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1. Immunology definition – Gell & Coombs

Hypersensitivity reactions = inappropriate and damaging immune response to an antigen 
caused by adaptive immunity (Igs and/or T cells)

- Allergic diseases 

- Autoimmune diseases 

2. Allergy définition 

Hypersensitivity reactions = inappropriate and damaging immune response to a molecule 
caused by both innate and/or adaptive immunity

- Allergic HS

- Non allergic HS
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Mast
T cells

Prick-test
piqûre 
superficielle au travers d'une 
goutte d'allergène

Patch-test
application de l'allergène sous 
occlusion par voie épicutanée

IDR
injection intradermique 
de l'allergène de façon 
stérile
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TYPE I HYPERSENSITIVITY



HSI allergique et non allergique

Tests cutanés aux pneumallergènes chez un patient atopique 
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Two fundamental degranulation pathways in 

mast cells

Gaudenzio et al. J Clin Invest 2016
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Drug-induced urticaria and angioedema

- Allergic (IgE): rares (5%)  and exceptionally
isolated

- Non allergic: frequent (95%) and almost always
benign

 Cousin F, Philips K, Favier B, Bienvenu J, Nicolas JF. Drug-induced urticaria. Eur J Dermatol 2001;11(3):181-7.



First day of treatment
Amoxicilline 1g at 7AM
Urticaria at 11 AM



Third day of treatment
Amoxicilline 1g at 7AM
Urticaria at 7:30 AM



First day of treatment
Amoxicilline 1g at 7AM
Urticaria at 7:30 AM
Dyspnea, Diarhea



More a drug-induced reaction is severe, 
more it has a chance to be allergic
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