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Symptomatic dermographism

in Thai patients
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Kanokvalai Kulthanan MD.

ABSTRACT:

LEELAKITSAP W, KULTHANAN K. SYMPTOMATIC DERMOGRAPHISM IN THAI
PATIENTS. THAI J DERMATOL 2003; 19: 60-65.

DEPARTMENT OF DERMATOLOGY, SIRIRAJ HOSPITAL, MAHIDOL UNIVERSITY, BANGKOK,
THAILAND.

Background : Symptomatic dermographism (SD) is a type of physical urticaria in which the patient has
hyperreactivity to a stroke or scratch applied to the skin which produces an itchy wheal. There is no data concerning

the incidence of symptomatic dermographism in the Thai population.

Materials and methods : We retrospectively reviewed the medical records of patients attending the
urticaria clinic of the Department of Dermatology, Siriraj hospital, Mahidol University, during the period January
2000 - December 2001. Demographic data, causative agents, aggravating factors, the natural course of the

phenomenon and treatment were analyzed.

Results : Twelve cases were diagnosed with SD. All were women, with an age range from 12 to 61 years
(meant SE=36.914.42 years). A possible cause was found in 1 out of 12 cases (8.3%). This was carcinoma of the
sigmoid colon. Other co-incidental findings in other patients were a positive personal history of atopy in 4 cases
(33.3%) and a positive family history of atopy in 4 cases (33.3%), dental caries in 2 cases (16.6%), dyspepsia in 2

cases (16.6%), one each case (8.3%) of diabetes mellitus, myoma uteri, and eosinophilia. Our patients responded
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well to H, antihistamines, which were second and third generation antihistamines in the majority of cases. Clinical
improvement was seen in 3-6 months. Some needed the addition of doxepin, a tricyclic antidepressant. The average

duration of the disease was 55.6 months.

Conclusions : The prevalence of SD in Thai patients presenting to our dermatology clinic was low when
compared with other studies. Most patients had no associated conditions, and responded to the usual regimen for

treatment of urticaria. A geographically-based study is furthur recommened.
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Urticaria is a common skin condition. Physical
factors constitute an important cause especially in
cases who have chronic urticaria. Dermographism,
also known as dermatographism, or skin writing, is a
type of physical urticaria referring to the ability of
the skin to produce a linear wheal with a scratch
pressure of 4,900 gm per square crntimeter . It is the
most common cause of physical urticaria.The

prevalence of dermographism in a healthy population

Table 1. Details of the patients studied

is 4% to 5% Among these, only a small
percentage exhibit dermographism accompanied by
moderate pruritus called symptomatic
dermographism (SD)™.

The purpose of this study was to investigate the
prevalence, possible causes or associated findings,
response to treatment and the course of the disease in

a retrospective review of cases presenting to a

hospitalized based clinic with urticaria.

Patient No. Age (yrs) Possible cause Associated findings Course (months)
1 25 = - 42
2 12 = - 16
3 12 S c 5
4 34 ¥ FAH, Eosinophilia i
5 35 2 FAH, AH, dyspepsia 16
6 61 = FAH, DM 21
7 33 = AH, dental caries, dyspepsia 183
8 53 CA sigmoid colon FAH, AH 4
9 51 = Dental caries =
10 44 - A 5
11 46 - AH, myoma uteri 300
12 37 - - =

FAH=Positive family history of atopy, AH=personal atopic history

Materials and Methods
Patients
We retrospectively reviewed the case records of

patients attending the urticaria clinic of the

Department of Dermatology, Siriraj Hospital,
Mahidol University, during the year 2000-2001. The
diagnosis of SD was based on a history of itching

and the formation of a wheal in response to a stroke.
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This was confirmed on physical examination by
stroking firmly in a line on the skin of the volar
aspect of the forearm using a blunt object. A positive
result showed a linear wheal with a flare. The
transient wheal appears rapidly and usually fades
within 30 minutes. Demographic data, causative
agents, aggravating factors, natural course and
treatment were analyzed using SPSS version 10.0 for
windows using the 95% confidence level.
Results

Of the 400 patients diagnosed with urticaria, 352
cases were diagnosed as having chronic urticaria.
Twelve patients met the criteria for a diagnosis of
symptomatic dermographism. All of them had
chronic urticaria. All were female, with an age range
of 12 to 61 years (meant SE=36.914.4 years). No
patients had other co-existing causes of physical
urticaria i.e. cold, solar, cholinergic, adrenergic or
pressure urticaria. Table 1 shows the details of the
patients studied. A possible cause of SD was found
in 1 out of 12 cases (8.3%). This was the patient who
had been diagnosed with carcinoma of the sigmoid
colon (well differentiated adenocarcinoma) at the
same time as SD. After chemotherapy, her SD
subsided and she needed a lower dose and frequency
of dosage of antihistamine. A positive personal
history of atopy was found in 4 cases (33.3%), and a
positive family history of atopy was also found in 4
cases (33.3%). Two npatients (16.6%) had co-

incidental dental caries. Two patients (16.6%) had a

past history of mild dyspepsia but no further
investigations for Helicobactor pylori had been
performed. One patient (8.3%) had eosinophilia
(total eosinophil count >500 cell/ cu.mm.) but stool
examination was negative for parasites. One patient
had underlying diabetes mellitus and another had
myoma uteri.

Our patients responded well to H, antihistamines,
which were mostly second generation. Some needed
the addition of doxepin, a tricyclic antidepressant.
The average duration of the disease was 55.6 months
(ranged 4-300 months) (meant SD = 59.90 +
100.24 months) and median = 16 months.

Discussion

Some patients with acute urticaria have a
transient dermographic response that may continue
for some time after spontaneous whealing subsides.
Of all patients with chronic urticaria, 8 to 15% are
reported to have dermographism7. Some of these
have coexisting chronic idiopathic urticaria. Of our
400 cases of urticaria, 352 cases were diagnosed as
having chronic urticaria. All patients with SD were
diagnosed as having chronic urticaria. The
prevalence of isolated SD was 3% in this population.
However, the prevalence of dermographism in our
patients with chronic urticaria who had spontaneous
whealing related to other etiologies was 59.1%. In
general, most patients with dermographism are
healthy. However, attacks of whealing and

subsequent pruritus may be related to stress and
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reduce itching in some patients with severe
symptomatic dermographism.l7

The average duration of the disease in our cases
was 55.6 months. Our study is consistent with other
studies, i.e. SD lasts for up to 2 years or more.'

In summary, the prevalence of SD in Thai
patients presenting to our dermatology clinic was low
when compared with other studies. Most patients had
no associated conditions, and responded to the usual
regimen for treatment of urticaria. A geographically-

based study is furthur recommened.
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