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The Role of escitalopram in managing chronic
spontaneous urticaria with psychiatric
comorbidity: A case report

Psikiyatrik komorbiditesi olan kronik spontan iirtiker
tedavisinde essitalopramin rolii: Bir olgu sunumu
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Dermatolojik lezyonlara siklikla psikiyatrik komorbiditeler eslik
etmekte olup, bu durum stresle iligkili mekanizmalar araciligiyla
klinik seyri agirlastirabilmektedir. Dermatolojik lezyonlar1 bulunan
hastalarda eslik eden psikiyatrik bozukluklarin erken donemde
taninmast ve uygun sekilde tedavi edilmesi, yalnizca psikiyatrik
semptomlarin hafiflemesine degil, ayni zamanda dermatolojik

bulgularin gerilemesine de katki saglayabilmektedir.

Tedaviye refrakter kronik trtiker tanisi bulunan, depresyon ve
anksiyete komorbiditeleri eslik eden 51 yagindaki kadin hasta
psikiyatri poliklinigine bagvurdu. Anamnezde, dokiintiilerin stresle
tetiklendigi ifade edilmis olup baska herhangi bir tetikleyici faktor
bildirilmemigtir. Hastaya tedavi oncesi ve sonrasi Beck Anksiyete
Envanteri (BAI) ile Hasta Saglik Anketi-9 (PHQ-9) uygulanmistir.
Ayrmtili tibbi 6ykii alinmus, fizik muayene bulgular kaydedilmis ve
dermatolojik lezyonlar tedavi oOncesi ve sonrast donemde
karsilastirilmistir. Bir aylik essitalopram tedavisi sonrasinda hastanin

dermatolojik lezyonlarinda gerileme gozlenmis; BAI ve PHQ-9

skorlarma gore psikiyatrik semptomlarda Dbelirgin iyilesme
saptanmugtir.
Kesin  patofizyolojik mekanizmalar henliz tam olarak

aydinlatilamamis olmakla birlikte, essitalopram tedavisi sonrasinda
gozlenen klinik iyilesmenin stres diizeyindeki azalma ile iliskili
olabilecegi diisliniilmektedir. Bu ¢aligmanin amaci, dermatolojik
lezyonlara eslik eden psikiyatrik komorbiditelerin varligin1 ortaya
koymak, bu komorbiditelere yonelik olasi tedavi stratejilerini
tartismak ve klinik seyir {izerindeki muhtemel etkilerini
degerlendirmektir. Ayrica, bu olgu iizerinden hastaya biitiinciil ve
psikososyal yaklagimin 6nemi ile aile hekimlerinin bu siiregteki rolii

ele alinmistir.,

Anahtar Kelimeler: Urtiker, anksiyete, depresyon, essitalopram,

emosyonel stresi
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Abstract

Psychiatric comorbidities commonly accompany dermatological
lesions and may aggravate their clinical course via stress-mediated
pathways. Identification and treatment of concomitant psychiatric
disorders in these patients may facilitate improvement in both

psychiatric symptomatology and dermatological manifestations.

A 5l1-year-old female patient with treatment-refractory chronic
urticaria, comorbid depression, and anxiety presented to the
psychiatry outpatient clinic. The patient reported in her medical
history that the eruptions were triggered by stress and denied any
other precipitating factors. The Beck Anxiety Inventory (BAI) and
the Patient Health Questionnaire-9 (PHQ-9) were administered
before and after treatment. A detailed medical history was obtained,
physical examination findings were recorded, and dermatological
lesions were compared pre- and post-treatment. Following one
month of escitalopram therapy, a significant regression of the lesions
was observed, accompanied by

improvement in psychiatric

symptoms, as reflected by decreased BAI and PHQ-9 scores.

Although the precise pathophysiological mechanisms have not
yet been fully elucidated, the clinical improvement observed
following escitalopram therapy may be attributable to stress
reduction. Therefore, the aim of this case report is to investigate the
presence of psychiatric comorbidities accompanying dermatological
lesions, to discuss potential treatment strategies for these
comorbidities, and to evaluate their possible impact on the clinical
course. Additionally, through this case, the importance of a
comprehensive and psychosocial approach to patient care, as well as

the role of family physicians, will be addressed.

Keywords: Urticaria, anxiety, depression, escitalopram,

emotional stress
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Introduction

Chronic urticaria is characterized by the
development of itchy wheals (hives), angioedema,
or both, with symptoms persisting for more than six
weeks.() The subtype of chronic urticaria that
occurs in the absence of any identifiable external
trigger is referred to as idiopathic urticaria.®
Numerous studies have demonstrated that
psychological stress is one of the most significant
factors in the etiology and exacerbation of chronic
spontaneous urticaria.(). Moreover, anxiety and
depression are frequently observed in patients
diagnosed with chronic urticaria. In a prospective
follow-up study by Balieva et al. (2023), it was
reported that patients with dermatological lesions
frequently exhibited symptoms of depression and

anxiety.®

In this case report, we present a patient
diagnosed with chronic persistent urticaria who was
referred to the or scars, but recurred intermittently in
the same area, again disappearing within 7-10
psychiatry outpatient unit. Written approval has
been obtained from the patient. We present this case
to explore the wunderlying psychiatric issues
accompanying these the dermatological lesions. In
addition, we discuss treatment strategies and follow-
up protocols in order to contribute to the literature
and improve understanding of this comorbid
condition, which is often under-recognized in

clinical practice.
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Case Presentation

A Sl-year-old female patient with chronic
urticaria first developed urticarial-like eruptions
around the right ankle in March 2020. The lesions
resolved spontaneously within approximately 10
days without leaving any pigmentation or scars, but
recurred intermittently in the same area, again
disappearing within 7—10 days without scarring. The
patient reported that the eruptions were triggered by

stress and denied any additional triggering factors.

Beginning in August 2023, the patient
experienced generalized urticarial-like eruptions
across her entire body, which were again associated
with stress. As the lesions did not regress
spontaneously or with antihistamine treatment, she
was prescribed prednisolone (32 mg) in December
2023, which she used for nearly two months.
However, due to persistence of symptoms and the
development of adverse effects, the patient
discontinued the medication on her own. It was
noted that the patient developed diffuse and severe
arthralgia during prednisolone therapy as an adverse
effect, which subsided after discontinuation of the

medication.

From early 2024, she received methotrexate
therapy for nearly one year, during which her
symptoms improved. The treatment was terminated
due to the occurrence of severe anxiety and dyspnea
as adverse effects, and the cutaneous eruptions
recurred after discontinuation of methotrexate

therapy.
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Subsequently, the patient underwent
phototherapy between December 2024 and March
2025 for a duration of three months. While the
symptoms regressed during the course of
phototherapy, they recurred a few days after

treatment was discontinued.

In May 2025, the patient presented to the
outpatient clinic with urticarial-like eruptions on
both arms, legs, and the gluteal region (Figure 1, 2).
She reported that the lesions were neither pruritic
nor painful. No additional systemic symptoms or
findings were noted. Prior to treatment, her Beck
Anxiety Inventory (BAI) score was 29, and her
Patient Health Questionnaire-9 (PHQ-9) score was
12. Escitalopram 10 mg daily was initiated by our

team, and the patient was scheduled for follow-up

after one month.

Figure-1 Figure-2

After a month, the patient returned for

follow-up, at which time the skin eruptions were
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observed to have regressed (Figure 3,4). The patient
reported regular adherence to escitalopram 10 mg.
Following treatment, her BAI score decreased to 6,

while her PHQ-9 score was measured at 8.

B ST

Figure-3 Figure-4

Discussion

Recent studies have increasingly highlighted
the close association between dermatological
diseases and psychiatric comorbidities. Meta-
analyses have demonstrated that the prevalence of
depression and anxiety is significantly higher in
patients with chronic spontaneous urticaria than in
the general population. Furthermore, it has been
reported that approximately one in three patients
with chronic spontaneous urticaria presents with at
least one psychiatric comorbidity, while the
prevalence of depressive and anxiety symptoms
has been estimated at approximately 37% and 46%,
respectively. These the

findings emphasize

importance of psychiatric assessment in patients
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with chronic urticaria.“.®

Chronic urticaria is no longer considered solely
a dermatological disorder but rather a condition
associated with complex interactions among
psychological stress, the nervous system, and the
immune system. Within the framework of
psychoneuroimmunological mechanisms, stress has
been suggested to exacerbate urticaria symptoms
through mast cell activation, neuropeptide release,
and increased production of proinflammatory
cytokines. The brain—skin axis is thought to play a
key role in this process."

Selective serotonin reuptake inhibitors (SSRIs)
are widely used in the treatment of various
psychiatric disorders and are generally regarded as
safe and well-tolerated antidepressants. Several
studies have suggested that these agents may also be
beneficial in patients with chronic urticaria. In a case
report published by Konstantinou et al. (2025),
significant clinical improvement was observed
following escitalopram treatment combined with
cognitive behavioral therapy in a patient with
chronic spontaneous urticaria and generalized
anxiety disorder who was refractory to omalizumab
and cyclosporine therapy.© Similarly, in our case,
dermatological manifestations that had remained
uncontrolled despite prolonged immunomodulatory
treatment  regressed  concurrently  with  the
improvement of the patient's psychiatric symptoms.

The selection of escitalopram in the present case

was based on its combined antidepressant and
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anxiolytic effects, its relatively rapid onset of action
compared with other SSRIs, and its favorable safety

profile =~ when  used  concomitantly  with

immunomodulatory therapies.’.%.? In addition,

several studies have reported beneficial effects of

escitalopram in various other dermatological
conditions.(%,!!,1?

Conclusion

Dermatological complaints are frequently

encountered in primary care settings. Family
physicians are uniquely positioned to identify

psychosocial  stressors and  accompanying

psychiatric disorders because of their long-term
with and their

relationships patients

biopsychosocial approach to care. Therefore,
family physicians play a crucial role in the
of

Effective

recognition and management

psychodermatological disorders.

collaboration =~ between  family  physicians,

dermatologists, and psychiatrists may reduce

unnecessary  treatment  modifications  and
healthcare costs while improving the overall
quality of patient care.

However, this case report has several
limitations. As a single-case observation, it is not
possible to establish a definitive causal relationship
between escitalopram treatment and the observed
clinical improvement. Nevertheless, the concurrent
and

the

improvement of psychiatric symptoms

dermatological =~ manifestations  supports

importance of psychiatric evaluation and treatment
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in patients with chronic urticaria. Further large-scale
studies are needed to clarify the underlying
psychoneuroimmunological mechanisms and to
better define the role of psychiatric interventions in

the management of chronic urticaria.
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