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Angioedema

1. Histaminergic angioedema

(eg, urticaria associated)

2. Non-histaminergic angioedema

(eg, hereditary angioedema [HAE], ACE 

inhibitor induced angioedema, and 

acquired C1 inhibitor deficiency)

- Bradykinin

Acute versus Chronic



Features Histamine mediated Bradykinin mediated

Swelling Red Skin coloured

Rash and complications Urticaria, anaphylaxis Occational erythema
marginatum

Family history Negative (Atopy) Recurrent angioedema in 
75% with HAE

Onset/duration of symptoms Rapid; 24-48 hrs Typically slow, 3-5 days

Pruritus Present None, may be painful

Abdominal pain None Possible

Provoking factors Allergens (insect bites, food
allergens, drugs)

Often spontaneous, 
eventually induced by 
trauma, pressure, infections, 
stress, hormonal factors

Provoking drugs NSAIDs, ASA ACE-inhibitors

Treatment Response to AH/CS/Epi
Omalizumab

Icatibant, C1-INH-
concentrate, FFP

Differential features of histamine- versus bradykinin-mediated angioedema



Clinical Evaluation of Angioedema 

• +/- Urticaria, location, severity and associated symptoms

• Age at onset, time course and treatment response

• Potential triggers: Medications, foods, insect stings, latex, 

stress, trauma, exercise, infections, alcohol, hormonal 

factors

• Family history 

• Comorbidities (including autoimmunity and malignancies) 

• CBC, SR/CRP, TSH (Alat) 

• Tryptase

• C4, C1INH fct., C1INH antigen, C1q



Angioedema – assessment and treatment
Tidsskr Nor Laegeforen 2012



• Typical symptoms

• Aggravation of estrogen, ♀>♂

• Other family cases

• C1-INH functional →

• C1-INH concentrations →

• Complement C4 →

• Mutation fXII, angiopoietin, plasminogen

Diagnosis nC1INH-HAE (HAE III)

Bork Lancet 2000
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Pseudoangioedema

• Acute contact dermatitis

• DRESS

• Dermatomyositis

• Vena cava superior syndrome

• Melkersson Rosenthal syndrome / orofacial granulomatosis

• Myxedema

• Subcutaneous emphysema

• Heerfordt’s syndrome

• Acute hemorrhagic edema

• Cyclic/idiopathic edema
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