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Skin prick testing 

Introduction 

There are three types of skin testing used in allergy diagnosis: 

1. Skin prick testing (SPT)- the  primary mode of skin testing for immediate IgE-mediated allergy. It is 

widely practiced, carries   very low (but not negligible) risk of serious side effects to patients and 

provides high quality information when performed optimally and interpreted correctly. (Also called 

prick skin testing or PST). 

2.  Intradermal testing (IDT)- Relevant to both immediate IgE-mediated allergy and delayed-type 

hypersensitivity.  When used in the diagnosis of immediate allergy, it carries a higher risk of adverse 

reactions and requires high levels of technical and interpretive expertise. 

3. Patch testing- relevant to contact hypersensitivity and some other forms of delayed type 

hypersensitivity.  It is conducted mainly by dermatologists and some immunologists, and is not 

relevant to immediate or IgE-mediated allergy, and will not be further discussed. 

 

Pre-test considerations 

1. Never perform skin tests unless a physician is immediately available to treat systematic reactions. 

2. Have emergency equipment, including epinephrine, readily available. 

3. Be careful with patients with current allergic symptoms. 

4. Determine the potency and stability of the allergen extracts used. 

5. Be certain that the test concentrations are appropriate. 

6. Include a positive and a negative control solution. 

7. Perform tests in normal skin. 

8. Evaluate the patient for dermographism. 

9. Determine and record medications taken by the patient and time of last dose. 

10. Record the reactions at the proper time. 
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Skin prick test procedure 

The patient needs to be in a comfortable position, with the forearms or back at a convenient height 

for the practitioner to do the test.  The procedure should be explained to the patient (an information 

sheet can be provided), reassurance provided if necessary, and an enquiry should be made about 

medications that the patient is taking.  Patients must have avoided antihistamines and other 

interfering drugs as well as skin moisturizers prior to the procedure.  

 

The area to be tested should be exposed with no risk of clothing brushing across the test area and 

wiping the test solutions (especially wiping the solution onto another prick location).  

Generally the most convenient and frequently used sites are either the volar surface of the forearm 

or outer upper arm, and the back. It is advisable to site tests more than 5cm from the wrist and 3 cm 

from the antecubital fossa.  

 

It is desirable but not essential to clean the skin site with alcohol prior to skin prick testing. Positions 

for skin pricks should be marked by numbers on the skin to identify the allergen, and pricks should be 

made immediately adjacent to the numbers to avoid confusion between allergens. Skin prick tests 

should be at least 2 cm apart to avoid overlapping reactions and false -positive results. If a multi-test 

is used the orientation of the device should be marked and markings used to differentiate more than 

one device. 

Drop then prick- A drop of allergen will be applied from the dropper bottle onto the skin prior to 

pricking the skin. The drop on the tip of the dropper can be touched on the skin to transfer the liquid 

but the actual tip of the dropper should not touch the skin.  

 

It is important not to allow the extract to run onto the next prick site. Where many allergens are used 

it may be necessary to take into account the time that the first pricks are done compared with the 

last ones, when deciding the appropriate time to read the results. Many practitioners leave the drops 
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on the skin until the test is ready to read but this is probably not necessary; the test solution can be 

blotted from the skin after pricking without compromising the eventual result. 

 

A 23- to 26-gauge, disposable hypodermic needle is passed through the drop and inserted into the 

epidermal surface at a low angle with the bevel facing up. The needle tip is then gently lifted upward 

to elevate a small portion of the epidermis without inducing bleeding. The needle is withdrawn and 

the solution gently wiped away with a paper tissue approximately 1 minute later.  

 

Skin tests should be read at the peak of their reaction and in a standard manner Whatever method is 

used, the immediate skin test induces a response that reaches a peak in 8 to 10 minutes for 

histamine, 10 to 15 minutes for mast cell secretions, and 15 to 20 minutes for allergens. 

 

When the reactions are mature, the size of each reaction is measured with a millimeter ruler. The 

longest and smallest diameters of the wheal or erythema are measured. Because the reactions are 

often oval or irregular in shape, the diameters are measured at right angles to each other. Both 

diameters are recorded, summed, and divided by 2 

 

Common Errors in Prick testing 

1. Tests are placed too close together (<2cm), and overlapping reactions cannot be separated 

visually. 

2. Induction of bleeding can lead to false-positive results. 

3. Insufficient penetration of skin by puncture instrument can lead to false-negative results; this 

occurs more frequently with plastic devices. 

4. Allergens solutions can spread during the test or when the solution is wiped away. 

 


