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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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Abstract.
This is a case presentation of a 3-year-old girl child suffering 

from recurrent episodes of itchy, erythematous plaques 
mainly on extremities relapsing to standard antihistamine 
drug that was prescribed after each episode. A diagnosis of 
Chronic urticaria (CU) was made as the duration of symptoms 
presentation was for past 2 months. An extensive workup was 
planned initially with general examination and routine blood 
tests which did not reveal anything significant. Allergy tests 
found slight sensitization to cow milk and epithelium. But 
the total Serum Immunoglobulin (Ig) E and eosinophils were 
dramatically elevated. A simple repeated stool analysis exposed 
the presence of Ascariasis lumbricoides. The patient was 
started on anthelmintic drug albendazole and follow-up in one 
month and three months showed total symptom relief with no 
relapse. Total serum IgE and eosinophils progressively declined 
reaching baseline values after three months and Total serum 
IgE and eosinophils progressively declined simultaneously with 
negative workup for A. lumbricoides in stool. This case strongly 
links CU to parasitic infestation especially A. lumbricoides 
which in literature has been demonstrated to be prevalent in 
CU patients but has not been elicited as direct cause. It should 
also be noted that our case forms a guide for physicians to 
evaluate such parasites as a strong association for CU and aim 
for curative intent with anthelmintic drug as CU can sometimes 
present with fatal angioedema and can also be distressing for 
the patient given the poor quality of life. This is especially 
true for paediatric population where GI parasitic infestations 
are more commonly found and also the asymptomatic nature 
of this infestation should be considered. This should also form 
the basis of future research to look for complete remission in 
a large-scale population and establish causality to lay down 
clinical guidelines.

Key words. Ascaris lumbricoides, chronic urticaria.
Introduction.

Urticaria is a dermatological condition presenting either as 
transient, pruritic, plaques surrounded by edema and erythema 
called wheals or as painful swellings in mucous membranes of 
eyelids, lips and even respiratory tract called angioedema [1-
7]. Chronic urticaria (CU) can be debilitating because unlike 
acute it occurs for more than 6 weeks [2,8-15]. Urticaria 
affects all ages and gender with a prevalence of approximately 
20% [16-18]. Unlike acute urticaria which follows Type 1 
hypersensitivity pathway, the pathophysiology in CU can 
be attributed to autoimmunity [2,17]. IgE high affinity Fc 
receptors on mast cells need to be bound by auto allergens 
or circulating IgG antibodies during 1st exposure. Then on 
subsequent exposure receptors process allergen binding quickly 
leading to degranulation of mast cells and release of histamine 
[2,18]. The etiological triggers for urticaria are medications, 

food, infections, physical agents, systemic diseases, hereditary, 
idiopathic and many others [5,18]. Because of the poor quality of 
life associated with CU, an etiological workup is often required 
which can be cumbersome given the long list of causative agents. 
Helminths are known to elicit strong type-2 immune responses 
characterized by IgE production, eosinophilia, and activation 
of mast cells [3,10,16]. These pathways parallel those seen in 
classic allergic reactions, providing a biologically plausible link 
between parasitic infection and the development of urticarial 
rashes. Our case report highlights one such strong association 
between Ascaris lumbricoides and CU. This is because of the 
observed clinical and serological remission on anthelmintic 
drug in a 3-year-old child with chronic urticaria that relapsed 
multiple times to standard antihistamine therapy.
Case Presentation.

A 3-year-old female child presented at our Allergology 
department with pruritic, erythematous raised plaques on her 
extremities. She has had a total of five episodes in the past 2 
months. Since birth the patient did not seem to have any past 
history of allergy to common allergens like food, drugs, insects, 
dust, etc. Family history of allergy was also negative. Her skin 
symptoms did not have any direct inducing factor or was not 
aggravated by any external agent as observed by her parent. The 
patient did not have any other associated symptoms. She was 
currently prescribed an antihistamine drug (desloratadine 5mg; 
cetirizine 10mg) similar to each of her prior episodes without a 
complete resolution. On examination, the lesions were consistent 
with numerous wheals on extremities. Other systemic physical 
examination was non-significant. The patient has an age-
appropriate weight of 16 kgs and height of 95cm. Based on this 
the patient was diagnosed with Chronic Urticaria (ICD-10 code 
L50.8). The patient was worked up with laboratory investigations. 
Routine Haemoglobin, Platelet count, and ESR were within 
normal range. Allergy to common food and aeroallergens were 
tested which yielded slightly positive titre of 0.37 IU/mL and 
0.70 IU/mL for cow’s milk and epithelium respectively. Total 
Serum IgE and eosinophils were significantly raised with values 
of 189.1 IU/mL, and 9.3% respectively (Refer to Table 1 for 
normal ranges). Finally, stool testing disclosed the presence of 
Ascaris lumbricoides. Treatment consisted of albendazole 400 
mg administered orally as a single dose, followed by a second 
400-mg dose after 14 days. Although a single dose is generally 
effective for Ascaris lumbricoides in children ≥2 years of age, 
a repeat dose at the 2-week interval was provided to enhance 
cure rates and address the possibility of reinfection. The child 
was 3 years old and weighed 16 kg, for which no weight-based 
adjustment is required. One month after therapy the cutaneous 
manifestations disappeared, with no relapse. along with a 
progressive decrease in total serum IgE level and eosinophils to 
119.3 IU/mL and 6% respectively. Three repeated stool analysis 
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was negative for Ascaris lumbricoides. On three months follow-
up, the child showed persistent remission along with return of 
total serum IgE level and eosinophils to baseline (34 IU/mL, 
2.3%, respectively,).
Discussion.

In the context of infection’s relation to CU, specifically 
parasites, there are some prevalence studies with similar results 
suggesting that parasitic infestation was more commonly found 
in CU patients as compared to controls [11-15]. Farouk et al. 
revealed that nonresponse to standard antihistamine drug therapy 
were higher in those with infestations [14]. Regardless of these 
statistically significant positive correlations, a direct causal link 
has not been made to parasitic infestations due to low clinical 
prevalence of these infections attributed to underdiagnosed 
asymptomatic cases. Some authors recommend physicians to 
personalize parasitological workup in CU patients depending 
on their likelihood factors like dietary, travel history, associated 
symptoms etc. [19,20].

Our patient exhibited recurrent bouts of urticaria like skin 
findings within the past two months despite standard treatment. 
Considering her non-significant history and clinical examination 
a diagnosis of chronic urticaria was made. Her ineffectiveness 
to standard antihistamine drug led to a series of investigations 
which revealed slight degree of sensitization to cow milk and 
epithelium. The demonstration of A. lumbricoides in stool test 
explains the high total serum IgE and eosinophils. Because 
clearing the helminthic infection also led to progressive decline 
in both serum IgE and eosinophil along with clinical remission 
post 1 month and laboratorial remission in 3 months. This shows 
that Ascaris lumbricoides may be one of the root causes to be 
directly involved in the pathogenesis of CU and that this might 
be the sole presentation of its infestation. 

The immunologic basis for these symptoms is thought to involve 
the host’s type-2 immune response to helminths. Exposure to 
Ascaris antigens stimulates Th2 cytokine production, promotes 
class switching to IgE, and enhances eosinophil and mast-cell 
activity. These mechanisms can facilitate histamine release 
when sensitized cells encounter parasitic antigens, resulting in 
transient wheals and pruritus characteristic of urticaria. Findings 
from immunologic studies show heightened Th2 reactivity to 
Ascaris antigens in infected children, supporting this proposed 
pathway [7,10,16]. The stimulation of IL-2 and increased IgE 
levels have been stated in in-vitro studies for Ascaris suum as 
well but clinical effects are uncertain [8,9]. 

At the same time, chronic helminth infections can also induce 
regulatory immune pathways like T cells (Tregs), production of 

anti-inflammatory cytokines (e.g. IL-10, TGF-β), and skewing 
toward non-inflammatory isotypes such as IgG4, which may 
alleviate allergic responses in some individuals. This dual effect 
may explain why urticaria occurs only in a subset of patients 
with ascariasis. [1,7,21]

Another element that may contribute to urticaria is the 
allergenic nature of several Ascaris proteins like tropomyosin 
(IgE binding allergens) [6,16]. These Ascaris proteins also show 
cross-reactivity with environmental allergens. In predisposed 
individuals, this cross-reactivity might amplify mast-cell 
activation and intensify skin manifestations [4,6]. This might 
also serve as the basis for development of CU in documented 
Ascaris patients heightened because of cross reactivity due the 
slight sensitization found against cow antigens.

Current international guidelines from EAACI/GA²LEN/
EuroGuiDerm/APAAACI emphasize that chronic urticaria 
should be evaluated on an individual basis, and extensive 
routine laboratory testing is generally not recommended [22]. 
Diagnostic evaluation should primarily rely on clinical history, 
examination, and focused investigations guided by specific 
risk factors. While parasite testing is not routinely advised, it 
may be appropriate in patients with relevant exposures, such 
as travel to endemic regions, poor sanitation, or gastrointestinal 
symptoms [22]. In our patient, stool testing revealed Ascaris 
lumbricoides, and subsequent treatment with anthelmintics led 
to clinical and laboratory remission. This case highlights that, 
in selected pediatric patients who do not respond to standard 
antihistamines, incorporating this guideline perspective 
strengthens the rationale for targeted parasitological assessment 
and individualized management strategies in CU.

Recurrent urticaria can be distressing to the patient and 
sometimes present along with angioedema causing serious 
complications. Given that the prevalence of such parasitic 
infestations being higher in paediatric population than adults it 
is the imminent responsibility of the physician to consider this 
as a possibility for early detection and appropriate management 
with anthelmintic rather than anti-allergic drug as patient can 
be even asymptomatic for A. lumbricoides. Our case forms the 
basis for further research on large scale individuals to evaluate 
remission with anthelmintic drugs in patients with CU infested 
with A. lumbricoides and form evidence-based guidelines for 
clinicians.
Conclusion.

Chronic Urticaria can be caused by asymptomatic carrier 
of Ascaris lumbricoides. Clinicians should be aware of this 

Test Name Result Normal Range Interpretation
Hemoglobin (g/dL) 13.6 g/dL 10.7 - 15.6 g/dL within reference range
Platelet Count 463* 109/L 229 - 553 * 109/L within reference range
ESR 5 mm/h <10 mm/h within reference range
Specific IgE titer to cow milk 0.37 IU/mL 0.00 – 0.35 IU/mL slightly raised
Specific IgE titer to cow epithelium 0.70 IU/mL 0.00 – 0.34 IU/mL slightly raised
Total serum IgE 189.1 IU/mL 0 – 60 IU/mL significantly high
Eosinophils (%) 9.30% 1.0 – 4.4% significantly high
ESR -Erythrocyte Sedimentation Rtae; IgE – Immunoglobulin E.

Table 1. Diagnostic laboratory workup results of the patient.
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possibility especially in paediatric population where infestation 
rates are high.
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ქრონიკული ურტიკარია გამოწვეული Ascaris 
Lumbricoides-ით - შემთხვევის მიმოხილვა

ქეთევან ომიაძე1, ხათუნა კუდავა1, ალიკია 
ჩიპურუპალი1, თეა აბჟანდაძე1, მაკა ღუჭაშვილი2, სოფიო 
ნემსაძე2

1ევროპის უნივერისტეტი, თბილისი, საქართველო
2თოდუას კლინიკა, თბილისი, საქართველო

აბსტრაქტი
წარმოდგენილია 3 წლის გოგონას შემთხვევა, 

რომელსაც უპირატესად კიდურების არეში 
აღენიშნებოდა კანის ქავილისა და ერითემული 
გამონაყარის განმეორებადი ეპიზოდები. მდგომარეობა 
სტანდარტულ ანტიჰისტამინურ თერაპიას არ 
ექვემდებარებოდა. ორი თვის განმავლობაში მიმდინარე 
კლინიკური გამოვლინებების საფუძველზე დადგინდა 
ქრონიკული ურტიკარიის დიაგნოზი.

ჩატარდა პაციენტის კლინიკურ-ლაბორატორიული 
შეფასება. სპეციფიურმა ალერგიულმა ტესტირებამ 
გამოავლინა მსუბუქი სენსიბილიზაცია ძროხის რძისა 
და ეპითელიუმის ალერგენებით. თუმცა, სისხლის 
შრატში საერთო IgE და ეოზინოფილების მაჩვენებლები 
მნიშვნელოვნად იყო მომატებული.

განავლის ანალიზმა გამოავლინა Ascaris Lumbricoides-
ის ინფექცია. პაციენტს დაენიშნა ანტიჰელმინთური 
თერაპია ალბენდაზოლით. მკურნალობის დაწყებიდან 
ერთი თვის შემდეგ დაფიქსირდა სრული კლინიკური 
რემისია.  პარალელურად, შემცირდა სისხლის შრატში 
საერთო IgE-ისა და ეოზინოფილების დონე, ხოლო 
განავლის შემდგომმა კვლევამ A.lumbricoides-ი აღარ 
აჩვენა. 

აღწერილი კლინიკური შემთხვევა ადასტურებს 
ქრონიკული ურტიკარიისა და პარაზიტული 
ინფექციების, განსაკუთრებით კი A.lumbricoides-
ის, შორის ურთიერთკავშირს. დღეს არსებული 
ლიტერატურა ადასტურებს ზემოთ აღწერილ 
კორელაციას, თუმცა, პარაზიტული ინფექციები 
ქრონიკული ურტიკარიის განვითარების პირდაპირ 
მიზეზად ნაკლებად განიხილება. 

ეს შემთხვევა კლინიცისტებისთვის წარმოადგენს 
პრაქტიკულ რეკომენდაციას ქრონიკული ურტიკარიის 
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მქონე პაციენტებში პარაზიტული ინფექციების 
კვლევის აუცილებლობის შესახებ, განსაკუთრებით, 
პედიატრიულ პაციენტებში, სადაც ნაწლავის 
პარაზიტული ინფექციები ხშირია და ზოგჯერ 
უსიმპტომოდ მიმდინარეობს. ქრონიკული ურტიკარიის 
გამომწვევი მიზეზის დროული დადგენით და 
მკურნალობით შესაძლებელია მყარი რემისიის 
მიღწევა და პოტენციური გართულებების, მათ შორის 
სიცოცხლისთვის საშიში ანგიოედემის, პრევენცია.

აღწერილი შემთხვევა ასევე საფუძველს ქმნის მომავალი 
ფართომასშტაბიანი კვლევებისთვის, რათა შეფასდეს 
ანტიჰელმინთური თერაპიის როლი ქრონიკული 
ურტიკარიის მკურნალობაში და შემუშავდეს მკაფიო 
კლინიკური რეკომენდაციები.
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Резюме
Мы представляем случай 3-летней девочки с 

рецидивирующими эпизодами зуда и эритематозной 
сыпи, преимущественно на конечностях. Состояние не 
поддавалось терапии стандартными антигистаминными 
препаратами. На основании клинических проявлений, 
сохранявшихся в течение двух месяцев, был установлен 
диагноз хронической крапивницы.

Пациентке было проведено клинико-лабораторное 
обследование. Специфические аллергопробы выявили 

умеренную сенсибилизацию к белкам коровьего молока и 
эпителиальным аллергенам. Однако, уровень общего IgE и 
число эозинофилов в сыворотке крови были значительно 
повышены.

В анализе кала была выявлена аскаридозная инфекция. 
Пациентке назначили антигельминтную терапию 
альбендазолом. Через месяц после начала лечения 
наблюдалась полная клиническая ремиссия. При этом 
уровень общего IgE и количество эозинофилов снизились, 
а в последующем исследовании кала Ascaris lumbricoides 
не определялась. Описанный клинический случай 
подтверждает взаимосвязь хронической крапивницы с 
паразитарными инфекциями, особенно с A. lumbricoides. 
В современной литературе данная корреляция также 
отмечается, однако паразитарные инфекции редко 
рассматривают как непосредственную причину развития 
хронической крапивницы.

Представленный случай служит практической 
рекомендацией для врачей о необходимости обследования 
пациентов с хронической крапивницей на паразитарные 
инфекции, особенно в педиатрической практике, где 
кишечные паразитарные заболевания встречаются часто 
и нередко протекают бессимптомно. Своевременное 
выявление и лечение возбудителя хронической крапивницы 
позволяет добиться стойкой ремиссии и предотвратить 
потенциальные осложнения, включая жизнеугрожающий 
ангионевротический отёк.

Описанный случай также создаёт основу для будущих 
масштабных исследований, направленных на оценку 
роли антигельминтной терапии в лечении хронической 
крапивницы и разработку чётких клинических 
рекомендаций.
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