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Quiz Case # 3 (July 2020)  
 

 
This 2 month old infant presented with a pruritic rash for 4 days. It initially appeared 
on his abdomen and then spread to involve his face and extremities. Prior to onset 
of rash, a GP prescribed amoxicillin for his fever and cough. Examination showed 
generalised, erythematous, arcuate and blanchable wheals with central clearing 
on his trunk, face and extremities. Dermographism and mild feet edema were 
noted. There was no mucosal involvement, lymphadenopathy or joint swelling 
noted. The infant is not in acute distress. All routine investigations including a full 
blood count and inflammatory markers were normal.   
 

1. What is your Diagnosis ? 
A. Erythema Multiforme 
B. Urticaria  Multiforme 
C. Urticarial vasculitis 
D. Serum sickness like reaction  

 
2. What investigations are necessary for Diagnosis? 

A. Skin biopsy 
B. Autoimmune Assay 
C. Complete blood count with ESR and CRP 
D. Diagnosis is based mainly on clinical grounds  

 
3. What Treatment is Recommended? 

A. Oral and Topical steroids  
B.  Antihistamines 
C. Antibiotics/Antivirals 
D. Discontinuation of offending agent  
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Answers:  
1.(B) Urticaria Multiforme 
2.(D) Diagnosis mainly on clinical grounds 
3.(B)(D)- Antihistamines and Discontinuation of offending agents  
 
Discussion: 
Urticaria Multiforme, also known as acute annular urticarial, is an allergic hypersensitivity reaction 
characterised by acute, blanchable wheals with dusky centres/central clearing . It may be 
mistaken for other dermatoses like Erythema Multiforme , Urticarial vasculitis, Serum sickness like 
reaction(2) . It is primarily seen in children below 3 years old. They present with pruritic, annular, 
polycyclic wheals with central clearing or ecchymotic centers. Lesions usually are transient, lasting 
less than 24 hours but may recur. Dermographism, acral and facial edema are commonly 
associated with this condition. Triggers are infections, antibiotics and antipyretics. Diagnosis is 
mainly based on clinical picture and no biopsy is needed. It is a self-limiting condition and 
responds to oral antihistamines(1) . It usually resolves in 8-10 days and heals without scarring. To 
avoid unnecessary biopsies, it is important to distinguish from its clinical mimics(2).  
 

 
Urticaria Multiforme Erythema Multiforme Serum Sickness 

like Reaction 

Urticarial vasculitis 

 
Morphology 

Annular/polycyclic 
wheals with central 

clearing or ecchymotic 
centers 

Target lesions with dusky 
violaceous centres, middle 

ring of pallor & edema ,outer 
ring of erythema and blister 

Polycyclic with central 
clearing , may 

appear purpuric 

 
 
 

Hives with dusky 
purpuric centres 

Duration <24hrs Days-weeks Days-weeks Days - weeks 
Fixed lesions NO YES YES YES 

Dermographism YES NO NO NO 

Fever occasionally, Low 
grade Low grade High grade Low grade 

Associated 
Symptoms 

Acral and facial 
Edema, pruritus Burning/pruritus Arthralgia/myalgia 

Arthralgia, arthritis, 
abdominal pain and 

residual pigmentation – 
are common 

Treatment 

Discontinuation of 
offending agents , 

Antihistamines. Steroids- 
rarely in recalcitrant 

cases 

Supportive care , early steroid 
therapy 

Discontinuation of 
offending agents, 
antihistamines and 

systemic steroids 

Discontinuation of 
offending agents , 
Antihistamines and 

Steroids 

 
The patient was diagnosed with urticaria multiforme secondary to Amoxicillin. After discontinuing 
amoxicillin and starting oral antihistamines, the wheals disappeared within few hours but few new 
lesions reappeared at different locations. Antihistamines were continued and the child was 
completely asymptomatic after 10 days of follow up, with no pigmentation or scarring.  
 
This case seeks to highlight the importance of differentiating urticaria multiforme from other 
related dermatoses in order to prevent unnecessary biopsies and laboratory tests as well as to 
establish an appropriate treatment plan and provide reassurance regarding the benign nature of 
this condition. 
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