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ABSTRACT 
Background: Pruritic urticarial papules and plaques of pregnancy (PUPPP), also known as polymorphic eruption of 

pregnancy (PEP), is a common skin condition that affects some pregnant women. The present study was conducted to assess 

cases of Pruritic urticarial papules and plaques of pregnancy (PUPPP). Materials & Methods: 46 cases of Pruritic urticarial 

papules and plaques of pregnancy (PUPPP) were included and parameters such as skin rashes, pruritus, and subsequent 

pregnancies was recorded. Skin biopsy specimens were studied. Complete blood count, urinalysis, and serum multiphasic 

analysis was done on all patients.  Results: Age group 18-24 years had 26, 25-30 years had 11 and 31-36 years had 9 cases. 

The difference was significant (P< 0.05). Gravida was Primi in 20 and multipara in 26. Degree of pruritus was mild in 10, 

moderate in 12 and intense in 24. Distribution was on thighs in 11, trunks in 4, abdomen in 11 and generalized in 20 cases. 

Onset was 24-27 weeks in 21, 27-30 weeks in 13 and 30-33 weeks in 10 cases. The difference was significant (P< 0.05). 

Conclusion: Maximum cases of Pruritic urticarial papules and plaques of pregnancy had intense and generalized 

involvement was seen. 
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INTRODUCTION 
Pruritic urticarial papules and plaques of pregnancy 

(PUPPP), also known as polymorphic eruption of 

pregnancy (PEP), is a common skin condition that 

affects some pregnant women. It is characterized by an 

itchy rash that typically appears in the third trimester 

of pregnancy.
1 

PUPPP usually starts with itchy red bumps or papules 

that develop into larger plaques or patches.
2
 The rash 

typically begins on the abdomen and may spread to 

other parts of the body, such as the thighs, buttocks, 

and arms. The itching can be intense and may interfere 

with sleep. The exact cause of PUPPP is unknown, but 

hormonal changes during pregnancy are believed to 

play a role.
3
 It is more common in first pregnancies, 

multiple pregnancies (twins or more), and pregnancies 

with male fetuses. PUPPP is usually diagnosed based 

on the characteristic appearance of the rash and the 

patient's medical history. In some cases, a skin biopsy 

may be performed to confirm the diagnosis and rule 

out other conditions. Although PUPPP can be 

uncomfortable, it is not harmful to the mother or the 

baby.
4
  

Biopsy specimens from lesional skin reveal 

nonspecific findings. In early pruritic urticarial 

papules and plaques of pregnancy lesions, there is 

epidermal and upper dermal edema, and occasionally 

focal mild spongiosis, with a deeper dermal 

lymphohistiocytic perivascular infiltrate, which may 

resemble arthropod bite reactions.
5
 The lymphocytic 

infiltrate is often composed of T-helper lymphocytes 

with an admixture of a variable number of eosinophils 

and neutrophils.
6
 The primary goal of treatment is to 

relieve itching and discomfort. The present study was 

conducted to assess cases of Pruritic urticarial papules 

and plaques of pregnancy (PUPPP).  

 

MATERIALS & METHODS 

The present study consisted of 46 cases of Pruritic 

urticarial papules and plaques of pregnancy (PUPPP). 

All gave their written consent to participate in the 

study. 

Data such as name, age, etc. was recorded. Parameters 

such as skin rashes, pruritus, and subsequent 

pregnancies was recorded. Skin biopsy specimens 

were studied. Complete blood count, urinalysis, and 

serum multiphasic analysis was done on all patients. 
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Direct immunofluorescence with IgG, IgM, and C3 

was done on skin biopsies. Serum human chorionic 

gonadotropin (HCG) levels were also recorded. Data 

thus obtained were subjected to statistical analysis. P 

value < 0.05 was considered significant. 

 

RESULTS 

Table I Distribution of patients 

Age group (years) Number P value 

18-24 26 0.05 

25-30 11 

31-36 9 

Table I shows that age group 18-24 years had 26, 25-30 years had 11 and 31-36 years had 9 cases. The 

difference was significant (P< 0.05). 

 

Table II Assessment of parameters 

Parameters Variables Number P value 

Gravida Primi 20 0.84 

Multipara 26 

Degree of pruritus Mild 10 0.05 

Moderate 12 

Intense 24 

Distribution Thighs 11 0.02 

Trunks 4 

Abdomen 11 

Generalized 20 

Onset (weeks) 24-27 21 0.05 

27-30 13 

30-33 10 

Table II, graph I shows that gravida was Primi in 20 and multipara in 26. Degree of pruritus was mild in 10, 

moderate in 12 and intense in 24. Distribution was on thighs in 11, trunks in 4, abdomen in 11 and generalized 

in 20 cases. Onset was 24-27 weeks in 21, 27-30 weeks in 13 and 30-33 weeks in 10 cases. The difference was 

significant (P< 0.05). 

 

Graph I Assessment of parameters 

 
 

DISCUSSION 

Management options may include antihistamines 

which may be prescribed to help relieve itching and 

promote better sleep.
7
 It is important to consult with a 

healthcare provider before taking any medication 

during pregnancy.
8
 Emollients and moisturizers can 

help soothe the skin and alleviate dryness. Applying 

cool compresses or taking cool showers may help 
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relieve itching and inflammation.
9
 Oatmeal baths: 

Taking a bath with colloidal oatmeal added to the 

water can help soothe the skin. PUPPP usually 

resolves on its own after delivery, typically within a 

few weeks. In some cases, the rash may persist for a 

longer period, but it eventually clears up without 

treatment.
10

 The present study was conducted to assess 

cases of Pruritic urticarial papules and plaques of 

pregnancy (PUPPP). 

We found that age group 18-24 years had 26, 25-30 

years had 11 and 31-36 years had 9 cases. Jeon et al
11

 

assessed the efficacy of intramuscular injection of 

autologous whole blood (AWB) for treatment of 

PUPPP. This was a retrospective descriptive case 

series of three patients with PUPPP, all of whom were 

treated with intramuscular injection of AWB. All 

patients showed good responses to intramuscular 

injection of AWB, tolerated the treatment, and there 

were no adverse effects to the patients or their babies. 

AWB may be an alternative treatment option for 

patients with PUPPP who are worried about the risk of 

medication use during pregnancy or breastfeeding. 

Whole blood collected from the patient's own body 

may be preferable to foreign medications.  

We found that gravida was Primi in 20 and multipara 

in 26. Degree of pruritus was mild in 10, moderate in 

12 and intense in 24. Distribution was on thighs in 11, 

trunks in 4, abdomen in 11 and generalized in 20 

cases. Onset was 24-27 weeks in 21, 27-30 weeks in 

13 and 30-33 weeks in 10 cases. Callen et al
12

 reported 

fifteen Pruritic urticarial papules pregnancy (PUPPP) 

cases of this distinctive eruption. The lesions began in 

the third trimester in all but two patients. The rash 

consisted of a symmetric eruption of papules, urticarial 

lesions, and some erythema multiforrne-like target 

lesions. Histologic examination showed a mild 

nonspecific lymphohistiocytic perivasculitis. Moderate 

or intense pruritus was present in all but one case. The 

abdomen and proximal extremities were most 

commonly involved, but two patients had lesions only 

on the lower legs. Clearing occurred prior to delivery 

(five cases), within 1 week of delivery (nine cases), 

and at 6 weeks postpartum (one case). The pruritus 

was decreased with topical corticosteroids and 

diphenhydramine in all cases except one. Fetal 

wastage did not occur. Subsequent pregnancies were 

uneventful in two patients. PUPPP is a benign 

dermatosis of pregnancy which resolves spontaneously 

or with delivery. 

Powel et al
13

 assessed 35 cases of Pruritic Urticarial 

Papules and Plaques of Pregnancy (PUPPP) seen over 

an 8 years period were reviewed with regard to age 

and gestational stage of onset, evolution and severity 

of disease and response to therapy. The histologic 

features in biopsies from 15 patients were analysed for 

pattern and extent of inflammatory change and the 

composition of the inflammatory cells were studied 

with a panel of monoclonal antibodies. This study 

confirmed PUPPP to be a well- defined clinical entity 

mainly occurring in young primagravidas in the third 

trimester and usually responsive to topical treatments. 

Histologically, perivascular upper and mid-dermal 

inflammatory changes were present in all biopsies 

with epidermal spongiosis and vesiculation a 

prominent feature in many cases. The inflammatory 

infiltrate was composed of an admixture of T 

lymphocytes and macrophages. 

The limitation the study is small sample size.  

 

CONCLUSION 
Authors found that maximum cases of Pruritic 

urticarial papules and plaques of pregnancy had 

intense and generalized involvement was seen.  
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