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INTRODUCTION A sweat test was performed. Immediately following
iontophoresis on the right arm, localized urticarial lesions
The quantitative pilocarpine iontophoresis sweat chigzere observed corresponding to the area of pilocarpine
ri_de test i.s used to confirm the diagnosis of cystic Tibfostimulation. The patient did not display symptoms of
sis. In this test sweat glands are stimulated by pilocajeneralized urticaria or an anaphylactic response. Due to
pine, a cholinergic agonist. Pilocarpine is delivered inthe appearance of the lesions, sweat was not collected
the skin by a low-voltage electric current through thgom the right arm, nor was the test initiated on the left
process of iontophoresis. Pilocarpine nitrate in eithersgm. The patient was treated with 25 mg of oral diphen-
gel or moistened pad is placed under the positive elagzdramine hydrochloride elixir. The lesions resolved
trode; an electrolyte solution in a gel or moistened pad jthin hours, and the patient was rescheduled for a sec-
placed under the negative electrode, and a current of Zy1d sweat test in 7 days. Hydroxyzine hydrochloride (0.5
mA is applied for a maximum of 5 mih.Following mg/kg/dose) was administered orally for three doses ev-
iontophoresis, it is expected that the skin correspondigy 8 hours in the 24 h before her sweat test was repeated.
to the area under the positive electrode be slightly ery-The sweat test was repeated, and the patient showed no
thematous. From this site sweat is then collected aBfyns of urticaria following iontophoresis. Sweat was
quantitatively analyzed for chloride. successfully collected and analyzed with the following
Pharmacologically, pilocarpine is used in the treatmepisults: right arm, 9 mmol/L chloride with a 225 mg
of xerostomia and glaucoma. There are reports of dgample; left arm, 9 mmol/L chloride with a 219 mg
layed allergic contact dermatitis in patients using opRample. Having ruled out cystic fibrosis on the basis of
thalmic pilocarpine solution$:* To our knowledge, pi- clinical presentation and a negative sweat test, a diagno-
locarpine has not been previously reported to cause 4fs of mild asthma was made. She was treated with daily
ticaria in the setting of sweat testing. We describe a cagfaled beclomethasone, 2 puffs three times a day, and
of urticaria that was successfully prevented upon retegjith albuterol (2 puffs) as needed for breakthrough
ing using an H antihistamine. symptoms of cough and wheezing. She has responded
well to this regimen and maintains normal lung function.

CASE REPORT

. . DISCUSSION
A 6-year-old girl with a history of recurrent cough and

wheezing associated with viral upper respiratory infec- Contact urticaria can be classified as immunological,
tions was referred to the pediatric pulmonary clinic fononimmunological, or combined etiology, depending on
evaluation. The history was significant for prolonged

coughing after viral upper respiratory tract infections that

were not responsive to antibiotics, cough suppressams}@'yision of Clinical Laboratory Science, School of Medicine, Uni-
decongestants. Between episodes she was asymptom‘éﬁféi.ty of North Carolina at Chapel Hill, Chapel Hill, North Carolina.

Pagt h'_Story was negative for urticaria. Her physical _e)‘(Division of Pediatric Pulmonary Medicine and Allergy, Department
amination was completely normal. Pulmonary functiogx pegiatrics, School of Medicine, University of North Carolina at
by spirometry revealed values in the normal range baseihpel Hill, Chapel Hill, North Carolina.
on predicted values standardized according to height a*nd § o: Vieky A LeGrve. Division of Clinical Lab
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whether or not the response is IgE mediated. A variety o&rpine urticaria. In all cases, the reaction was localized
chemicals, drugs, foods, toxins, and physical stimuli cand did not cause anaphylaxis. Three of the seven pa-
produce contact urticaria, presumably through nonimmtients were predosed with antihistamine prior to retesting
nological mechanisms.In the case described, pilocar-and displayed no signs of urticaria on repeat testing. The
pine appears to have caused contact urticaria directtgmaining four patients were lost to follow up.
without requiring an IgE-mediated reaction. Presumably, The implication of pilocarpine urticaria is significant
during iontophoresis, pilocarpine penetrates the epidéo-clinicians and laboratory personnel performing sweat
mis and acts directly on mast cells, causing the releasete$ts. Sweat should not be collected over any area of
histamine and other vasoactive agents. Because piloddiffuse inflammation such as urticaria or eczema because
pine is a cholinergic agent, it may also act directly onf the concern of potential contamination of the sweat
nerve cells in the skin, which then mediate the developample with extravascular fluid from such lesidridow-
ment of urticaria. The result is vascular dilatation, inever, patients susceptible to pilocarpine urticaria can be
creased vascular permeability, and edema, giving risesdoccessfully retested by pretreating them with hydroxy-
the wheal-and-flare response observed in urticaria. Hgine hydrochloride.
droxyzine hydrochloride has been reported to be the most
effective H_ antihistamine for blocking wheal and flareReFERENCES
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