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A 47-year-old woman with a history of severe asthma since
childhood, allergic conjunctivitis, epilepsy, depression, and cardiac
arrhythmia consulted for urticaria lesions present for 3 months.
Her treatment included omalizumab 600 mg every 4 weeks for
12 months, montelukast, fluticasone-salmeterol, tiotropium,
salbutamol, carbamazepine, topiramate, perampanel, bisoprolol,
salicylic acid, agomelatine, mirtazapine and pantoprazole without
any recent changes. She had no recent history of infection or vac-
cination and had not received any oral corticosteroids over the pre-
vious 4 months. Although she had had no personal history of
urticaria, she reported urticaria and angioedema for 3 months,
without inducible urticaria. Omalizumab injections were without
effect on the course of her urticaria. She presented no extracuta-
neous signs. Treatment with H1 antihistamines (ebastine, up to 4
tablets daily for 1 month, followed by bilastine, up to 3 tablets
daily for 1 month) combined with hydroxyzine 25 mg daily pro-
duced no improvement. The urticaria control test (UCT) score
was 5, indicating uncontrolled urticaria. Her blood count, renal
and hepatic tests were normal, CRP was 15.2 mg/L, and total
immunoglobulin (Ig) E level was 389 IU/L. Screening for anti-thyr-
oid and antinuclear antibodies was negative, and complement
levels were normal. Findings for a skin biopsy of an urticaria lesion
were consistent with urticaria, without evidence of vasculitis or
neutrophilic dermatosis. Direct immunofluorescence was negative.
Management of this chronic urticaria included maintenance of
bilastine at 3 tablets daily, and discontinuation of omalizumab,
which was relayed by dupilumab (600 mg, then 300 mg every
other week). The patient reported an improvement in urticarial
symptoms after the first injection of dupilumab. After 3 months
of treatment, the UCT score was 15, indicating complete control
of urticaria. She reported minor reactions at the dupilumab injec-
tions sites. Chronic urticaria remained well controlled under dupi-
lumab and bilastine, which were subsequently decreased to 2
tablets daily, with 15 months of follow-up. Her asthma was well
controlled despite some exacerbations, with a favorable outcome
after symptomatic treatment. The patient’s respiratory function
tests improved in relation to her previous condition.

Herein we report what is to our knowledge the first case of
chronic urticaria under omalizumab treatment. Omalizumab is
an IgG1 kappa monoclonal antibody targeting IgE. It is indicated
as an add-on-therapy in severe persistent allergic IgE-dependent
asthma after failure of inhaled treatment combining corticos-
teroids and long-acting beta-2 agonists, and as add-on therapy in
chronic spontaneous urticaria with inadequate response to antihis-
lizumab-indu
logie, https:/
tamines. A case has been reported of acute urticaria during the first
two injections of omalizumab for asthma, without recurrence dur-
ing subsequent injections [1]. Instances of paradoxical omal-
izumab-induced urticaria have been reported as anaphylactic
reactions, mainly related to polysorbate allergy [2]. This paradoxi-
cal urticaria could hypothetically be explained by immunological
activation by omalizumab of mast cells through binding to Fc
receptors at their surface. Chronic spontaneous urticaria may also
have been a comorbidity of the patient’s atopy and resistance to
omalizumab. Dupilumab was rapidly effective in our patient, as
has been reported for patients with chronic urticaria refractory
to omalizumab [3–5]. However, spontaneous resolution of chronic
spontaneous urticaria cannot be ruled out.
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