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Meleny is a 30-year-old female who came to our office on January 4, with history of recurrent hives since October of last year. Mostly, they occur at night and are quite pruritic and she wakes up with lot of itching and discomfort. Benadryl is usually quite effective in alleviating the discomfort. There is no history of any angioedema, wheezing, coughing, nausea, vomiting, diarrhea, abdominal pain, throat tightness, or anything to suggest anaphylaxis. Hives are usually transient, may last for less than few hours and then gone. Hives occur every now and then with few days being skipped for no obvious reasons. She does have lot of itching and scratching and that results in hives and Benadryl is usually quite effective. There is history of some allergies in past when she was tested in Florida for which she has taken some antihistamine with definite benefit. Overall, she is very healthy except she seems to be very anxious and perhaps under some stress. She is exposed to lot of animals like cats, but does not believe cats are the source of this problem. She certainly feels wine makes her feel warm and could be resulting in hives. She denies any history of food allergies. Overall, she is in excellent health. Examination revealed a very pleasant 30-year-old who had mild dermatographism and skin was somewhat dry. Rest of the exam was quite unremarkable. I discussed with her in great detail the pathophysiology of allergies and its relationship to various symptoms. She was quite appreciative for all the information that was provided. Skin testing revealed a few reactions to grasses and a few common trees. Food allergy testing was completely negative. Certainly, her hives are non-allergic.

My final diagnoses:

1. Dermatographism.

2. History of sensitivity to wine.

3. History of allergic rhinitis with positive allergy skin tests to pollens.

My treatment plan:

1. I gave her a list of various aggravating factors that might result in dermatographism and she will certainly take a look at it and see how to help herself.

2. Any antihistamine like Benadryl can be taken at bedtime or any other time if needed for hives.

3. If hives are more persistent, then I recommend we use a second-generation antihistamine on a daily basis. Overall, she should do quite well and not have any significant problems.
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