Appendix 1: Differential diagnosis for migratory skin lesions/angioedema and eosinophilia
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Non-infectious Etiologies
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* Clinical manifestations may not be present in all cases or at all stages of the disease.

1 Rare manifestations documented in limited cases.

2 ASA, NSAIDS, ACE-inhibitors.
Adapted from Dellen V, G R, Maddox DE, Dutta E]. Masqueraders of angioedema and urticaria. Ann Allergy Asthma Immunol. 2002 Jan;88(1):10-5.
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