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Case report

Secondary dermographism in wasp sting
allergy

A case is presented of a 55-year-old woman who developed dermographism af-
ter a wasp sting. She had a previous history of giant delayed local reaction and
Grade | systemic reaction after a wasp sting, and at that time the skin tests and
specific serum IgE had been positive Ruolistesspp. (intradermal reaction, 1
pa/ml: 7 x 7 / 25 x 27 mm; specific serum IgE level: 0.51 kU/l). Three years
later, after another wasp sting, she developed dermographism and the specific
serum IgE levels showed a considerable increase (>100 kU/l). The same clini-
cal manifestations and specific serum IgE levels still persisted five months later.
No reported cases of dermographism in associatidfytnenopteraszenom
allergy have been found in the literature.
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Dermografismo secundario a alergia a
picadura de avispa

Se presenta el caso de una mujer de 55 afios que inicid6 dermografismo a partir
de una picadura de avispa. Tenian antecedentes de reaccion local gigante re-
tardada y reaccion sistémica de Grado | tras picadura de avispa y, en ese mo-
mento, las pruebas cutaneas y la IgE especifica habian sido positiv&opara
listes spp.(intradermorreaccion con 1 pg/ml: 7 x 7 / 25 x 27 mm; IgE sérica
especifica 0,51 kU/l). Tres afilos mas tarde, después de una picadura de avispa,
inici6 dermografismo y los valores de IgE especifica aumentaron de manera
marcada (>100 kU/). Al cabo de cinco meses persistian la clinica cutdnea e
idénticos valores de IgE especifica. No se han encontrado casos descritos de
dermografismo asociado a alergia a veneno de himendpteros.

Key words: Alergia a himendpteros. Dermografismo. Dermografismo secundario.

Dermographism may occur secondary to allergic reactions to drugs, food
or immunotherapy, and it has also been reported to occur after insect Stings
Even though there are some reports of cold (a frigore) urticariataftaenop-
tera stings in patients who were allergic to their vefilono reported descrip-
tion has been found of dermographism secondary to that particular form of
allergy.

The present report describes one patient who developed dermographism
and sensitisation tBolistesand Vespulavenom after being stung by a wasp.



Secondary dermographism in wasp sting allergy

Time Event Symptoms Skin tests Specif serum IgE
(mm @) (kU

1995 Sting Delayed local reaction ND ND
July 1996 Sting Delayed local reaction IDR Polistes spp., 1 pg/ml Polistes spp. (0.51)
(7x7125x27) Vespula spp. (<0.35)

October 1997 Sting Grade | systemic reaction ND ND
August 1999 Sting Delayed local reaction, ND Polistes spp. (=>100)
Generalised dermographism Vespula spp. (>100)
February 2000 Generalised dermographism ND Polistes spp. (>100)

Vespula spp. (>100)

IDR: intradermal reaction; ND: not done.

CASE REPORT In the autumn of 1997 she was stung in the right fo-
ot by a wasp; 30 minutes later she developed generalised

The patient was a 55-year-old female; the only saurticaria (which abated within two hours after taking an
lient facts in her past history were a resected mammagntihistamine), with immediate and delayed local giant re-
nodule and osteoporosis (under therapy with alendronatéction at the site of the sting. She consulted by telephone,
Over the past five years she had developed local giant dead was advised to have self-injectable adrenaline availa-
layed reactions upon being stung by wasps; the mean frele.
quency of the stings had beea. one every two years, She did not consult again until August 1999, after
and they occurred particularly at her weekend and vac®eing stung by a wasp in the face. She immediately took
tion home near the seacoast. She was first seen at the dute 30 mg dose of oral prednisone but developed a dela-
patient clinic in the summer of 1996, and reported beinyed local giant reaction encompassing the ear, the cheek
stung by a wasp in the right gluteal region and having deand the lateral aspect of the neck, without immediate sys-
veloped, some four hours afterwards, marked local oedéemic symptoms. On the following day she started expe-
ma (involving also the ipsilateral lower limb). In the pre-fiencing mild generalised pruritus with development of li-
vious summer she had had a de|ayed local reactiorear Whealing lesions in the areas of scratching. At the
extending over >20 cm in the left arm. She denied havindme of the physical examination (a few days later) she
had any systemic symptoms in association to these redead no overt skin lesions, but she did evidence immediate
tions, and correctly identified the involved wasps. dermographism: pruritic linear wheals developing within

Skin tests were performed at that time withmenop- two minutes after friction of the skin. The laboratory re-
tera venoms (Apis mellifera, Polistepp. andVespulaspp.;  sults at this time were: specific serum IgEPwlistesspp.
ALK-Abellé, S.A., Madrid, Spain), both by prick test (10 andVespulaspp., >100 kU/I in both cases (Class 6); total
pg/ml) and by intradermal test (0.01, 0.1 and 1.0 pg/ml), angerum IgE 206 kU/I; no eosinophilia; ESR 8 mm in the
the specific serum IgE level was quantified using the CAFfirst hour; the hepatic and renal function tests and the se-
System (Pharmacia-Upjohn, Uppsala, Sweden). The tests w&im proteinogramme were within normal ranges. Therapy
re positive forPolistesspp. (intradermal test with 1 pg/ml: 7 was instituted with oral cetirizine, 10 mg/day, and the
x 7. mm wheal and 25 x 27 mm erythema, with delayed reaymptoms abated, but recurring when this therapy was
tion) and negative foA. melliferaandVespulaspp. the speci- interrupted. Five months later the dermographism still per-
fic serum IgE levels were 0.51 kU/I (Class 1) Rulistes ~ Sists; the patient requires oral cetirizine (10 mg every 2 —
spp. and <0,35 kU/I for both. melliferaand Vespulaspp. 3 days), and the specific serum IgE levelsHofistesspp.

The patient received advice on how to prevent futur@nd Vespulaspp. are unchanged (>100 kU/l) (Table I).
stings, and symptomatic therapy with antihistamines andihe patient has refused repeat testing Wiyimenoptera

corticosteroids was recommended in the case that sNgnomsThe skin tests performed at some time were nega-
should suffer a new one. tive for common airborne allergens.
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DISCUSSION pite the disapparition of the initial triggering stimulus.

This possibility has been recognised by other authors
Symptomatic or pathologic dermographism is the  Specific Hymenopteravenom immunotherapy was
most frequent form of physical urticaria, and represents c80t recommended in this case, as the patient did not fulfil
8 — 9% of all urticaria cas€’s This condition is defined by the accepted clinical criteria for recommending this thera-
the development, upon localised skin traumatism (rubbingeutic modality and she achieved good symptomatic con-
scratching), of immediate local, pruritic, and linear wheatrol with oral cetirizine.
ling of short duration. Transient secondary symptomatic
dermographism may be caused by acute urticaria, by a
number of drugs, by scabies or by insect stings or’pbitesREFERENCES
although the elimination of the cause, when known, seldom
_Cures the dermographlsm |t§§$econdary dermographism 1. Kobza Black A, Greaves MW. Urticaria and angioedema. En: Kay
is probably rare (or is underdiagnosed), as many authors @p, ed. Allergy and allergic diseases. Oxford: Blackwell Science Ltd,
not mention this type of reaction and even less its associ297: 1586-1607.
tion to insects generally dtymenopteran particulate, 2. Orfan NA, Kolski GB. Physical urticarias. Ann Allergy 1993; 71:
. . 205-212.
No reports have been found in the literature of cases
related toHymenopterazenom allergy 3. Mathews KP. Urticaria and angioedema. J Allergy Clin Immunol
o 1983; 72: 1-14.
In the case now reported, a patient who had pre-

. v had | | del d qi . dd 4d Champion RH. A practical approach to the urticarial syndromes -
viously had local aelayed giant reactions and doCUMENtEQ e matologist's view. Clin Exp Allergy 1990; 20: 221-224.
allergy to PO“Ste.S\lenon_]' with .evo!utlon to a Muller’s 5. Smith JA, Mansfield LE, Fokakis A, Nelson HS. Dermographia
Grade | systemic reaction (urticaria) developed dermacaused by IgE mediated penicillin allergy. Ann Allergy 1983; 51: 30-
graphism which started a few hours after a new wasg?
sting. At that time, a very considerable increase in the spé- Czarnetzky BN. Urticaria. Berlin: Springer, 1986.
cific serum IgE levels was detected (from the previous. Kontou-Fili K, Borici-Mazi R, Kapp A, Matjevic LJ, Mitchel FB.
Class 1 to Class 6) which persisted, as did the clinical m&hysical urticaria: classification and diagnostic guidelines. An EAACI

. . . ' position paper. Allergy 1997; 52: 504-513.
nifestations, five months afterwards.

. . . 8.
It is conceivable that the dermographism may have,
been induced by the wasp sting, considering the chronolg- . o o

. . ; . ~ 9. Sibbald RG, Cheema AS, Lozinski A, Tarlo S. Chronic urticaria.
gical relationship and the marked increase in the specifigaiuation of the role of physical, immunologic, and other contribu-
serum IgE levels. One hypothesis regarding the relatioriery factors. Int J Dermatol 1991; 30: 381-386.
ship between the vespid venom allergy and the derma®. Kozel MM, Mekkes JR, Bossuyt PM, Bos JD. The effectiveness

raphism, in this patient, may be based on the fact th fta history-based diagnostic approach in chronic urticaria and an-
grap P y . ] %oedema. Arch Dermatol 1998; 134: 1575-1580.
she had presented local delayed reactions. The skin hype- o S

.. ight th be d h ducti f del 11. Humphreys F, Hunter JA. The characteristics of urticaria in 390
rreactivity might then be due to a hyperproduction of delas,iients. gr 5 Dermatol 1998; 138: 635-638.
yed allergic reactlor.1 med|ators, similar to that occurrlng.ulz' Greaves MW. Chronic urticaria. N Engl J Med 1995; 332:
delayed local reactions but, in the present case, sustainegb7-1772.
over time. As a consequence, the clinical manifestations; | ehach J6, Rosenstreich DL Clinical aspects of chronic urticaria.

and the increased specific serum IgE levels persisted dedin Rev Allergy 1992; 10: 281-301.

Mueller UR. Insect sting allergy. Clinical picture, diagnosis and
atment. Stuttgart: Gustav Fischer Verlag, 1990.
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