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Urticarial Vasculitis 

 

Urticarial vasculitis is a rare and complex form of vasculitis characterized by inflammation of the 
blood vessels and the appearance of skin lesions resembling urticaria (hives). However, these 
lesions differ in their duration, characteristics, and associated symptoms. Unlike ordinary hives, 
the lesions associated with urticarial vasculitis persist for more than 24 hours and often leave 
behind bruising or hyperpigmentation as they resolve. They are also typically more painful, with 
many individuals reporting burning sensations in addition to the common itching seen in urticaria. 

This condition can be associated with underlying systemic diseases or be idiopathic, with no clear 
cause identified. The immune system is implicated in the development of urticarial vasculitis, as it 
mistakenly targets the blood vessels, leading to inflammation and vessel damage.  

Etiology and Pathogenesis 

The exact cause of urticarial vasculitis remains unknown, though several factors and conditions 
have been linked to its development. It may arise as a primary, idiopathic condition or secondary 
to other diseases. Some of the common associations include: 

➢​ Autoimmune Diseases: Urticarial vasculitis is often seen in systemic autoimmune 
disorders such as systemic lupus erythematosus (SLE), rheumatoid arthritis, and Sjogren’s 
syndrome. 

➢​ Infections: Viral infections, such as hepatitis B, Epstein-Barr virus, and others, can trigger 
urticarial vasculitis in predisposed individuals. 

➢​ Drug Reactions: Certain medications, including antibiotics, diuretics, and nonsteroidal 
anti-inflammatory drugs (NSAIDs), can act as triggers. 

➢​ Malignancies: Some forms of cancer, particularly lymphomas, have also been associated 
with urticarial vasculitis. 

The condition arises from the immune system’s attack on small blood vessels, leading to vessel 
inflammation, damage, and the characteristic skin lesions. This abnormal immune response is 
similar to other forms of vasculitis, but the presentation in urticarial vasculitis is unique due to the 
formation of the wheals that persist for extended periods. 

Clinical Features 

The symptoms of urticarial vasculitis can vary widely between individuals but generally include: 

➢​ Skin Lesions: The hallmark of urticarial vasculitis is the development of red or skin-colored 
welts (wheals), which are often painful or burn rather than simply itching. The lesions 
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typically last for more than 24 hours and can leave behind bruising or hyperpigmentation 
after they resolve. 

➢​ Systemic Symptoms: In some cases, patients may experience fever, joint pain, abdominal 
discomfort, and swollen lymph nodes. The presence of these systemic symptoms may 
suggest an underlying disease contributing to the vasculitis. 

➢​ Pain and Burning Sensation: Unlike ordinary hives, which are predominantly itchy, 
urticarial vasculitis lesions often cause discomfort in the form of pain or a burning 
sensation. 

These symptoms can have a significant impact on the patient’s quality of life due to the chronic 
nature of the disease and the associated discomfort. 

Diagnosis 

The diagnosis of urticarial vasculitis involves a comprehensive approach, including: 

➢​ Medical History and Physical Examination: A detailed history of the patient's symptoms, 
triggers, and any potential underlying diseases is essential for diagnosing urticarial 
vasculitis. 

➢​ Skin Biopsy: A skin biopsy is the gold standard for confirming the diagnosis. The biopsy 
typically shows inflammation of the small blood vessels with the presence of neutrophils 
and sometimes eosinophils in the affected areas. 

➢​ Blood Tests: Blood tests are performed to assess inflammation levels (e.g., ESR, CRP) and to 
check for markers of underlying autoimmune diseases or infections. 

➢​ Urine Tests: Given the potential for kidney involvement, urinalysis may be conducted to 
check for proteinuria or hematuria, which could indicate systemic vasculitis or renal 
involvement. 

Treatment and Management 

There is no cure for urticarial vasculitis, but treatment primarily focuses on alleviating symptoms 
and addressing any underlying conditions. The therapeutic approach varies depending on the 
severity of symptoms and the underlying causes of the vasculitis. 

➢​ Antihistamines: First-line treatment includes antihistamines to control itching and reduce 
the inflammatory response in the skin. 

➢​ Nonsteroidal Anti-inflammatory Drugs (NSAIDs): NSAIDs such as ibuprofen are 
commonly used to reduce pain, swelling, and inflammation in the joints or skin lesions. 

➢​ Corticosteroids: For moderate to severe cases, corticosteroids may be prescribed to reduce 
inflammation and control the immune response. Systemic corticosteroids are often used in 
the acute phase to manage flare-ups, while topical steroids may be used for localized skin 
lesions. 
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➢​ Immunosuppressive Therapy: In cases where urticarial vasculitis is secondary to 
autoimmune diseases, more aggressive immunosuppressive agents such as methotrexate, 
azathioprine, or cyclophosphamide may be used to modulate the immune response. 

➢​ Biologic Agents: For severe or refractory cases, biologic therapies, including TNF inhibitors 
or IL-6 inhibitors, may be considered to target specific pathways in the immune system that 
contribute to inflammation. 

Lifestyle Adjustments and Support 

Living with urticarial vasculitis can be challenging due to the chronic and often painful nature of 
the disease. Patients may benefit from the following lifestyle modifications: 

➢​ Avoiding Triggers: Identifying and avoiding known triggers, such as certain medications, 
infections, or environmental factors, can help reduce flare-ups. 

➢​ Protective Clothing: Wearing protective clothing and avoiding physical irritation to the 
skin can minimize the likelihood of lesion development. 

➢​ Emotional Support: Given the chronic nature of the disease, it is important for patients to 
have a strong support network. Psychological counseling or support groups can provide 
valuable resources and emotional support. 

Conclusion 

Urticarial vasculitis is a rare but impactful condition that can cause significant discomfort and 
complications for affected individuals. Early diagnosis and appropriate treatment are crucial for 
managing symptoms and preventing long-term damage. While treatment is largely symptomatic, 
advancements in biologic therapies and immunosuppressive agents offer hope for patients with 
more severe or refractory disease. Regular follow-up and a multidisciplinary approach are key to 
ensuring the best possible outcomes for individuals with urticarial vasculitis. 
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