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Anafilaxia ao frio

Cold-induced anaphylaxis
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COMENTARIO

dolescente, 12 anos, sexo feminino, residente na

Bélgica, recorreu a urgéncia por aparecimento

de exantema urticariforme nas pernas, edema
das maos e lipotimia apés mergulho no mar, com regres-
sdo total dos sintomas apds exposigdo solar e em decu-
bito dorsal. A salientar edema e urticaria na mao apos
segurar copo gelado. Sem histéria sugestiva de infegao
ou doenga autoimune ou relagao com esforgo fisico. O
“teste do cubo de gelo” foi positivo com reagao exube-
rante em menos de 5 minutos, o que confirmou urticaria
ao frio. A investigagdo do foro alérgico e imunolodgico
revelou-se normal.

A urticaria ao frio, patologia incomum potencialmen-
te fatal, caracteriza-se pelo desenvolvimento de lesGes
urticariformes e/ou angioedema apés exposi¢ao cutanea
ao frio. A forma primaria é a mais comum, podendo as-
sociar-se a atopia ou a outras formas de urticaria'-3. O
diagnéstico é confirmado pelo “teste do cubo de gelo”,
positivo quando, apds aplicagdo de cubo de gelo durante
5 minutos, surge lesdo papular enquanto a pele reaquece®.
A evicgdo ao frio é a tnica forma de prevengao. Os anti-
-histaminicos sao o tratamento de primeira linha no con-
trolo dos sintomas, devendo a adrenalina injetavel ser
disponibilizada nas reagoes graves, com treino do préprio

e cuidadores*.

COMMENT

A |2-year-old girl, living in Belgium, was admitted to the
emergency care with an urticarial rash on the legs, hands oe-
dema and lipothymia dfter diving in the sea. Asymptomatic
after warming up in the sun and lying on her back. In a prior
occasion, oedema and urticarial rash on the hand have occurred
while holding an ice glass. There was no history of infection or
autoimmune disease or relation with physical activity. The “ice
cube test” was positive in less than 5 minutes, which confirmed
cold urticaria. Allergic and immunologic investigation was normal.

Cold urticaria is a rare potentially fatal disease, charac-
terized by urticaria and/or angioedema after skin exposure
to cold. Acquired cold urticaria is the most common and it
can present with atopy or other forms of urticaria. The diag-
nosis is confirmed by the “ice cube test” considered positive
when the test site shows a palpable and clearly visible wheal
and flare-type skin reaction upon application of a ice cube
test for 5 minutes. Avoiding cold is the only prevention meth-
od. Anti-histamines are the first line treatment to control
the symptoms and the autoinjector epinephrine should be
prescribed for severe reactions with appropriate training of

the patient and caregivers.
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