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Abstract 
Annular urticarial lesions are routinely encountered conditions in daily dermatology practice and they are usually associated with acute and chronic urticaria. When they are short-lived, migratory, transient and pruritic, and healing with no residual skin marks, the diagnosis of urticaria can be made clearly and easily. Nonetheless, annular urticarial lesions can be the presenting signs of various cutaneous and systemic diseases (Figure 1). The clinicians should be aware of these conditions in order to avoid misdiagnosing them as ordinary urticaria. A careful evaluation of individual lesion characteristics and of associated systemic findings help the clinicians excluding many differential diagnoses and making the exact diagnosis. There are many clues that clinicians can use when making these evaluations. The distribution and morphology of the lesions, the duration of an individual lesion, any postinflammatory pigmentation or purpura after disappearance of the lesions, lesion-related symptoms like pruritus, burning and/or pain sensations, and associated systemic findings such as arthralgia, fever, myalgia, fatigue hypotension, wheezing, dyspnea, laryngeal edema are some aspects to be taken into consideration while assessing a patient with an annular urticarial eruption. In this presentation, the differential diagnoses which may manifest as annular urticarial lesions are discussed under the categories of skin diseases and systemic diseases by emphasizing the major clinical features, distinctive laboratory features, diagnostic tests and management strategies. In addition, the questions that should be asked in patients presenting with annular urticarial lesions are addressed, and a simplified algorithm is presented for the differential diagnosis.
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Figure 1. The differential diagnosis of annular urticarial lesions




