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Introduction
HISTORY: A 38-year-old woman presented to the 
Skin and Cancer Unit for the evaluation of recurrent, 
intensely pruritic eruptions that were precipitated 
by exposure to heat, which included hot water and 
sunlight. Skin lesions would form within minutes and 
persist approximately 40 minutes before resolving. 
She reported that the lesions would appear 
anywhere on the body and occurred once every 
two days. She denied aspirin or NSAID use. Lesions 
were not precipitated by other physical stimuli. She 
denied other symptoms. She also denied a personal 
or family history of autoimmune diseases. She was 
taking diphenhydramine 25 mg daily, fexofenadine 
180 mg daily, and cetirizine 10 mg each night without 
improvement.

PHYSICAL EXAMINATION: A brisk, mechanical stroke 
elicited a linear wheal. Five minutes after exposure 
to hot water, she developed well-demarcated, 
erythematous blanching wheals that covered the 
distal forearm and entire hand.

Conclusion
Physical or inducible urticarias are a group of 
urticarias that are triggered by various external 
physical stimuli, such as mechanical stimuli, pressure, 
cold, light, or temperature change. Urticarias due 
to temperature change include heat urticaria (HU), 
cholinergic urticaria, and cold urticaria.

HU is a rare form of chronic inducible urticaria, with 
approximately 60 reported cases [1]. In HU, contact 
with a heat source such as hot water, sunlight, hot air, 
radiant heat, or hot objects results in wheal formation 

Abstract

We present a 38-year-old woman with local heat 
urticaria confirmed by heat provocation testing. Heat 
urticaria is a rare form of physical urticaria that is 
triggered by exposure to a heat source, such as hot 
water or sunlight. Although it is commonly localized 
and immediate, generalized and delayed onset forms 
exist. Treatment options include antihistamines 
and heat desensitization. A brisk, mechanical stroke 
elicited a linear wheal. Five minutes after exposure 
to hot water, she developed well-demarcated, 
erythematous blanching wheals that covered the 
distal forearm and entire hand.

Figure 1. Ventral forearms and palms with well-demarcated, 
erythematous blanching wheals five minutes after exposure to 
hot water.
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[1]. The pathogenesis of this condition is not well 
understood but is thought to involve histamine 
release from mast cells [2].

HU may be localized or generalized and immediate 
or delayed onset. In localized HU, lesions are 
confined to areas of direct contact with the stimulus, 
while in generalized HU wheals also appear at other 
sites. Immediate HU is found mainly in women 20 
to 45 years old and is characterized by wheals that 
form within minutes and resolve within one to three 
hours [1]. A less common form is delayed HU, which 
may be familial, and occurs mainly in children [1, 
3]. In delayed HU, wheals appear 30 minutes to two 
hours after contact with a hot stimulus and persist 
12 to 14 hours [1]. While nearly all patients with HU 
report itching, a burning sensation is often present 
in patients with the delayed form [1]. Patients with 
HU may experience angioedema, and approximately 
one half of patients have systemic symptoms, such 
as weakness, headache, dizziness, syncope, nausea, 
vomiting, and diarrhea [1, 4].

Multiple types of physical urticaria may occasionally 
occur simultaneously. Both cold urticaria and 
dermographism are found in approximately 8% of 
patients with HU [1]. In addition to HU, our patient 
also had dermographism, which is the most common 
type of physical urticaria.

The diagnosis of HU is based on clinical features and 
heat provocation testing. This may be performed 
using a metal or glass cylinder filled with hot water 
or a Peltier element-based provocation device or by 
immersing the skin in warm water, with formation of 
wheals at exposed sites indicating a positive result 
[1, 5, 6]. The mean threshold temperature is 45°C; a 
range of 32°C to 80°C has been reported [1].

The differential diagnosis for HU includes cholinergic 
urticaria, solar urticaria, and exercise-induced 
anaphylaxis [1, 4]. Cholinergic urticaria is much more 
common that HU and is triggered by an active or 
passive increase in core body temperature; triggers 
include exercise, hot environments, hot showers, 
and strong emotions. Standardized pulse-controlled 
ergometry testing for cholinergic urticaria and 
ultraviolet and visible light testing for solar urticaria 
can help exclude alternative diagnoses in cases of HU 

[1, 4].

HU is often difficult to treat, and no randomized 
clinical trials have been performed to help guide 
management [1, 4]. Heat desensitization has led to 
complete remission in 60% of patients and partial 
remission in 40% of patients. However, desensitization 
may be impractical to perform, and a standardized 
protocol has yet to be developed [1]. 58% of patients 
using second-generation H1 antihistamines at 
standard dosage showed improvement, but only 16% 
of patients achieved complete symptom control [1]. 
Addition of H2 antihistamines resulted in complete 
resolution for 2 of 7 patients and partial improvement 
for 5 of 7 patients [1] omalizumab, which may also 
be used for chronic idiopathic urticaria, has induced 
complete remission in a small number of patients [7, 
8]. Other reported treatments include indomethacin, 
systemic glucocorticoids, colchicine, montelukast, 
and cyclosporine [7-11].
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