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Letter to the Editor
Corticosteroid use in urticaria multiforme cases
Dear Editor,

We read with great interest the recently published article by
Samorano et al.1 The paper mainly drew our attention because we
are currently preparing a manuscript on the same topic. The au-
thors described two Urticaria Multiforme (UM) patients developed
on the ground of infectious disease. The first presented UM case
was treated with oral corticosteroid, started on the 4th day of le-
sions and discoloration was described in a few days. We would
like to mention that treating these patients with corticosteroids is
a common mistake usually following a misdiagnosis. The literature
and our experience supports this concept in a way that steroid
administration may worsen the underlying infectious disease,
and there is strong evidence that this treatment regimen will not
shorten the duration of the disease.2 In a recent experience of our
department, a 4 year old girl referred us from a secondary health
care unit who had started oral corticosteroid therapy on the 2nd
day of her eruptions without fever and continued for 5 days
without any resolution. We put the diagnosis on the day of her
admission due to the patient's history and clinical presentation of
her eruptions. The steroid regimen stopped and a first generation
antihistamine (Hydroxyzine 1 mg/kg/day) prescribed for the
Fig. 1. Pictures taken from the urticaria multiforme case after administration of corticostero
steroid use); C: 10th day.
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following week. The lesions disappeared on the 13th day, as pre-
sented in Figure 1.

Therefore as it is mentioned at the discussion section of Samor-
ano's paper,1 oral corticosteroids could only be suggested for more
refractory UM cases.2e4 The lesions will disappear in amean time of
2e12 days independent of corticosteroid use. The first case pre-
sented, received corticosteroid therapy started on the 4th day of
his eruptions, and no information was given about the second pa-
tient's medication particularly administered during the interval
for the histopathology result. In such cases H1 and H2 blocker an-
tihistamines may be more beneficial to control the disease, prefer-
ably with antibiotic administration.

At this point the most important step in an UM case is the initial
diagnosis and the treatment regimen started. The previously
described diagnostic criteria of UM should be considered while
making the differential diagnosis of a patient.2,3,5 We had similar
experiences due to use of corticosteroids at their initial treatments
and admitted us in more advanced conditions due to underlying in-
fections of EBV and CMV. However an experienced pediatric aller-
gist could easily reach to the appropriate diagnosis upon a
patient's history and clinical features as described by Shah et al.3

The authors were clear about their investigations to their patients
ids. A: 2nd day (the start day of corticosteroid); B: 7th day (on the 5th day of cortico-
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by Ercan et al. demonstrated oral steroid usually do not shorten the
duration of UM.

Secondly, the diagnosis of urticaria multiforme can be made by
clinical grounds and commonly it is not necessary to make comple-
mentary investigations. However, there are some differential diag-
noses to be considered and histopathological examination can be
helpful, substantially when the patients are evaluated by non spe-
cialists. The main differential diagnoses include erythema multi-
forme, serum-sickness-like reactions, urticarial vasculitis and
acute hemorrhagic edema of childhood.2e4 The rarity of previous
histopathological descriptions of UM2,4 was one of the main rea-
sons for publishing our two cases. Some physicians have the
concept that violaceous or purpuric or hyperpigmented lesions
associated with urticaria must indicate the presence of cutaneous
vasculitis. However, this is not observed in urticaria multiforme.

Finally, we emphasize that all physicians should be aware of ur-
ticaria multiforme. To know this diseasewill avoid unnecessary lab-
oratory tests and also inadequate treatments.

Conflict of interest
The authors have no conflict of interest to declare.

Luciana P. Samorano *, Vanessa V. Fernandez,
Neusa Y.S. Valente, Marcelo Arnone, Marcello M.S. Nico,
Maria C.M. Rivitti-Machado, Zilda N.P. Oliveira,
Paulo R. Criado

Department of Dermatology, Hospital das Clínicas of the University of S~ao Paulo
Medical School, S~ao Paulo, Brazil

*Corresponding author. Department of Dermatology, Hospital das Clínicas of the
University of S~ao Paulo Medical School, Av. Dr. En�eas de Carvalho Aguiar, 155 e 3
Andar. Sala 3070, S~ao Paulo, SP 05403-900, Brazil.
E-mail address: luciana.samorano@gmail.com (L.P. Samorano).

Letter to the Editor / Allergology International 66 (2017) 488e489 489
where they reach to the correct diagnosis confirmed by histopa-
thology but we have two concerns to avoid a wrong take home
message from Samorano's paper. Firstly, the histopathological ex-
amination should not be the gold standard technique in the diag-
nosis of UM and secondly, the corticosteroid therapy will not be
useful in the resolution of UM eruptions particularly in the occur-
rence of new skin lesions besides could worsen the concomitant
disease.
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Author's response
We appreciated the relevant comments of Ercan et al. related to

our manuscript1 and also the case report they presented. Urticaria
multiforme (UM) is a subtype of urticaria, but misdiagnosis can
occur, mainly if the evaluation is made by non specialists.

Concerning our manuscript,1 firstly, the case 1 was a 15-month-
old boy with a 4-day history of urticarial plaques of fleeting nature,
some with a violaceous center. He was initially evaluated by a non
specialist that prescribed oral corticosteroid. Urticaria multiforme
is a self-limited disease and it should be conducted by eliminating
possible triggering factors and introducing oral anti-histamines in
the majority of the patients. Oral steroid should be recommended
only for refractory cases of UM.2 In this context, the case presented
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