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Quiz

A 2-year-old boy was referred to the paediatric ward because 

of an itchy annular rash on the trunk and extremities. 

Up to referral he had been suffering from a streptococcal 

tonsillitis, which had been treated with Cefoxitin, 30 mg/kg 

body weight a day for 7 days. 

At the admission, there was noted an annular, generalized 

rash with central pallor (Figs. 1 and 2) and a discrete oedema 

of the feet, which had resulted in walking impairment for one 

day. He was afebrile and the capillary C-reactive protein was 

1.74 mg/dl (normal range < 0.5 mg/dl). 

What is the diagnosis? See next page for answer-
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Fig. 1. Back of a 2-year-old boy. Notice the annular shaped rash with cen-
tral pallor. The skin condition was associated with angioedema of the feet.

Fig. 2. Abdominal area of a 2-year old boy. Wide-spread annular shaped 
rash with central pallor.
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An Annular Shaped Rash in an Infant: A Commentary

Diagnosis: Urticaria multiforme

Urticaria is a common condition in infants (1, 2), most often 

triggered by viral or bacterial infections (3). Urticaria multi-

forme, also known as annular urticaria, is a subtype of urticaria 

that mainly affects infants.

It is often confused with erythema multiforme but self-limit-

ing, and there is a great treatment success when antihistamines 

are prescribed (1–5). It is a clinical diagnosis and a skin biopsy 

is not needed.

The boy was treated with desloratidine oral solution (0.5 mg/

ml) 1.25 mg once daily with excellent treatment outcome; 2 

days after initiated treatment the wheals had faded, the an-

gioedema resolved and the boy regained his walking ability. 
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