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Letter to Editor

Inducible urticaria or skin lesions induced by Nd: YAG laser?
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Dear Editor,
Laser treatment is common in dermatology practice. Overall, 
laser therapy is well tolerated by most of the patients. 
Transient wheal and flare reactions after laser treatment are 
common.[1] The pathogenic mechanism of development of 
transient wheal and flare is suggested to be neurogenic origin 
and not due to traditionally known histamine or mast cell-
based mechanism.[1] A case of immediate hypersensitivity 
after Neodymium-doped Yttrium Aluminum Garnet 
(Nd:YAG) laser treatment for a tattoo removal has been 
reported.[2] In that case, prior treatment with corticosteroid 
and antihistamines prevented such reactions with further 
laser treatments. An antigen from the ruptured hair follicle 
due to heat from laser may cause delayed hypersensitivity 
reaction in few susceptible patients.[3] However, true urticaria 
after laser treatment is uncommon,[4] and on literature scan, 
we could not find any reported cases of inducible urticaria 
after Q-switched Nd:YAG laser. We report skin lesions of 
inducible urticaria following Q-switched Nd:YAG laser in an 
adult female.
A 36-year-old female presented with skin pigmentation mainly 
facial tanning and few freckles over her face since past few 
months. As the patient wished to have fast acting treatment 
for current skin problem, Q-switched Nd:YAG laser procedure 
was advised and she was prescribed concomitant sunscreen 
and Vitamin C-based serum. She reported history of physical 
urticaria suggestive of dermographism and reacted to any kind 
of trauma or scratch. During such episodes, she used to take 
tablet fexofenadine 180 mg as and when required for relieving 
excessive itching. However, she had no complaints with any 
previous skin procedures including laser treatment. Laser 
toning was planned for her (Spot Size – 8 mm, Energy – 1.2 
J, Frequency – 7 Hz) along with carbon application. Laser 
toning was performed after application of thin layer of carbon. 
Within few minutes of the procedure, the patient developed 
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small, red, raised, itchy wheals over her treated area. There 
were mild perifollicular edematous lesions [Figure  1]. The 
rashes subsided within 60  min of the procedure. Clinical 
diagnosis of physical urticaria was made based on the history 
and clinical appearance of lesions. She was treated with local 
application of lactocalamine lotion, tablet bilastine 20 mg daily 
along with general counseling about the disease with adequate 
control.
Laser treatment is well tolerated by most patients without 
much concerns of serious adverse reactions. Minor and 
transient skin-related adverse events are possible after laser 
treatment. These adverse events are manageable in most of 
the patients. Literature search revealed reported cases of 
development of severe urticaria after laser treatment for 
hair reduction[5] and urticarial vasculitis induced by diode 
laser photo-epilation.[6] Cryogen spray cooling used along 
with laser skin surgery can also induce acute erythema and 
urticaria.[7] Panth et al. have reported dermographic urticaria 
induced by long-pulsed diode laser.[4] The patient reported by 
Panth et al. had history of chronic urticaria for 1 year before 
this episode and no episodes of dermographism or history of 
physical urticaria were reported.[4] In our patient, there was a 
history of dermographism, but not with laser treatment. Our 
patient did not have exposure or history of treatment with 
Q-switched Nd:YAG laser in the past. After few minutes of 
the procedure, the patient developed dermographic urticaria 
which subsided within half an hour of procedure. According 
to best of our knowledge, this is probably the first case of 
inducible urticaria following Q-switched Nd:YAG laser. The 
Q-switched Nd:YAG laser may have acted as a trigger for 
inducible urticaria resulting in mast cell degranulation in the 
local area of application. We could not do a re-challenge test 
with laser test patch on another site to confirm the cause.
The differential diagnoses would include post cryogen spray 
cooling or post laser raised skin lesions that are more commonly 
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observed immediately after the procedure. However, the 
lesion in our patient was clinically suggestive of dermographic 
urticaria. The present patient had history of dermatographism 
and laser therapy may have acted as a trigger for inducible 
urticaria. Therefore, this case highlights that dermatologists 
should take detailed history of physical urticaria before using 
laser therapy and should be well prepared to manage skin lesions 
following Q-switched Nd:YAG laser.
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Figure 1: Urticaria lesions after Q switch laser.
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