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CONDITION

Allergy testing - skin

Learn how skin prick, intradermal, and patch testing help evaluate allergies, what the

results mean, and what to expect before and after testing.

WHAT IT IS

Skin tests for allergic sensitization

BODY SYSTEM

Immune system and skin

MAIN SYMPTOMS

Sneezing, itchy eyes, wheezing, hives

WHAT CAUSES IT

Immune reaction to specific allergens

HOW IT IS DIAGNOSED

Skin testing matched with symptoms and exposures

MAIN TREATMENT

Trigger avoidance, medicines, immunotherapy

CAN IT BE CURED?

No, testing does not treat allergy

IS IT AN EMERGENCY?

Sometimes, with breathing difficulty or throat swelling

LONG-TERM OUTLOOK

Improvement can take time after avoidance

Overview

Allergy skin testing checks whether the immune system reacts to specific substances called

allergens. These may include pollen, dust mites, animal dander, mold, insect venom, foods,

medicines, metals, fragrances, and preservatives.

A clinician may recommend testing when symptoms and medical history suggest an allergic

condition. Results can help identify possible triggers, guide avoidance, and support treatment

decisions such as allergy immunotherapy.

The main types of skin testing are:

Skin testing is not a stand-alone diagnosis. A positive result shows sensitization, meaning the

immune system reacted to the substance. It does not always mean that the allergen causes
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symptoms in daily life. Results must be compared with symptoms, exposures, examination

findings, and sometimes other tests.

Testing should be performed and interpreted by a trained healthcare professional. Immediate

allergy testing is usually done where staff can recognize and treat a serious allergic reaction,

although this is uncommon.

- Skin prick testing: Small amounts of suspected allergens are placed on the skin, which is
gently pricked. This test evaluates immediate allergies involving immunoglobulin E (IgE).

- Intradermal testing: A tiny amount of allergen is injected just below the skin. It may be
used for selected insect-venom or medicine allergies.

- Patch testing: Allergens are held against the skin for several days. This test evaluates
allergic contact dermatitis, a delayed type of eczema caused by skin contact.

Symptoms

Skin testing may be considered when symptoms repeatedly occur after a particular exposure

or follow a pattern suggesting allergy. These symptoms may include:

Skin prick testing may help evaluate hay fever, allergic asthma, some food allergies, and

certain insect or medicine allergies. Patch testing is used for rashes that develop hours to days

after skin contact. It does not diagnose immediate food allergy, hay fever, or most causes of

hives.

Broad screening panels can produce positive results unrelated to a person's symptoms.

Clinicians therefore select allergens based on the medical history.

During skin prick or intradermal testing, a positive site usually develops a small, raised, itchy

bump called a wheal, with surrounding redness. It generally appears within 15 to 20 minutes.

Patch-test reactions develop more slowly and may look red, itchy, swollen, or blistered.

- Sneezing, nasal itching, congestion, or a runny nose

- Red, watery, or itchy eyes

- Wheezing, coughing, chest tightness, or shortness of breath

- Hives, swelling, or unexplained itching

- Symptoms after eating a particular food

- Reactions after an insect sting or medicine

- Eczema that may be related to contact with a substance
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- A rash where jewelry, cosmetics, adhesives, gloves, hair products, or workplace materials
touch the skin

Causes and risk factors

In an immediate allergy, allergen-specific IgE triggers cells to release histamine and other

chemicals. These substances can cause itching, swelling, hives, nasal symptoms, or breathing

problems.

Allergic contact dermatitis is a delayed immune response to something touching the skin.

Common triggers include nickel, fragrances, preservatives, rubber chemicals, hair dyes, and

personal-care product ingredients.

A personal or family history of asthma, eczema, hay fever, or other allergies increases the

likelihood of allergic disease, but it does not identify a specific trigger.

Several factors may affect whether skin testing is appropriate or reliable. Antihistamines and

some other medicines can suppress skin responses. Extensive eczema, active hives,

dermatographism-which causes raised marks after scratching-or other widespread skin

conditions may make results difficult to interpret.

Poorly controlled asthma or a history of severe allergic reactions may affect how and where

testing is performed. Certain health conditions or medicines may also make a reaction harder

to treat. These issues do not always prevent testing, but the clinician must review them

beforehand.

Do not stop antihistamines like cetirizine or loratadine , antidepressants like sertraline or

fluoxetine , sleep medicines, or other prescribed treatments without instructions. Which

medicines need to be paused, and for how long, depends on the drug, test, and individual

medical needs.

Diagnosis

Evaluation begins with a medical history. The clinician may ask what symptoms occur, how

quickly they appear, how long they last, and whether they improve away from a suspected

exposure. Food labels, medicine records, rash photographs, workplace materials, pet exposure,

and seasonal patterns may be helpful.

For a skin prick test, selected allergens are placed on the forearm or back. A sterile device

pricks the skin surface so each substance enters the outer layer. Positive and negative

controls are also applied to show whether the skin responds normally and whether nonspecific
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irritation is present.

The wheals are measured after a set waiting period. Their size is compared with the controls,

but a larger wheal does not reliably predict the severity of a future allergic reaction.

Intradermal testing places allergen under the skin with a fine needle. It is more sensitive than

skin prick testing but produces more false-positive results and has a higher risk of a systemic

reaction. It is not routinely used to diagnose food allergy.

For patch testing, small chambers containing potential contact allergens are attached to the

back, usually for about two days. The skin is examined after removal and often again several

days later. Follow instructions to keep patches dry, limit sweating, and avoid activities that

could loosen them.

False-positive and false-negative results can occur. Someone may test positive to a food they

eat without symptoms, while medicines or skin conditions may suppress a true response.

When skin testing cannot be performed or interpreted, allergen-specific IgE blood tests may

be used. In selected food-allergy cases, a medically supervised oral food challenge may be

needed. Do not attempt a food challenge at home.

Hair analysis, electrodermal testing, and IgG food panels do not reliably diagnose allergic

disease and may lead to unnecessary restrictions.

Treatment and management

Skin testing identifies possible triggers but does not treat an allergy. Management depends on

whether the results match real-life symptoms and exposures.

After skin prick or intradermal testing, local bumps usually fade within hours, although some

last longer. The clinic may recommend measures to reduce itching. Avoid scratching because

broken skin can become irritated.

Patch-test sites may remain itchy after patch removal. The clinician may photograph or mark

positive areas. Follow instructions about washing the back and treating irritated skin.

If a clinically relevant allergy is identified, management may include:

For allergic contact dermatitis, ask for the exact chemical or ingredient identified. One

substance may have several names and appear in many products, so written avoidance

information can be useful.

A positive food skin test alone is not a reason to eliminate multiple foods. Unnecessary

restrictions can affect nutrition and quality of life, especially in children. Dietary changes should

be based on the complete allergy evaluation.
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- Reducing or avoiding the confirmed trigger

- Using preventive or symptom-relief medicines as advised

- Reviewing asthma control

- Considering immunotherapy for selected environmental or insect-venom allergies

- Learning to read ingredient and product labels

- Receiving an emergency action plan if there is a risk of a severe reaction

Complications

The most common effects of skin prick and intradermal testing are temporary itching, redness,

and swelling. A stronger local reaction may last into the next day.

Rarely, testing causes widespread hives, swelling, coughing, wheezing, dizziness, vomiting, or a

fall in blood pressure. Testing clinics should have staff, medicines, and equipment available to

treat serious reactions.

Patch testing can cause itching, temporary eczema, adhesive irritation, or skin discoloration.

Rarely, a strong reaction may blister or leave a longer-lasting skin change. It can also

temporarily worsen an existing rash.

Seek emergency help for trouble breathing, throat or tongue swelling, fainting, confusion, or

rapidly worsening symptoms affecting more than one part of the body. Alert clinic staff

immediately if symptoms begin during testing. If they start after leaving, follow any prescribed

emergency plan and contact emergency services.

A small itchy bump without breathing problems or widespread symptoms is usually not an

emergency. Contact the clinic if swelling is severe, increasingly painful, blistering, or not

improving.

Follow up

Follow-up should match the test findings with symptoms and determine whether management

needs to change. Ask for a clear list of positive and negative results and which findings are

clinically important.

For environmental allergies, follow-up may cover exposure reduction, medicines, asthma care,

or immunotherapy. For suspected food allergy, the next step may involve continued eating,

supervised avoidance, blood testing, or an oral food challenge.
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After patch testing, follow-up may be needed to review ingredients and exposures at home or

work. Improvement can take time because inflammation may continue after contact stops.

Arrange medical review if symptoms continue despite avoidance, the suspected trigger does

not match the result, or a rash keeps returning. New reactions require reassessment rather

than automatically repeating a broad test panel.

Seek prompt medical advice for worsening asthma, repeated reactions after eating, or

reactions to medicines or insect stings. Breathing difficulty, fainting, or throat swelling requires

immediate emergency care.
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