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SaZetak

Uvod. Solarna urtikarija je redak oblik inducibilne fiziCke urtikarije, koju karakterise iznenadna pojava promena na
koZi u vidu eritema, urtika i svraba u roku od nekoliko minuta nakon izlaganja svetlosti. Akcioni spektar varira od
ultraljubicaste do vidljive svetlosti, sa znacajnim individualnim razlikama. Prikazali smo slucaj solarne urtikarije izazvan
iskljucivo vidljivom svetlo§¢u naglasavajuci dijagnosticke izazove i znacaj razlikovanja ovog entiteta od drugih ¢es¢ih
fotodermatoza. Prikaz slu¢aja. Pacijentkinja uzrasta 19 godina, kod koje se tokom dva meseca povremeno javijalo crve-
nilo pra¢eno osec¢ajem svraba na trupu, licu i ekstremitetima i koje je trajalo 15—20 minuta. Fototestiranje ultraljubi¢astim
A i ultraljubi¢astim B zra¢enjem bilo je negativno, dok je izlaganje vidljivoj svetlosti (svetlost projektora, na rasto-
janju od 10 cm, tokom 10 minuta) izazvalo crvenilo i urtike, ¢ime je potvrdena solarna urtikarija izazvana vidljivom
svetlo$c¢u. Laboratorijske analize, kao Sto su kompletna krvna slika, C-reaktivni protein i enzimi jetre bili su u grani-
cama referetnih vrednosti. Analiza metabolizma porfirina ucinjena je u cilju iskljuivanja porfirije. Imunoloski testovi
(antinuklearna anititela, extractable nuclear antigen panel) takode su bili u referentnim granicama. Lecenje visokim
dozama antihistaminika i stroga fotoprotekcija (zaStitni faktor od sunca 50+ i zasStitna odeca) obezbedili su
zadovoljavajuc¢u kontrolu simptoma. Zakljuéak. Ovaj slucaj ilustruje izuzetno redak oblik solarne urtikarije izazvane
iskljuc¢ivo vidljivom svetloS¢u. lako retko, ovo stanje moZe znacajno narusiti svakodnevno funkcionisanje i kvalitet
Zivota. Rano prepoznavanje, sveobuhvatna dijagnosticka evaluacija i pravovremeno zapocinjanje terapije su klju¢ni
za adekvatnu kontrolu bolesti.

Kljuéne reci: solarna urtikarija; svetlost; egzantem; pruritus; eritem; ishod le¢enja; sredstva za zastitu od sunca

Abstract

Introduction. Solar urticaria is a rare form of inducible physical urticaria, characterized by the sudden onset of
erythema, wheals, and pruritus within minutes of light exposure. The action spectrum ranges from ultraviolet to
visible light, with considerable interindividual variability. We report a case of visible light-induced solar urticaria,
emphasizing the diagnostic challenges and the importance of differentiating it from other more common photo-
dermatoses. Case Report. A 19-old-female patient presented with a two-month history of recurrent pruritic ery-
thematous plaques on the trunk, face, and extremities, typically lasting 15-20 minutes. Phototesting with ultravio-
let A and ultraviolet B light was negative, while exposure to visible light (projector lamp, 10 cm distance, 10 minutes)
provoked pruritus and wheals, confirming solar urticaria induced by visible light. Laboratory investigations, includ-
ing complete blood count, C-reactive protein, and liver enzymes, were normal. Porphyrin metabolism analysis
excluded porphyrias. Immunological tests (antinuclear antibodies, extractable nuclear antigen screen) were also
within normal ranges. Management with high-dose antihistamines and strict photoprotection (sun protection factor
50+ and protective clothing) provided satisfactory symptom control. Conclusion. This case illustrates an excep-
tionally rare form of solar urticaria triggered exclusively by visible light. Although uncommon, this condition may
significantly impair daily functioning and quality of life. Early recognition, comprehensive diagnostic evaluation and
timely initiation of antihistamines with rigorous photoprotection remain essential for adequate disease control.
Key words: Urticaria, Solar; Light; Exanthema; Pruritus; Erythema; Treatment Outcome; Sunscreening Agents
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Uvod

Solarna urtikarija (SU) redak je oblik hro-
ni¢ne inducibilne urtikarije i ubraja se u grupu
fizi¢kih urtikarija [1]. Solarna urtikarija ¢ini ma-
nje od 0,5% u odnosu na ostale oblike hronic-
ne urtikarije i oko 7% svih fotodermatoza [2].
Najcesce se javija kod mladih odraslih osoba
sa ve¢om ucestalos¢u kod Zena [3]. Karakte-
rise se iznenadnom pojavom urtika, eritema i
Svraba na koZi, nekoliko minuta nakon izlaga-
nja ultraljubi¢astoj (UV) ili vidljivoj svetlosti [4].
Akcioni spektar, odnosno opseg talasnih du-
Zina koji moZe izazvati simptome, veoma vari-
ra medu pojedincima i moZe obuhvatiti UVA,
UVB i vidljivu svetlost (talasne duzine od 280
nm do 600 nm) [5]. S obzirom na to da se SU
retko javlja, treba je razlikovati od ¢escéih foto-
dermatoza, kao Sto su polimorfni svetlosni
osip, porfirije, fotosenzitivnost izazvana leko-
vima i fotosenzitivnost u sklopu sistemskih
bolesti vezivnog tkiva [6]. Novije analize studi-
ja pokazuju da je vidljiva svetlost jedna od
najcesc¢ih komponenti akcionog spektra kod
solarne urtikarije, Sto ukazuje na potrebu da
fototestiranje na vidljivu svetlost bude obave-
zni deo dijagnosti¢kog algoritma [7,8]. U da-
ljem tekstu ¢emo predstaviti dokumentovan
sluéaj solarne urtikarije, izazvane dejstvom
vidljive svetlosti, kako bismo ukazali na dija-
gnosticki pristup, znacaj fototestiranja i mo-
gucnosti lecenja.

Prikaz sluc¢aja

Devetnaestogodisnja pacijentkinja javila
se zbog povremene pojave crvenila pracenog
osecajem svraba tokom dva meseca. Prome-
ne su nastajale u roku od 5 do 10 minuta nakon
izlaganja suncevoj svetlosti, nezavisno od
godisnjeg doba i spontano su se povlacile na-
kon 15-20 minuta. Urtike i eritematozni plako-
vi bili su dominantno lokalizovani na licu, de-
kolteu, ekstenzornim stranama gornjih ekstre-
miteta i trupu (Slika 1).

U liénoj anamnezi nisu postojala hroni¢na
niti druga oboljenja od znac&aja, niti je pacijen-
tkinja uzimala redovnu terapiju. Takode, nije
bilo podataka o porodi¢noj istoriji fotoderma-
toza ili atopije. Inicijalnim fizikalnim pregledom
nisu uo¢ene promene na koZi ali je uocena
pojava dermografizma.

Sprovedena je sveobuhvatna dijagnos-
ticka obrada. Fototestiranje je uradeno prema
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Introduction

Solar urticaria (SU) is uncommon form of
chronic inducible urticaria classified within
the spectrum of physical urticarias [1]. Among
other forms of chronic urticaria it accounts for
less than 0.5% and 7% of all photodermatoses
[2]. SU typically presents in young adults with
a clear female predominance [3]. It is charac-
terized by the rapid development of wheals,
erythema and pruritus on sun-exposed skin
areas within minutes of ultraviolet (UV) or vis-
ible light exposure [4]. The action spectrum,
the range of wavelengths, that can provoke
symptoms, is highly variable among individu-
als and can include UVA, UVB and visible light
(wavelength of 280 nanometers to 600 na-
nometers) [5]. Given its low prevalence, SU
must be carefully differentiated from more
frequent photodermatoses, including poly-
morphic light eruption, porphyrias, drug-in-
duced photosensitivity, and lupus-associated
photosensitivity [6]. Although traditionally
considered rare, recent large-series analyses
demonstrate that visible light is one of the
most frequent components of the action
spectrum in solar urticaria, underscoring the
need to routinely include visible-light photo-
testing in the diagnostic algorithm [7,8]. We
present a well-documented case of visible
light-induced SU to highlight the diagnostic
pathway, the critical role of phototesting, and
the management strategies for this condition.

Case Report

A 19-year-old female presented to our
dermatology department with a two-month
history of recurrent, intensely pruritic skin
eruptions. The lesions appeared within 5-10
minutes of sun exposure, regardless of the
season, and resolved spontaneously within
15-20 minutes after seeking shade. The
wheals and erythematous plaques predomi-
nantly affected the face, the V-area of the
neck, the extensor surfaces of the arms and
the trunk (Figure 1).

Her medical history was unremarkable,
and she was not taking any regular medica-
tions. There was no personal or family history
of photodermatoses or atopic diseases. Phys-
ical examination revealed no active urticarial
lesions at the time of consultation. However,
firm stroking of the skin induced a linear
wheal, confirming the presence of sympto-
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Slika 1. Urtike na koZi lica, leda i dekoltea, sa jasno izraZzenom distribucijom u zonama
izloZzenim suncevoj scetlosti
Figure 1. Urticarial lesions involving the skin of the face, back and upper chest, with a
clear predilection for photo exposed regions

standardizovanom protokolu. Izlaganje UVA
zra¢enju (u dozama od 2,4 do 6,0 J/lcm?) i UVB
zra¢enju (u dozama od 200 do 1200 mJd/cm?)
nije dovelo do pojave kozZnih reakcija.

Fototestiranje na vidljivu svetlost spro-
vedeno je pomocu kalibrisanog halogenog
projektora (talasne duzine 400-700 nm), pos-
tavljenog na udaljenosti od 10 cm od koZe. Is-
pitivana povrsina koZe bila je izloZena svetlosti
u trajanju od 10 minuta, uz unapred definisane
parametre svetlosnog toka i ozraéenja (2.500
ANSI lumena). Nakon dva uzastopna izlaganja,
u roku od 10 minuta, razvila se reakcija u vidu
urtika i eritema. KoZne promene su perzistira-
le oko sat vremena, ¢ime je postaviljena defi-
nitivna dijagnoza solarne urtikarije izazvane
vidljivom svetlos¢u (Slika 2).

Sprovedena su opsezZna laboratorijska
ispitivanja u cilju isklju¢ivanja diferencijalnih
dijagnoza. Kompletna krvna slika, C-reaktivni
protein i testovi funkcije jetre bili su u granica-
ma referentnih vrednosti. Radi isklju¢ivanja
porfirija, uradena je detaljna analiza metabo-
lizma porfirina, koja je pokazala normalne
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matic dermographism. The rest of the derma-
tological and systemic examination was nor-
mal. A comprehensive diagnostic workup was
initiated. Phototesting was performed using
a standardized protocol. Exposure to UVA
(doses from 2.4 to 6.0 J/cm?2) and UVB (doses
from 200 to 1200 mJ/cm?2) failed to provoke
any cutaneous reaction. Visible-light photo-
testing was performed using a calibrated
halogen projector (400-700 nm) positioned
at a 10-cm distance. The affected skin area
was exposed for 10 minutes under defined
luminous flux and irradiance parameters
(2500 ANSI Lumens), and a reproducible
wheal-and-flare reaction developed within 10
minutes after irradiation in two consecutive
exposures. The reaction persisted for approx-
imately one hour, providing definitive confir-
mation of visible light-induced solar urticaria
(Figure 2). Extensive laboratory investiga-
tions were conducted to rule out other caus-
es. Complete blood count, C-reactive protein,
and liver function tests were all within normal
limits. To exclude porphyrias, a detailed por-
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vrednosti ukupnih porfirina u urinu, kopropor-
firina, aminolevulinske kiseline i porfobilino-
gena. Imajuéi u vidu mogucée preklapanje sa
autoimunskim bolestima, sproveden je imuno-
loSki panel; antinuklearna antitela (ANA), ek-
straktibilni nuklearni antigeni (ENA) i proSireni
panel autoantitela bili su negativni.

Postavljena je dijagnoza solarne urtikarije
izazvane iskljucivo vidljivom svetlos¢u. Terapij-
ski pristup obuhvatao je primenu nesedirajucih
antihistaminika druge generacije u maksimal-
nim dozama (do Cetiri tablete dnevno), uz strik-
tne fotoprotektivne mere. One su podrazume-
vale svakodnevnu upotrebu Sirokospektralnih
zastitnih krema sa veoma visokim faktorom za-
Stite (SPF 50+), koje sadrze neprozirne fizicke
filtere (cink-oksid i titanijum-dioksid) radi blo-
kiranja vidljive svetlosti, kao i noSenje zastitne
odece, Sirokih Sesira i postavljanje fotoprotek-
tivnih folija na prozore. Uz sprovedenu terapi-
ju, pacijentkinja je navela zna¢ajno smanjenje
ucestalosti i intenziteta napada, uz postizanje
zadovoljavajuée kontrole simptoma i znacajno
poboljsanje kvaliteta Zivota.

Diskusija

Prikazani slucaj predstavija detaljno ispitani
primer solarne urtikarije izazvane iskljucivo vid-
livom svetlos¢u. Dijagnoza je sa sigurnoscu po-
stavljena na osnovu karakteristi¢ne klinicke slike,
isklju¢ivanja drugih fotodermatoza i ciljanog foto-
testiranja kojim je dokazana pojava eritema i
urtika prilikom izlaganja vidljivoj svetlosti i izo-
Sstanak reakcije na UVA i UVB svetlosno zra-
cenje.

Akcioni spektar kod nase pacijentkinje,
ogranicen iskljucivo na vidljivu svetlost, pred-
stavlja klini¢ki znacajan fenotip. Aktuelni po-
daci iz literature ukazuju da reakcija na vidljivu
svetlost nije neuobi¢ajen nalaz kod solarne
urtikarije. Naprotiv, velike klinicke serije poka-
zuju da su UVA zracCenje i vidljiva svetlost medu
najéesce identifikovanim okidac¢ima ove bolesti
[4,6—-10]. Tako je, na primer, u obimnoj $pan-
skoj studiji Pereza-Feriolsa i saradnika [7] re-
akcija isklju¢ivo na vidljivu svetlost identifiko-
vana kao najc¢eSc¢i fenotip, prisutan kod 71
pacijenta (31,7%) u kohorti od ukupno 224 is-
pitanika. Stoga, iako je solarna urtikarija u ce-
lini retko oboljenje, prikazani slu¢aj naglasava
vaZan klini¢ki imperativ: fototestiranja na vid-
ljivu svetlost bi trebalo da bude sastavni deo
standardne dijagnosti¢ke obrade, kako bi se
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Slika 2. Reakcija tipa urtike i eritema registrovana
10 minuta nakon fototestiranja primenom haloge-
nog svetlosnog projektora

Figure 2. Wheal-and-flare reaction observed 10
minutes after exposure during phototesting with
halogen light projector

phyrin metabolism analysis was performed,
showing normal levels of total urine porphy-
rins, coproporphyrin, aminolevulinic acid and
porphobilinogen. Given the potential overlap
with autoimmune conditions, an immunolog-
ical panel was requested; antinuclear antibod-
ies (ANA), extractable nuclear antigen (ENA)
screen and an extended autoantibody panel
were all negative.

The patient was diagnosed with pure vis-
ible light-induced solar urticaria. Manage-
ment consisted of high-dose, non-sedating
second-generation H1-antihistamines (up to
four times the standard dose) and rigorous
photoprotective measures. These measures
included the daily use of a broad-spectrum
sunscreen with a very high sun protection fac-
tor (SPF 50+) containing opaque physical
filters (zinc oxide/titanium dioxide) to block
visible light, as well as the use of protective
clothing, wide-brimmed hats and photopro-
tective window films. With this regimen, the
patient reported a significant reduction in the
frequency and severity of her outbreaks,
achieving satisfactory symptom control and
an improved quality of life.

Discussion

Our case provides a well-investigated
example of a pure visible light-induced form
of solar urticaria. The diagnosis was defini-
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obezbedila ta¢na dijagnoza i omogucdilo efika-
sno le¢enje.

Patofizioloski mehanizmi kod solarne ur-
tikarije, narocito kod podtipova izazvanih vid-
ljivom svetlos¢u, jo§ uvek nisu u potpunosti
razjasSnjeni i ostaju predmet aktuelnih istraZi-
vanja. Smatra se da ukljuéuju reakciju preo-
setljivosti tipa I. Prema trenutno prihvacéenom
modelu, fotoni stupaju u interakciju sa endo-
genim hromoforom u koZzi, pri éemu se on tran-
sformise u fotoalergen. Ovaj antigen se potom
vezuje za specificna IgE antitela na povrsini
mastocita, Sto dovodi do njihove degranulaci-
je i oslobadanja histamina i drugih inflamator-
nih medijatora [1,8,11,12]. Identitet ovog hro-
mofora ostaje nepoznat i moZe varirati medu
pacijentima, $to bi moglo objasniti interindivi-
dualnu varijabilnost akcionih spektara. Kod
naSe pacijentkinje, moZe se pretpostaviti se
da je hromofor senzitivan iskljucivo na talasne
duZine unutar spektra vidljive svetlosti.

Novije studije ukazuju da, pored klasi¢ne
IgE-posredovane aktivacije mastocita i IgE-ne-
zavisni putevi, poput MRGPRX2-posredovane
degranulacije mastocita, mogu uticati na hete-
rogenost fenotipa solarne urtikarije, narocito kod
pacijenata sa slabijim odgovorom na antihista-
minike [13,14]. Prisustvo dermografizma, koje je
uoceno kod nase pacijentkinje, nije neuobi-
Cajeno kod hronic¢ne urtikarije i moZe ukazivati
na generalno sniZen prag degranulacije masto-
cita, potencijalno doprinosedi intenzivnijem od-
govoru u sklopu solarne urtikarije [15].

Lecenje solarne urtikarije izazvane vidlji-
vom svetlos§¢u predstavlja poseban terapijski
izazov, pre svega zbog odsustva standardizo-
vanih smernica, $to dovodi do varijabilnosti u
terapijskim pristupima, ¢esto zasnovanim na
klinickom iskustvu lekara. Visoke doze nesedi-
rajucih antihistaminika druge generacije sma-
traju se terapijom prvog izbora i kao u slucaju
nase pacijentkinje, mogu obezbediti zadovolja-
vajuéu kontrolu simptoma [2,16]. Medutim, zna-
Cajan broj pacijenata sa solarnom urtikarijom,
narocito onih kod kojih je akcioni spektar ogra-
ni¢en na vidljivu svetlost, ¢esto pokazuje nedo-
voljan odgovor na monoterapiju antihistaminici-
ma. U takvim sluajevima neop- hodno je raz-
motriti primenu drugih terapijskih opcija.

Medu ostalim terapijskim modalitetima,
omalizumab se izdvojio kao najperspektivnija
opcija, sa stopama odgovora od priblizno 50—
70% kod pacijenata sa refraktornom solarnom
urtikarijom. Ipak, kod pacijenata sa solarnom
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tively established by a characteristic clinical
history, targeted phototesting that demon-
strated a negative response to UVA and UVB
but a positive and reproducible reaction to
visible light as well as the systematic exclu-
sion of other photodermatoses.

The action spectrum in our patient, con-
fined exclusively to visible light, represents a
clinically significant phenotype. Current litera-
ture reveals that sensitivity to visible light is not
an uncommon finding in solar urticaria. In fact,
large clinical series have reported that UVA and
visible light are among the most frequently
identified triggers [4,6-10]. For instance, the
comprehensive Spanish series by Pérez-Ferri-
ols et al. [7] identified an exclusive visible light
reaction as the single most prevalent pheno-
type, accounting for 71 patients (31.7%) in their
cohort of 224. Therefore, while solar urticaria
as a whole is a rare condition, our case under-
scores a critical clinical imperative, visible light
sensitivity investigation via dedicated photo-
testing must be an integral part of the standard
diagnostic workup to ensure accurate diagno-
sis and effective management.

The pathophysiology of SU, particularly
the visible light subtype, is not yet fully under-
stood and it remains an area of active research.
It is believed to involve a type | hypersensitivity
reaction. A currently accepted model proposes
that photons interact with an endogenous
chromophore in the skin, converting it into a
photoallergen. This antigen then binds to spe-
cific IgE antibodies on mast cells, triggering
degranulation and the release of histamine and
other inflammatory mediators [1,8,11,12]. The
identity of this chromophore is unknown and
may vary between patients, which could ex-
plain the interindividual variability in action
spectra. In our patient, the chromophore ap-
pears to be sensitive exclusively to wavelengths
within the visible spectrum. Recent immuno-
logical insights suggest that, in addition to clas-
sic IgE-mediated mast cell activation, non-IgE-
dependent pathways such as MRGPRX2-me-
diated mast cell degranulation may contribute
to the heterogeneity of solar urticaria pheno-
types, particularly in patients with suboptimal
antihistamine responsiveness [13,14]. The co-
existence of symptomatic dermographism, as
observed in our patient, is not uncommon in
chronic urticaria and may indicate a generally
lower mast cell degranulation threshold, po-
tentially exacerbating the SU response [15].
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urtikarijom izazvanom vidljivom svetlos¢u odgo-
vor na terapiju je slabiji, Sto ukazuje na postoja-
nje fenotipskih razlika u terapijskoj efikasnosti
[17,18]. Optimalno le¢enje solarne urtikarije
omalizumabom najéescée zahteva duZe trajanje
terapije, pri ¢emu se klinicko poboljsanje moze
ocCekivati nakon tri do Sest meseci kontinuirane
primene, a u pojedinim slu¢ajevima i povecanje
doze kako bi se postigla zadovoljavaju¢a kon-
trola simptoma [19,20]. Druge terapijske opcije
podrazumevaju ciklosporin kao i paZljivo oda-
brane protokole fototerapije usmerene ka izazi-
vanju tolerancije. Vazno je ista¢i da je NB-UVB
fototerapija uglavnhom neefikasna kod solarne
urtikarije izazvane iskljucivo vidljivom svetlos¢u,
buduci da se talasne duzine NB-UVB fototera-
pije ne preklapaju sa akcionim spektrom paci-
jenata sa ovim oblikom SU. Nasuprot tome,
tehnike izlaganja vidljivoj svetlosti ili protokoli
zasnovani na UVAT fototerapiji mogu dati povolj-
nije rezultate u cilju desenzibilizacije [7,21]. Ipak,
i dalje su neophodne vece, kontrolisane studije
kako bi se utvrdila dugorocCna efikasnost i bez-
bednost ovih terapijskih pristupa. Fotoprotekci-
ja predstavija drugu neizostavnu komponentu
leCenja. Standardne kreme sa zastitnim fakto-
rom prvenstveno apsorbuju UV zraéenje i pru-
Zaju ograni¢enu zastitu od vidljive svetlosti, osim
ukoliko ne sadrZe neprozirne mineralne filtere,
poput titanijum-dioksida ili cink-oksida [22]. Iz
tog razloga naglasili smo primenu, Sirokospek-
tralnih zastitnih krema formulisanih sa fiziGkim
blokatorima, uz dodatne mere fotoprotekcije, kao
Sto su noSenje zaStitne odece i Sirokih Sesira,
kao i postavijanje folija za prozore koje filtriraju
vidljivu svetlost. Ove intervencije imale su kljuc¢-
nu ulogu u postizanju zadovoljavaju¢e kontrole
simptoma kod nase pacijentkinje i ostaju neizo-
stavan deo svako-dnevnog zbrinjavanja solarne
urtikarije izazva- ne vidljivom svetloscu.

Zakljuéak

Prikazani sluaj predstavija vaZan podset-
nik da je pri evaluaciji pacijenata sa sumnjom
na fotodermatoze, nheophodno razmotriti ceo
spektar svetlosti, uklju¢ujuéi i vidljivu svetlost.
Temeljan dijagnosti¢ki pristup, koji obuhvata
detaljno fototestiranje i sistemati¢no iskljuciva-
nje drugih sli¢nih stanja, od presudnog je zna-
Caja za postavljanje tacne dijagnoze. Odsu-
stvo standardizovanih protokola za fototestira-
nje na vidljivu svetlost predstavlja jedno od
glavnih ogranic¢enja savremene klini¢ke pra-
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Management of visible light-induced solar
urticaria remains particularly challenging due
to the absence of standardized treatment
guidelines, resulting in considerable variability
in therapeutic strategies that often depend on
clinician experience. High-dose, non-sedating
second-generation antihistamines are widely
regarded as first-line therapy and, as in our pa-
tient, can provide satisfactory symptom control
[2,16]. However, many patients with SU — espe-
cially those whose action spectrum is confined
to visible light - are frequently refractory to an-
tihistamines alone. In such cases, more ad-
vanced treatment options may be required.

Among second-line therapies, omalizumab
has emerged as the most promising option,
with reported response rates of approximately
50-70% in refractory SU. Nevertheless, patients
with isolated visible-light sensitivity tend to
show comparatively lower response rates, sug-
gesting phenotype-specific variability in thera-
peutic responsiveness [17,18]. Optimal manage-
ment of solar urticaria with omalizumab often
involves both an extended treatment duration
— with clinical response potentially requiring 3
to 6 months of continuous therapy — and, in
certain cases, dose escalation to achieve ad-
equate symptom control [19,20]. Other alterna-
tives include cyclosporine and carefully select-
ed phototherapy protocols aimed at inducing
tolerance. Importantly, narrowband UVB pho-
totherapy is generally ineffective in pure visible-
light SU because its wavelengths do not overlap
with the patient’s action spectrum. In contrast,
visible-light hardening techniques or UVA1-
based regimens may offer better results when
desensitization is pursued [7,21]. Larger studies
are still needed to determine the long-term ef-
ficacy and safety of these approaches.

Photoprotection is another essential com-
ponent of management. Standard sunscreens
primarily absorb UV radiation and provide little
protection against visible light unless they con-
tain opaque mineral filters such as titanium
dioxide or zinc oxide [22]. For this reason, we
emphasized the use of tinted, broad-spectrum
sunscreens formulated with physical blockers,
along with additional measures such as protec-
tive clothing, wide-brimmed hats, and visible-
light filtering window films. These interventions
played a crucial role in achieving satisfactory
symptom control in our patient and remain in-
dispensable in the daily management of visi-
ble light-induced SU.
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kse, naglasavajucéi potrebu za razvojem usag-
lasenih metodologija u budué¢im smernicama.
Kod pacijenata sa solarnom urtikarijom izazva-
nom vidljivom svetloSc¢u, terapijska strategija
koja kombinuje visoke doze antihistaminika i
rigoroznu fotoprotekciju usmerenu na blo-
kiranje vidljive svetlosti moZe efikasno kontro-
lisati simptome i znacajno unaprediti kvalitet
Zivota. Povecana svest o ovom retkom entitetu
omogucice raniju dijagnozu i pravovremenu
primenu terapije.

Skraéenice

SU - solarna urtikarija

UV — ultraljubiasta

ANSI — Americki nacionalni zavod za stan-
dardizaciju

ANA — antinuklearna antitela

ENA - ekstraktibilni nuklearni antigeni

SPF — zastitini faktor od sunca

IgE — imunoglobilin E
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Conclusion

This case serves as an important remind-
er to consider the entire light spectrum, in-
cluding visible light, when evaluating patients
with suspected photodermatoses. A meticu-
lous diagnostic approach involving detailed
phototesting and excluding other similar con-
ditions is crucial. The absence of standard-
ized visible-light phototesting protocols rep-
resents a major limitation in current clinical
practice, highlighting the necessity for har-
monized methodologies in future guidelines.
For patients with visible light-induced solar
urticaria, a management strategy combining
high-dose antihistamines and rigorous, visible
light-blocking photoprotection can effective-
ly control symptoms and significantly improve
the patient’s quality of life. Increased aware-
ness of this rare entity will facilitate earlier dia-
gnosis and appropriate intervention.
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