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K CBEAEHHUIO ABTOPOB!
[Ipu HampaBIEeHUY CTAaTbH B PEAAKITUIO HEOOXOIUMO COOIONATh CISAYIONINE TIPABHIIIA;

1. CraTps nomkHa OBITH IPEJCTaBICHA B IBYX SK3EMIUIIPAX, HA PYCCKOM HMJIM aHTITUHACKOM SI3bI-
Kax, HaTrleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OIHOI CTOPOHE CTAHIAPTHOIO JIUCTA € INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBII WPUQT U1 TEKCTa Ha PYCCKOM U
aHnuickoM s3bikax - Times New Roman (Kupuiuna), 115 TeKcTa Ha TPy3UHCKOM S3BIKE CIIEAYeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykonrcu, HaneyaTaHHOW Ha KOMITBIOTEPE, JTODKEH
o5ITh IprtoskeH CD co crarbeit.

2. Pa3Mep craTbu TOTKEH OBITH HE MEHEe NeCsTH 1 He OoJiee 1BaALATH CTPAHUI] MAITHOIINCH,
BKJIIOYAsl yKa3areJlb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPYy3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIICHBI AKTyaIbHOCTh JAHHOTO MaTepHalla, METOIBI U PE3YIIbTaThI
UCCIIeIOBaHUs U X 00CYyKACHHE.

[Ipu npencTaBiIeHNHN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJMYECTBO SKCIIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIINECS METOABl 00e300MMBaHUS U
YCBHIJICHHUS (B XOJI€ OCTPBIX OIIBITOB).

4. K crarbe JOIKHBI OBITH MIPUIIOMKEHBI KpaTKoe (Ha MOJICTPAaHUIIBI) Pe3OMe Ha aHIIIUICKOM,
PYCCKOM M IT'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIELYOLINE pa3aesbl: Liedb UCCIeI0BaHNs, MaTepHual U
METOJIBI, PE3YJILTATHI M 3aKIIFOUSHHE) U CIIUCOK KITtoueBBIX cioB (key words).

5. Tabnunp! HEOOXOIUMO NPENCTABIATE B Ie4aTHOH hopme. DoTokonuu He npuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLIEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOJKHBI OBITH 03aryIaBIICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (POTOKOIHHU C PEHTTEHOTPAMM - B IO3UTUBHOM
n300paxeHuH. PUCYyHKH, yepTeXu U IuarpaMmbl clIeoyeT 03ariaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff opmare.

B noanucsix k MukpogotorpadgusaM cieayeT yKa3plBaTh CTEICHb yBEIMUCHUS Yepe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIIPETHALIMH CPE30B.

7. ®aMUIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJAATCS B OPUTHHAIBHON TPAHCKPUIILIUH.

8. I[Ipu opopmnennu u HampaBneHun crared B xypHanm MHI mpocum aBTOpOB cobmronars
NpaBUIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSIX K PYKOMHUCSM, IPEACTABISIEMBIM B OMOMEIUIIMHCKHUE
JKypHAJIbD», TPUHATHIX MeXIyHapOAHBIM KOMHUTETOM PEIAaKTOPOB MEAMLMHCKUX KYpHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIIe Kax 101 OPUTHHATIBHOM CTaThU MPUBOAUTCA OnOIHOrpadguyeckuii cnucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPBbIE UMEIOTCS CCBUIKU B TeKcTe. CIHUCOK COCTaBIAETCs B
andaBUTHOM MOpsAKe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK NPUBOAUTCS Ha sI3bIKE OpUrMHaia. B
CIMCKE JINTEPATyPhl CHavYajia IPUBOIATCS PabOThI, HAMCAHHBIE 3HAKaMU TPY3MHCKOTO andaBuTa, 3aTeM
Kupwuien u naruHuneidl. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTAaTbH JAIOTCS B KBaIpPaTHBIX
CKOOKax B BUJI€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmH-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 3a IMOCTIEAHNUE S5-7 JIET.

9. ns momydeHus MpaBa Ha MyONMKAIMIO CTaThs OJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJCHUS BU3Y U CONPOBOIUTEIHHOE OTHOLLICHNUE, HAIMCAHHBIC WJIM HAlledaTaHHbIE Ha OJIaHKe
Y 3aBEPEHHBIE MOJIHCHIO U NIEYATHIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBHIO MPUBEAEHBI UX
(amMuInM, UIMEHa U OTYECTBA, YKa3aHbl CIIy>KeOHBIN M AOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble koopAuHaThl. KomuuecTBo aBTOPOB (COABTOPOB) HE NOHKHO MPEBBIMIATH IISATH YEJIOBEK.

11. Penakuus ocraBisiet 3a cO00i MpaBo COKpaIaTh ¥ HCIPaBIATh cTarhi. Koppekrypa aBropam
HE BBICBUIAETCS, BCS paboTa U CBEpKa IPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HemomycTuMoO HampaBiieHHE B pelaklMIo padoT, MpeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeNbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX U3JAHUSX.

Hpﬂ HApYHNIEHUH YKa3aHHBIX IPABUJI CTATbU HE PAaCCMAaTPUBAIOTCH.
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1. Articles must be provided with a double copy, in English or Russian languages and typed or
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7. Please indicate last names, first and middle initials of the native authors, present names and initials
of the foreign authors in the transcription of the original language, enclose in parenthesis corresponding
number under which the author is listed in the reference materials.

8. Please follow guidance offered to authors by The International Committee of Medical Journal
Editors guidance in its Uniform Requirements for Manuscripts Submitted to Biomedical Journals publica-
tion available online at: http://www.nlm.nih.gov/bsd/uniform_requirements.html
http://www.icmje.org/urm_full.pdf
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of the article under the title “References”. All references cited in the text must be listed. The list of refer-
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in square brackets] and in the reference list and numbers are repeated throughout the text as needed. The
bibliographic description is given in the language of publication (citations in Georgian script are followed
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9. To obtain the rights of publication articles must be accompanied by a visa from the project in-
structor or the establishment, where the work has been performed, and a reference letter, both written or
typed on a special signed form, certified by a stamp or a seal.

10. Articles must be signed by all of the authors at the end, and they must be provided with a list of full
names, office and home phone numbers and addresses or other non-office locations where the authors could be
reached. The number of the authors (co-authors) must not exceed the limit of 5 people.

11. Editorial Staff reserves the rights to cut down in size and correct the articles. Proof-sheets are
not sent out to the authors. The entire editorial and collation work is performed according to the author’s
original text.

12. Sending in the works that have already been assigned to the press by other Editorial Staffs or
have been printed by other publishers is not permissible.

Articles that Fail to Meet the Aforementioned
Requirements are not Assigned to be Reviewed.
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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 Ist 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,
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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 TU/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 TU/mL and 6% respectively. Three repeated stool analysis
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Table 1. Diagnostic laboratory workup results of the patient.

Test Name Result
Hemoglobin (g/dL) 13.6 g/dL
Platelet Count 463* 10°/L
ESR 5 mm/h
Specific IgE titer to cow milk 0.37 IU/mL
Specific IgE titer to cow epithelium 0.70 TU/mL
Total serum IgE 189.1 IU/mL
Eosinophils (%) 9.30%

ESR -Erythrocyte Sedimentation Rtae; IgE — Immunoglobulin E.

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 TU/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.

Theimmunologic 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
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Normal Range
10.7 - 15.6 g/dL
229 - 553 * 10°/L
<10 mm/h

Interpretation

within reference range
within reference range
within reference range

0.00 — 0.35 IU/mL slightly raised
0.00 — 0.34 IU/mL slightly raised
0 - 60 IU/mL significantly high
1.0-4.4% significantly high

anti-inflammatory cytokines (e.g. IL-10, TGF-f), 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/GAZ?LEN/
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



possibility especially in paediatric population where infestation
rates are high.
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XpoHuueckas  KpanMBHHLA, BbI3BaHHas  Ascaris
lumbricoides - kTuHMYeckni cayyai
Kerean  Ommuanze';, Xaryna KymaBa', Aumkbs

Yunypynauuu', Tea Aoxannanse', Maka ['yyamsuiau?
Co¢uo Hemcanze’

'Eeponeiickutl ynueepcumem, Tounucu, I pysus,

?Knunuxa Tooya, Tounucu, I py3ust

Pe3iome
Msbl  npencraBisieM  ciydyaid  3-JieTHEH  JEBOYKH  C
PEUMIUBUPYIOIIAMHI ~ SMH30JaMH  3yJa W 3PUTEMATO3HOU

CBIIIM, TIPEUMYIIECTBEHHO Ha KOHEe4YHOCTsX. CocCTosiHME He
MOJ1aBaJIOCh TEPalMy CTAaHJAPTHBIMHA aHTHUTUCTAaMHHHBIMA
npenaparaMd. Ha OCHOBaHWM KIMHMYECKHX NPOSBICHUM,
COXpaHSBIINXCS B TEUCHHE JIBYX MECSIEB, ObII YCTaHOBJICH
JIMarHO3 XPOHUYECKOH KpaIMBHHIIBL.

[Tannentke OBIIO  TPOBENEHO  KJIMHHMKO-Ta0OpaTOpHOE
obcnenoBanne. Cnenuduyeckne amuepronpoObl  BBISIBHIN
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YMEPEHHYIO CeHCHOMIN3aIMIo K OeJlkaM KOpPOBBEro MOJIOKa U
SMUTENNATIBHEIM ajuteprenam. OzHako, ypoBeHs obdmiero IgE n
YHCIIO P03UHO(QHIIOB B CHIBOPOTKE KPOBH OBUTH 3HAYMTENHHO
TIOBBIIICHBI.

B ananmse xana OblTa BBISIBJIEHA acKapuao3Has MHOEKIHS.
[MaupenTtke  HAa3HAYMIM  AHTUTEIBMHUHTHYIO  TEpaIHIO
anmpOeHazonoM. Yepez Mecsl TMocie Hadajna JICYCHUS
HaOmrofanack TONHAs KIMHWYEcKas pemuccus. [Ipu stom
ypoBeHb obmiero IgE u xomiyecTBO 503MHO(DNIIOB CHU3MIIUCH,
a B IMOCJIEAyIOIEM HccienoBaHuy Kana Ascaris lumbricoides
He onpeaemsuiack. ONHMCaHHBIA  KJIMHUYECKUH  ciaydait
TIOJTBEPK/IACT B3aWMOCBSI3b XPOHMYECKOHW KpaluBHUII C
napasuTapHeIMH MHOpeKIusIMHu, ocodeHHo ¢ A. lumbricoides.
B coBpemeHnHOW nuTepaType HdaHHAs KOPPESIIUS TaKXkKe
OTMEYaeTcs, OJHAKO TMapasuTapHble HMHQEKIMH  PEAKO
paccMaTpHBalOT KaK HEIOCPEJICTBEHHYIO NPUYMHY Pa3BHUTHS
XPOHUYECKOH KparuBHHIIBL.

IIpencraBneHHsbIHM cinydait CILYKUT MPaKTUYECKOI
peKoMeHIanuen i Bpadeld 0 Heo0X0AMMOCTH 00CIIeIOBaHMS
MAIIMEHTOB C XPOHMYECKOH KpanMBHHUIEH Ha TNapa3uTapHbIC
WHQEKINH, OCOOCHHO B MEAWATPUUYECKOM NpaKTHKE, TIe
KHIICYHBIC Tapa3uTapHbIC 3a00JIEBaHMSI BCTPEYAIOTCS 4acTo
U HepeiKko TnporekaroT OeccumnToMHO. CBOEBpEMEHHOE
BBISIBJICHHUE U JICUEHHE BO30YIUTEINST XPOHMYECKOH KparMBHHIIBI
MO3BOJISIET JIOOUTHCS CTOMKOM pEMHCCHMM M TPEJI0TBPATHTH
MOTCHIIMATILHBIE OCIIOKHEHHS, BKIIIOYAs >KU3HEYTPOKAFOIHN
AQHTUOHEBPOTHUECKUH OTEK.

OnwucaHHBIH CciTyyail Takke co3maéT OCHOBY Uil OyIyIInx
MacITaOHBIX MCCIIC[OBAHUH, HAINPaBICHHBIX Ha OLEHKY
pOJM aHTHIeIbBMUHTHOWH TEpalmuu B JICUCHUH XPOHHYECKOH
KpanmuBHHUIBL W pa3pabOTKy  YETKMX  KIMHHYECKUX
pEKOMEeHAIMA.
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