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CONDITION

Giant urticaria

Giant urticaria is a form of hives that produces unusually large, raised, itchy skin welts.

WHATITIS
Hives forming unusually large, raised skin welts

BODY SYSTEM
Skin and immune system

MAIN SYMPTOMS
Large itchy welts, swelling, burning, changing shape

WHAT CAUSES IT
Histamine release, often with no clear trigger

HOW IT IS DIAGNOSED
Clinical examination; no single confirmatory test

MAIN TREATMENT
Antihistamines and trigger avoidance

CAN IT BE CURED?
Sometimes - trigger-related episodes may stop

ISIT AN EMERGENCY?
Sometimes - throat swelling, breathing trouble, or collapse

LONG-TERM OUTLOOK
Most acute episodes settle; chronic symptoms can persist

Overview

Giant urticaria is a term used for hives that form unusually large welts. A welt is a raised,
swollen area of skin, also called a wheal. Several nearby wheals may join together into a broad
patch with anirregular or ring-like shape.

"Giant urticaria" is not a precisely defined medical diagnosis. It is an older, non-standard term,
and different sources may use it differently. A clinician may instead describe the condition
simply as urticaria, meaning hives, and record whether it is acute, chronic, or caused by a
physical trigger.

Hives develop when immune cells in the skin release histamine and other chemicals. These
substances allow fluid to move into the skin, producing swelling, itching, and color changes.

Urticaria affects the surface layers of the skin. Deeper swelling is called angioedema. It often
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affects the eyelids, lips, hands, feet, or genitals. Urticaria and angioedema can occur together,
but they are not the same thing.

The large size of a welt does not by itself mean that a reaction is dangerous. What matters
most is whether symptoms involve breathing, the throat, circulation, or other parts of the body.

Symptoms
Giant urticaria usually causes large, raised welts that appear suddenly. They may be round,
oval, ring-shaped, or irregular. Separate welts can merge into a much larger patch.

The welts are often intensely itchy. Some people describe burning, warmth, or stinging instead.
On lighter skin, they may look pink or red. On darker skin, redness may be subtle, while swelling
and changes in skin texture are easier to see.

A typical urticaria welt:

New welts may continue appearing as older ones disappear, so the overall outbreak can last
longer than 24 hours.

Angioedema causes deeper, firmer swelling. It may feel painful or tight rather than itchy and
can take longer to settle. Swelling around the eyes or lips can look dramatic but is not
automatically an emergency. Tongue or throat swelling, voice changes, or difficulty breathing
require urgent action.

Urticaria is called acute when it lasts for less than six weeks. It is called chronic when welts
occur on most days for six weeks or longer. These labels refer to the duration of the problem,
not the size of each welt.

- Changes shape, size, or location over several hours
- Fades when pressed, although this may be difficult to see
- Disappears from one spot within 24 hours

- Leaves normal-looking skin after it fades

Causes and risk factors

In many cases, no specific cause is found. This is especially common in chronic spontaneous
urticaria, where hives keep returning without a consistent outside trigger. The immune system
appears to activate skin cells inappropriately, but this is not the same as having a contagious
infection.
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Short-lived episodes can occur during or after a viral or bacterial infection. In children, infection
is a common setting for acute hives.

An immediate allergy can also cause urticaria. Possible triggers include foods, medicines,
insect stings, and latex. Allergic hives usually begin soon after exposure and may occur with
vomiting, wheezing, dizziness, or swelling.

Some medicines can produce hives through allergic or non-allergic mechanisms.
Anti-inflammatory pain medicines such as ibuprofen or aspirin can worsen urticaria in some
people. You should not stop a prescribed medicine without medical advice unless you are
having signs of a serious immediate reaction.

Physical factors can trigger inducible urticaria . Examples include pressure, scratching, heat,
cold, sunlight, vibration, exercise, or sweating. A person may have more than one type.

Stress does not mean that symptoms are imaginary. It may make itching or existing urticaria
worse, but it is often not the underlying cause.

Diagnosis

There is no single blood test or scan that confirms giant urticaria. Diagnosis is usually based on
the appearance and behavior of the welts, along with your recent symptoms and exposures.

A clinician may ask when each welt appears, how long it stays in one place, and whether it
leaves bruising. They may also ask about infections, foods, medicines, insect stings, heat, cold,
pressure, exercise, and other possible triggers. Photographs can help if the rash has
disappeared before an appointment.

Routine broad allergy testing is not usually helpful when there is no clear link between a
specific exposure and the hives. Testing may be appropriate when the timing repeatedly
suggests animmediate allergy.

For chronic urticaria, limited blood tests may sometimes be used to look for inflammation or an
associated condition. More extensive testing is guided by the history rather than performed
for everyone.

A different diagnosis may need consideration if individual marks remain fixed for more than 24
hours, are mainly painful rather than itchy, or leave bruising or discoloration. A skin biopsy,
which removes a small skin sample, may then be needed to check for inflammation of blood
vessels or another skin condition.
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Treatment and management

Treatment aims to control itching and prevent new welts while the episode settles. If a specific
trigger is clear, avoiding it may reduce further reactions.

Non-drowsy, second-generation antihistamines are the main medicines used for urticaria.
They block the effects of histamine. A pharmacist or clinician can help select an
age-appropriate product and account for pregnancy, other health conditions, or medicines.

Some older antihistamines like cetirizine or loratadine cause substantial sleepiness and can
affect driving, work, school, and coordination. "Non-drowsy" products can still make some
people sleepy, so check how you respond.

Cool compresses, loose clothing, and avoiding overheating may ease itching. Scratching can
increase swelling, even though avoiding it may be difficult. Broad elimination diets are unlikely
to help unless a particular food repeatedly causes symptoms soon after it is eaten.

Chronic symptoms may need specialist-guided treatment. Depending on the pattern and
response, treatment can include an adjusted antihistamine plan or a medicine such as
omalizumab, which targets part of the allergic immune response. These decisions require
medical assessment.

Corticosteroids like prednisone or hydrocortisone may occasionally be considered for a severe
short-lived flare, but they are not suitable as routine long-term treatment because repeated or
prolonged use can cause important side effects.

Adrenaline, also called epinephrine, treats anaphylaxis rather than uncomplicated skin-only
hives. If you have been prescribed an adrenaline auto-injector because of a known risk, follow
your emergency plan and seek emergency care after using it.

Complications

The main day-to-day effects are itching, disturbed sleep, poor concentration, and discomfort.
Repeated visible swelling can also affect confidence, work, school, exercise, and social
activities.

Angioedema may occur with the hives. Swelling of the hands or feet can interfere with
movement, while swelling of the lips or eyelids can be distressing. Most skin and facial swelling
settles without lasting damage, but throat or tongue involvement needs emergency
assessment.

Urticaria can be part of anaphylaxis, a rapid allergic reaction affecting breathing, circulation, or
several body systems. Hives alone do not establish anaphylaxis, and anaphylaxis can also occur
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without hives.

Marks that remain in one place, hurt, blister, or leave bruising may indicate a condition other
than ordinary urticaria. These features need routine medical assessment rather than repeated
self-treatment.

Prevention

Giant urticaria often cannot be prevented because no specific trigger is found. Chronic
spontaneous urticaria is not usually caused by something you have failed to avoid.

If a consistent trigger is identified, reducing exposure can help. This may mean avoiding a
confirmed allergen, protecting skin from a known temperature trigger, or changing how
pressure is placed on the skin.

Do not remove many foods from your diet based only on a single unexplained outbreak.
Restrictive diets can create nutritional problems and may not prevent future hives.

If a medicine appears to be involved, record its name and the timing of the reaction. Discuss
safe alternatives with a clinician or pharmacist. Do not deliberately expose yourself again to a
suspected medicine or food to test the reaction at home.

Living with it and what to expect

A single acute outbreak may disappear within hours or days. New welts can come and go
during that period, and their movement around the body is typical of urticaria.

When symptoms last beyond six weeks, the condition is managed as chronic urticaria. The
frequency and severity may rise and fall over months or years. Many people have periods with
few or no symptoms, but it is not possible to predict an exact course for one person.

The size of the welts does not reliably predict how long the condition will last. Large patches
can occur in a brief episode, while smaller hives may recur for months.

Keeping a short record can help identify a repeated pattern. Note when the welts began, how
long individual marks lasted, possible exposures, accompanying symptoms, and medicines
taken. Photographs with a time stamp can be useful. Constantly tracking every meal is usually
unnecessary unless there is a clear and repeatable connection.

With appropriate treatment, many people can continue their usual activities. Follow-up is
helpful when symptoms are frequent, disturb sleep, require repeated medication, or remain
poorly controlled.

General health information from sofidex. Not medical advice, and not a substitute for your own clinician. 50f7



SOﬂdeX sofidex.com

When to get medical help

Call emergency services if hives or swelling occur with:

Use a prescribed adrenaline auto-injector immediately if your emergency plan tells you to do
so. Do not wait to see whether an antihistamine will control breathing or circulation symptoms.

Seek prompt medical advice for swelling that is worsening, widespread hives after starting a
new medicine, or hives accompanied by fever and feeling significantly unwell.

Arrange routine medical follow-up if hives keep returning, continue for six weeks, disturb
sleep, or have no clear response to usual antihistamine treatment. Also arrange an assessment
if individual marks stay in the same place for more than 24 hours, are painful, or leave bruising.

- Difficulty breathing, wheezing, or noisy breathing

- Tongue or throat swelling

- Ahoarse voice or trouble swallowing

- Faintness, collapse, confusion, or marked weakness

- Rapidly developing symptoms affecting several body systems

Common questions

Is giant urticaria the same as angioedema?

Not exactly. Urticaria causes raised welts in the surface layers of the skin. Angioedema is
swelling in deeper tissue, often around the lips, eyelids, hands, or feet. They can occur
together, and the term "giant urticaria" has sometimes been used loosely for either
appearance.

Are giant hives dangerous?

Most skin-only hives are uncomfortable rather than dangerous. The width of a welt does not
show how serious a reaction is. Breathing difficulty, throat or tongue swelling, faintness, or
collapse may indicate anaphylaxis and require emergency care.

Why do the welts move around?

Histamine is released in different areas of skin at different times. One welt fades as another
develops elsewhere. This changing pattern is typical of urticaria.

Are giant hives contagious?

No. Urticaria itself cannot spread from one person to another. An infection can sometimes
trigger hives, but the skin reaction is not contagious.
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How long does giant urticaria last?

An individual welt usually fades within 24 hours, but new ones may continue to appear. An
acute episode lasts less than six weeks. Symptoms occurring on most days for six weeks or
longer are classed as chronic urticaria.

Does giant urticaria mean | have a food allergy?

Not necessarily. Food allergy is one possible cause, particularly when hives begin soon after
eating and recur with the same food. Many cases, especially chronic ones, are not caused by
food. Broad food allergy testing or restrictive diets may not identify the cause.
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