TREATMENT:Lichen Urticatus can be very
annoying. The disorder tends to clear on its own
within several days to several months but can
spontaneously recur. In order to avoid recurrence
one must take preventive measures which should
be both indoors and outdoors.

Indoors Preventive Measures: This can be achieved by using
insecticide sprays, residential insecticides, or by physical
means using nets. Synthetic pyrethroides are commonly
used as they cause less ecological problems and are
available as sprays or vapourizing mats and liquids. Families
with pets should exercise flea control in their home,
including using flea collors, flea medication, frequent
bathing of dog or cat.

Mosquito repellent liquid and spray.

Outdoors Preventive Measures: More care must be taken
when outdoors which can be done by wearing protective
clothing. Application of insect repellent judiciously which
are availablein form of cream, sprays and stickers.
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Mosquito Repellent Sticker, Mosquito Repellent Cream
& Mosquito Repellent Spray

Symptomatic Treatment:

1. Topical steroid cream: To be applied on affected
areas atthe onset of symptoms.

2. Antihistamine tablets: To reduce the spots and
itching.

3. Topical soothing agent can be used in relieving
the symptom of itchiness.

4. Antiseptic cream: To reduce or avoid secondary

infections.

Oral Antibiotics: If secondary infection is present.
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INTRODUCTION

Lichen Urticatus(LU) or Papular Urticaria is a
common disorder manifested by chronic or
recurrent and persistent itchy papules caused
by a hypersensitivity reaction to insect bites.

LU can occur at any age but it is seen mostly in
children 2 to 10 years of age as children have
weak resistance as compared to adults. There
is increased seasonal incidence of papular
urticaria in the summer time and rainy season
when children are involved in outdoor
activities and in particularly in places where
there are lot of insects. The condition is Lesions can be present in covered areas.
related to an individual’s immune response
rather than the insect bite itself. The condition
isnot contagious.

< The initial manifestation of papular

urticariaisitching.

It is difficult not to scratch, so the spots

become crusted and may get infected.

Sometimes one new spot provokes old

onesto come up anditchintensely.

< The spot remain for few days to few weeks
and can leave persistent marks or scars,
especially if they have been scratched
deeply.

< Intense pruritus accompanies the eruption,

resulting in excoriations, particularly in

darkly pigmented individual.

The lesion is usually reddish in color 0.2 to

2cmindiameter.

Sometimes each spot develop a fluid-filled

blister upto one centimeterin diameter.

The lesions are commonly found on the

face, forearms, legs and other areas of the

skin that are usually not covered and are

often exposed.

< However, it may also occur in other parts of
the body that are covered like lower back
but sparing of the genital, perianal and
axillary regions.
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Lichen Urticatus caused by mosquitoes.
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A very typical case with grouped lesion.
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