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Background: Aquagenic pruritus and urticaria is an exceptionally rare disease characterised
by the development of itchy wheals on the skin upon contact with water, including bodily
fluids such as sweat.

Observation: A 49-year-old female presented to our department in 2008 with severe
aquagenic pruritus and urticaria. She had a history of severe stinging and hives upon
exposure to any form of water, including drinking water, sweat, humidity and rain. She failed
to respond to daily high-dose single and combination antihistamines, and only had short
remission periods of 2 weeks with phototherapy. We decided to trial regular plasmapheresis
since it had been reported as effective in treating other forms of urticaria. Each session
lasted between 2 and 3 hours, occurring every 4 to 6 weeks. The patient responded well,
and became able to tolerate a shower every 2 weeks, which she could not do previously.
Although she experienced short-term malaise, the patient persisted with regular
plasmapheresis until 2016, when the plasmapheresis was stopped due to a lack of funding.
We decided to trial omalizumab, a monoclonal antibody against IgE, rather than reapply for
funding to continue plasmapheresis, as the patient would be able to receive the treatment
locally. A recent case report suggested that omalizumab could be effective in treating
aquagenic pruritus and urticaria. Omalizumab was commenced in May 2017, at a dose of
300 mg subcutaneously every 4 weeks. This was stopped after 4 doses as the patient failed
to respond, with no improvement in her urticarial activity score or the dermatology life quality
index over time. Given the refractory nature of her disease, we reapplied for funding for
plasmapheresis. The patient is now receiving regular plasmapheresis again, with good
effect. 

Key message: Regular plasmapheresis may be effective in treating severe aquagenic
pruritus and urticaria.
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