Contact numbers
If you have any questions or concerns,
please contact the Paediatric Allergy Team
on 0118 322 7224.

Other useful contacts
Allergy UK
01322 619898
www.allergyuk.org/
The Anaphylaxis Campaign
01252 542029
www.anaphylaxis.org.uk
Royal Berkshire NHS Foundation Trust
London Road
Reading RG1 5AN
Telephone 0118 322 5111
www.royalberkshire.nhs.uk
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Recurrent
urticaria and
angioedema
A guide for parents
and carers

This leaflet explains what urticaria and
angioedema is and how it is
managed. If you do not understand
anything or have any questions
please ask your Paediatric Allergy
Team.

Some people find that their rash can be
triggered by physical changes to their
environment such as:
• Heat – bathing in hot water.
• Cold – weather and water.
• Pressure – after sitting for a long time.
• Emotion –known as ‘cholinergic urticaria’.

What is urticaria and angioedema?

Allergies

Urticaria, also known as hives, is an itchy
blotchy rash that looks like a nettle sting.
Some people also get swelling of their skin,
lips and around the eyes. This is called
angioedema.

Urticaria is very common and is sometimes
caused by allergies to dust, pollen and pets;
or foods like eggs, milk, fish and nuts. If it is
caused by one of these, the rash would
appear soon after contact with the allergen.
It is often associated with other symptoms
such as hay fever with dust and pollens or
itchy mouth with foods. Symptoms last for
less than one day.

Urticaria
Mainly rash

Angioedema
Mainly swelling

There are several causes of recurrent
urticaria and angioedema and they are not
always caused by allergies. The sudden
appearance of an urticarial rash for several
days is often due to an infection or a virus.
If the rash continues for more than six
weeks the condition is known as chronic
urticaria. The reactions appear to have no
trigger, and are treated with antihistamines.

Infection
The sudden appearance of hives and
swelling for several days is often due to a
virus, and can occur as part of the recovery
from an infection. It normally settles within
10 days and can be treated with
antihistamines and/or steroids. It is not
dangerous and does not lead to a serious
allergic reaction or anaphylaxis. The
reaction is limited to the skin and does not
involve the internal organs, throat or
breathing.

What is the treatment for chronic
urticaria?
The rash can be controlled by taking
antihistamine medicines every day.
Antihistamines do not have long-term side
effects and are not addictive. Even if you
take them for a long time your child will not
become ‘immune’ (no longer have an affect)
to them.
Sometimes a higher dose of these
medicines is needed to control the
symptoms. Your allergy team will explain
this to you.

Clinic appointments
We ask our food allergy patients to stop
taking their antihistamines before coming to
clinic. If your child suffers with chronic
urticaria and is taking long term
antihistamines, this does not apply, unless
you have been specifically told to do so
by your Paediatric Allergy Team.

