria-a
clinical, immunological and histological evaluation. Br ]
Dermatol 1986;114:583-590.

5. Coban M, Erdem T, Ozdemir S, Pirim I, Atasoy M, lkbal M.
HLA class | and class Il genotyping in patients with chronic
urticaria. Int Arch Allergy Immunol 2008;147:135-139.

6. Caliskaner Z, Ozturk S, Turan M, Karaayvaz M. Skin test

positivity to aeroallergens in the patients with chronic urti-
caria without allergic respiratory disease. ] Investig Allergol
Clin Immunol 2004;14:50-54.

7. Tezcan D, Uzuner N, Sule Turgut C, Karaman O, Kose S.
Retrospective evaluation of epidermal skin prick tests in patients
living in Aegean region. Allergol Immunopathol (Madr) 2003;
31:226-230.

http://dx.doi.org/10.5021/ad.2012.24.4.474

An Unusual Case of Korean Brother and Sister with

Woolly Hair

Seung Il Choi, M.D., Sung Yul Lee, M.D.

Department of Dermatology, Soonchunhyang University Cheoan Hospital, Soonchunhyang University College of Medicine, Cheonan, Korea

Dear Editor:

Congenital woolly hair is a rare disorder in Asians and
Caucasians, resulting from structural defects in the hair
shafts. It is characterized by tightly-coiled, fine hair
involving the entire, or part of, the scalp of an individual
of non-African ethnicity'. Most patients exhibit only wool-

ly hair, without any associated disorders. However, Na-
xos and Carvajal syndromes are conditions that derma-
tologists should treat with caution because they can be
lethal at an early age, due to a predisposition towards
cardiac arrythmias’.

A four year old Korean girl and her younger brother

Fig. 1. Very fine, thin and lightly colored curled hairs of siblings were noticed over the whole scalp. Younger brother (B) has more

lightly brownish colored hair than his sister (A).
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