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Background : There are many patients who present with non-pruritic urticarial lesions that last more
than 24 hours resolving with hyperpigmentation and/or purpura. These patients have been always diagnosed
as urticarial vasculitis and have been treated with unnecessary medication. The definite diagnosis of urticarial
vasculitis need to be confirmed by the histopathologic features of leukocytoclastic vasculitis (LCV). So the
histopathological examinations are necessary to be done for all cases. We would like to study the
histopathologic findings of the patients with these clinical findings to see whether they have vasculitis or not.
And we would like to study clinical manifestations , laboratory findings and course of diseases of these
patients.

Objective : To study the histopathology, clinical manifestations, laboratory findings and course of
diseases in the patients who have clinical manifestations typical of urticarial vasculitis.

Methods : Forty patients with characteristic skin lesions of urticarial vasculitis, namely non-pruritic
urticarial lesions that lasted more than 24hours resolved with hyperpigmentation and/or purpura were recruited
to do skin biopsy for histopathologic and direct immunofluorescence examinations .Certain laboratory
investigations including complete blood count (CBC), erythrocyte sedimentation rate (ESR), complement level
(C,.C,.CH,,). antinuclear antibody (ANA), rheumatoid factor, hepatitis B surface antigen (HBsAg), anti hepatitis
C virus (Anti HCV), serum creatinine, blood urea nitrogen, liver function tests, urinalysis, stool examination
were performed. The patients were followed-up every two weeks in the first two months and monthly until the
end of study at 12 months to assess the clinical course and rate of recurrence.

Results : Of the forty patients, eleven (27.5%) showed typical histopathologic changes of LCV and was
designated to vasculitis group (groupl). Twenty-nine (72.5%) did not have typical histopathologic changes of LCV
but showed mild to moderate perivascular and interstitial infiltration of neutrophils,lymphocytes and eosinophils.
Some patients had dermal edema and mild perivascular infiltration. These patients were designated to non-
vasculitis group {(group 1l). One patient each in group Il had immunofluorescent staining of C, at dermoepidermal
junction and blood vessels wall. The increasing of ESR was the most common abnormal laboratory finding in both
groups. Of the eleven patients in group |, eight (72.7%) had increased ESR. Of the twenty-nine in group I, eight
(27.6%) had increased ESR. Increased ESR was significantly different between the two groups (p value<0.05). The
clinical manifestations, other laboratory findings and course of diseases were not significantly different between the
two groups (p value>0.05) .

Conclusion : Among the 40 patients with characteristic skin lesions of urticarial vasculitis, only eleven
patients (27.5%) had typical histopathologic changes of LCV. Twenty-nine (72.5%) did not have the
histopathologic changes of LCV. Increased ESR was significantly different between the patients with and
without typical histopathological changes of LCV (p value<0.05). The clinical manifestations, other laboratory
findings and course of diseases were not significantly different between the two groups (p value>0.05) .





