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Summary

Seven patients having cold urticaria and showing whealing response to
the cryo-stimulation test were tested again after adjusting the temperature of
the exposure surface at 0, 5, 10, 15, 20, 25 and 30°C to determine the maximum
temperature capable of producing a wheal in the patient (CTW). It was 25°C
in 2 patients and 20°C in 3. In the remaining 2 patients, whealing at the test
site was absent with 30°C, incomplete with 25°C and complete with 20°C. On
repeating the CTW in 5 patients within 7 days, it was found to be the same.

It is now well recognised that cold
urticaria is far commoner!-® than believ-
ed a few years ago?, and all cases do
not develop a wheal when tested with
ice -cold temperaturest-6, Thermo-
stimulator”, a simple device designed
by us to apply a measured stimulus of
cold, proved quite useful in confirming
the diagnosis of cold urticaria in cases
who do not develop whealing with an
ice - cubeb,8, In addition, the thermo-
stimulator helps in grading the sensiti-
vity of an individual patient to cold.
The present report describes a method
for grading the cold sensitivity of
patients who develop whealing when
tested with the thermo - stimulator.

Materials and Methods

Seven patients with the following
two charactzristics were included in the
study. Firstly, they fulfilled the clinical
criteria for the diagnosis of idiopathic
acquired cold urticaria’ and secondly,
all of them showed whealing response
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to the standard cryo -stimulation test
(CST)8,

Each of these patients was tested
with the thermo - stimulator after ad-
justing the temperature of the exposure
surface at 0, 5, 10, 15, 20, 25 and 30°C.
Each test was done at a different area
of the back and the thermo - stimulator
was applied for exactly 2 minutes. The
maximum temperature which produced
whealing on the skin was designated as
the critical temperature for whealing
(CTW).

In 5 patients, the tests were repeated
within 7 days to check constancy of the
CTW.

Results

Response of the 7 patients to the
CST at various temperatures is shown
in table 1. The CTW was 25°C in
2 patients and 20°C in 3. In the re-
maining 2 patients, the test with 25°C
resulted in a wheal which did not cover
the entire stimulated area; the test with
20°C resulted in a complete wheal while
with 30°C there was no whealing.
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Determination of critical temperature for whealing (CTW) in various patients.

Patient "Whealing response to the cryo-stimulation test at

Number 0-C 5°C 10°C 15°C 20°C 25°C 30-C
1. + + -+ + + + -—
2. + + + + + * -
3 + 4+ 4 + + — —
4, + + -+ + + * —
5. + + + -+ + - —_
6. + + + + + =+ —
7. + + + -+ + —_ —

+ response means incomplete whealing of the stimulated arca,

Out of 5 patients in whom the CTW
was determined again within 7 days, it
remained the same in 4 cases. In the
fifth case, the wheal was complete with

20°C, incomplete with 25°C and nega-

tive with 30°C during the first test.
During repeat testing after 3 days, there
was complete whealing with 20°C, but
no wheal with 25°C. A third test 4
days later showed again complete
whealing with 20°C, but no wheal with
25°C,

Discussion

Determination of the critical temper-
ature for whealing has two clinical
applications. Firstly, it gives an indi-
cation about the temperature of the
environment or any other incident
stimulus which is likely to precipitate
an attack of urticaria in that patient,
and secondly, it is useful in assessing
the progress of the disease and the
effect of any therapeutic procedure in
the patient. Constancy of the CTW on
repeat testing shows that the test is
dependable. Another possible method
for grading the cold hypersensitivity
consists of keeving the temperature of
the exposure surface constant at 0°C,
and varying the period for which it is
applied to the skin.
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