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Contact urticaria occurs when transient hives and redness occur 
on the skin shortly after contact with certain allergens. Severity 
can range from localized wheal and flare reactions to general-
ized urticaria and anaphylaxis.  This differs from allergic 
contact dermatitis which is caused by a type 4 hypersensitivity 
reaction that develops hours to days after contact.1,2 
 
Contact urticaria is divided into two categories – nonimmuno-
logic contact urticaria and immunologic contact urticaria. 
Nonimmunologic contact urticaria does not require prior 
sensitization of the immune system to an antigen.1 
 
Many contact urticaria reactions occur within minutes to one 
hour after exposure to the skin. Symptoms include local tingling 
or itching, localized or generalized erythematous wheals which 
resolve within 24 hours of onset. Patients may also experience 
extracutaneous reactions including wheezing, rhinitis, and even 
anaphylaxis. Common reported compounds include foods, 
preservatives, fragrances, plant and animal products and metals. 
Diagnosis is based on history and physical exam. Laboratory 
testing is not recommended.  
 
Case 
 
A 35-year-old female with asthma presented for hives that were 
clearly associated with grass exposure. She has no history 
chronic urticaria or angioedema. She only notes hives 
associated with grass. She works in landscaping and with 
frequent grass contact. She presents to Allergy/Immunology 
clinic for further evaluation.  
 
Immunologic contact urticaria is a type 1 hypersensitivity reac-
tion that is IgE mediated. Nonimmunologic contact urticaria is 
the most common type of contact urticaria and directly results 
from a substance contacting blood vessels. Nonimmunologic 
contact urticaria rarely goes beyond a localized reaction.3 
 
While there is limited literature on contact urticaria, a few 
studies report the types of exposures patients may have. A 
retrospective study of 151 patients diagnosed with contact 
urticaria and reported the majority were work related.4 A few 
case reports reported contact urticaria with glycerin5 and squid.6 
The most common cause of immunologic contact urticaria is 
with latex proteins.7 
 
Our patient, underwent skin testing and open testing with grass 
allergen. Both tests were positive. Histamine control was 

5mm/10mm, saline 0mm, percutaneous timothy grass 
5mm/10mm and open testing with timothy grass serum was 
positive at 20 minutes.  
 
The open test for contact urticaria is performed on nonaffected 
skin. If negative, it can be performed on currently or previously 
affected skin. Saline is used as a negative control. The open test 
places 0.1ml of the suspected substance causing urticaria over 
a 3x3 cm area. The reaction is measured at 20, 40, and 60 
minutes. Immunologic contact urticaria is seen within 15-20 
minutes, while nonimmunologic contact urticaria can be 
delayed up to one hour.8 If open testing is negative, patch 
testing, skin prick testing, scratch testing or use testing (person 
wears the object) can be performed.  
 
Aeroallergens are known to cause rhinitis symptoms including 
sneezing, rhinorrhea, nasal congestion and post nasal drip. 
Ocular allergy is also commonly caused by aeroallergens. 
However, there are no studies reviewing the potential for 
aeroallergens to cause contact urticaria. 
 
One study demonstrated exacerbation of atopic dermatitis with 
aeroallergen contact.9 Werfel et al., tested patients with positive 
IgE to grass pollen for cutaneous reactions to grass pollen in an 
environmental challenge chamber.9 Although they did not look 
specifically at open testing with grass pollen, they found 
exposure to grass pollen through environmental air induced a 
worsening of the eczematous lesions.  
 
Our patient decided to wear skin protection when coming into 
contact with grass and cetirizine 10mg daily was prescribed to 
control her urticaria. At 6 months follow up, she was doing well 
without any symptoms. Her daily cetirizine was changed to as 
needed.   
 
REFERENCES 
 
1. Rook A, Wilkinson DS, Ebling FJB, Champion RH, 

Burton JL, editors. Textbook of Dermatology. Fourth 
edition. Blackwell Scientific Publications. 2010. 

2. Gimenez-Arnau A, Maurer M, De La Cuadra J, 
Maibach H. Immediate contact skin reactions, an update 
of Contact Urticaria, Contact Urticaria Syndrome and 
Protein Contact Dermatitis -- "A Never Ending Story". Eur 
J Dermatol. 2010 Sep-Oct;20(5):552-62. doi: 10.1684/ 
ejd.2010.1049. Epub 2010 Aug 23. PMID: 20732848.  



  
 
3. Bhatia R, Alikhan A, Maibach HI. Contact urticaria: 

present scenario. Indian J Dermatol. 2009 Jul;54(3):264-8. 
doi: 10.4103/0019-5154.55639. PMID: 20161861; 
PMCID: PMC2810696. 

4. Williams JD, Lee AY, Matheson MC, Frowen KE, 
Noonan AM, Nixon RL. Occupational contact urticaria: 
Australian data. Br J Dermatol. 2008 Jul;159(1):125-31. 
doi: 10.1111/j.1365-2133.2008.08583.x. Epub 2008 Jul 1. 
PMID: 18460024. 

5. Suzuki R, Fukuyama K, Miyazaki Y, Namiki T. Contact 
urticaria syndrome and protein contact dermatitis caused 
by glycerin enema. JAAD Case Rep. 2016 Mar 3;2(2):108-
10. doi: 10.1016/j.jdcr.2015.12.011. PMID: 27051845; 
PMCID: PMC4810294. 

6. Ljubojević Hadžavdić S, Marinović Kulisić S, Jurakić 
Tončić R, Jerković Gulin S, Bradamante M. 
Occupational contact urticaria caused by squid. Contact 
Dermatitis. 2016 May;74(5):304-5. doi: 10.1111/ 
cod.12526. PMID: 27040876. 

7. Wedi B, Novacovic V, Koerner M, Kapp A. Chronic 
urticaria serum induces histamine release, leukotriene 
production, and basophil CD63 surface expression --
inhibitory effects ofanti-inflammatory drugs. J Allergy 
Clin Immunol. 2000 Mar;105(3):552-60. doi: 
10.1067/mai.2000.104939. PMID: 10719307. 

8. Chan HP, Kim E, Maibach HI. Contact urticaria. In: 
Greaves MW, Kaplan AP, editors. Urticaria and 
angioedema. New York: Informa Healthcare; 2009. 

9. Werfel T, Heratizadeh A, Niebuhr M, Kapp A, Roesner 
LM, Karch A, Erpenbeck VJ, Lösche C, Jung T, Krug 
N, Badorrek P, Hohlfeld JM. Exacerbation of atopic 
dermatitis on grass pollen exposure in an environmental 
challenge chamber. J Allergy Clin Immunol. 2015 
Jul;136(1):96-103.e9. doi: 10.1016/j.jaci.2015.04.015. 
Epub 2015 Jun 1. PMID: 26044854. 

 
 
 
 


