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Dear Dr. Hoai Trung Nguyen:

Thank you for asking me to see this 20-year-old female in allergy consultation. Her history is probably quite well known to you, but I shall highlight some pertinent features. She came to our office on July 15th with history of recurrent hives for almost six months. She believes this started after COVID immunization and ever since then she has been having this problem every now and then with some pruritus. There is minor upper lid swelling. There is no history of any vomiting, diarrhea, abdominal pain, throat tightness, shortness of breath, or anything to suggest anaphylaxis. She does not seem to have any obvious sensitivity to foods. There is no history of any asthma or allergic rhinitis. Overall, she is healthy. These rashes are generally improving but still bothersome and she wants to make sure there are no obvious allergies. Recently, she was prescribed prednisone and Claritin with some benefit. Certainly tight clothes, change in temperature, and some perfumes seem to exacerbate this problem. Recently, she has taken some cetirizine from Vietnam and that has been somewhat effective. Examination revealed a very pleasant 20-year-old who did not exhibit any unusual findings. On her second visit, she did have a few fleeting rashes on her abdomen and hand, which blenched very easily. She did demonstrate very significant dermatographism on stroking her skin and I believe that is causing these recurrent rashes.

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 small positive reactions and I believe they are due to dermatographism and probably do not represent any real allergies. So, clearly she is not an allergic person. Certainly, we may want to retest her and make sure that there are no obvious allergies. Overall, I believe she should do well.
My final diagnosis: Recurrent urticaria and history of dermatographism.

My treatment plan:

1. Zyrtec 10 mg everyday for the next few months.

2. She can certainly take an extra Zyrtec 10 mg pill if the rashes are not responding to one tablet every night. Overall, I do not think she will require large amount of medications but we will see her progress over the next few weeks and month.

As always, I really appreciate your kindness and trust in asking me to see your patients with asthma and allergies.

With warmest regards,

______________________

Virender Sachdeva, M.D.

