
CASE  REPORT

ASTHMA 
ALLERGY
IMMUNOLOGY
ASTIM 
ALLERJİ 
İMMÜNOLOJİ

205

doi: 10.21911/aai.470
Asthma Allergy Immunol 2024;22:205-207

Copyright © 2023 The Author(s). This is an open-access article published by Turkish National Society of Allergy and Clinical Immunology under the terms of the Creative Commons Attribution 
License (CC BY NC) which permits unrestricted use, distribution, and reproduction in any medium or format, provided the original work is properly cited. No use, distribution or reproduction 
is permitted which does not comply with these terms.

Late-Onset Chronic Localized Urticaria After a Wasp Sting
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ABSTRACT

Although cases of late-onset localized rash after bee sting and localized cold urticaria after insect sting have been rarely reported, late-
onset localized urticaria or recall urticaria after a wasp sting has not previously been reported as far as we are aware.

A 24-year-old male patient was stung once in the neck by a wasp in October 2018. After 15 minutes, the patient developed dizziness, 
fainting, flushing and dyspnea that resolved in a few hours with the treatment administered in the emergency room. One week after 
this event, a wasp stung his right arm and he fainted within 5-10 minutes. The patient vomited and recovered in a few hours with the 
treatment provided in the emergency room.

Approximately one month after the last wasp sting, skin lesions that were localized only to the right forearm and consistent with 
urticaria developed. There were no skin lesions in other parts of the body. While this complaint of the patient was under control with 
cetirizine 10 mg/day, it recurred every day if he did not use an antihistamine. This situation was not related to any trigger (cold, heat, 
drug use, etc.).

The Vespula spp. (10 mcg/mL) skin prick test was positive and the wasp-specific IgE level was found to be 56.2 IU/mL (class5). Vespula 
spp. subcutaneous immunotherapy was started and the patient has been on maintenance therapy for two years. No side effects related to 
immunotherapy have been observed so far. However, localized urticaria on the right forearm still persists in the absence of antihistamine 
use.

A very rare case of late onset chronic localized urticaria after a wasp sting is presented. Past history of wasp or bee stings should be 
questioned in cases of localized urticaria.
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INTRODUCTION

Urticaria (hives) is a raised, red, and itchy skin rash 
caused by vasodilation together with increased blood flow 
and vascular permeability. One of the most important dis-
tinguishing features of the lesions is that they disappear 
without a trace in less than 24 hours. The cells that play 
the main role in the development of urticaria are mast cells 
and basophils.

Clinical manifestations lasting less than six weeks are 
classified as “acute urticaria” and urticaria that recurs at 
least twice a week and persists for more than 6 weeks is 
called “chronic urticaria” (1). Localized urticaria is a rare 
form of urticaria that occurs only in a certain area of the 
skin. Ta and White have reported a 27-year-old female 
patient who developed localized urticaria at the previous 
allergen immunotherapy injection sites (2). Similarly, a 
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28-year-old patient diagnosed with asthma and allergic 
rhinitis and previously treated with subcutaneous aller-
gen immunotherapy developed exercise-induced localized 
urticaria at the immunotherapy injection sites a few years 
later (3). Although cases of a late-onset localized rash after 
bee sting (4) and localized cold urticaria after insect sting 
(5) have very rarely been reported, late-onset localized 
urticaria after a wasp sting has not been reported before as 
far as we know.

CASE REPORT

A 24-year-old male patient was stung once in the neck 
by a wasp in October 2018. After 15 minutes, the patient 
developed dizziness, fainting, flushing and dyspnea. He 
presented at the emergency department and recovered in a 
few hours with the symptomatic treatment provided there. 

One week after this event, a wasp stung him once in his 
right arm and he fainted within 5-10 minutes. The patient 
vomited and recovered in a few hours with the treatment 
given in the emergency room. Approximately one month 
after this last wasp sting, pruritic and erythematous skin 
lesions that were localized only to the right forearm (in the 
area where the last wasp sting occurred) appeared, consis-
tent with urticaria (Figure 1). There was no swelling in the 
other parts of the body. This complaint of the patient was 
controlled with cetirizine 10 mg/day; however, it recurred 
every day if he does not use an antihistamine. The localized 
urticaria was not related to any current trigger (cold, heat, 
drug use, etc.). The patient’s blood samples were examined 
for the etiology of urticaria (such as rheumatological fac-
tors, sedimentation, autoimmune tests and thyroid func-
tion tests) and the results were found to be normal. No 
pathology was detected in urine culture.

In the investigation of the patient, the Vespula spp. 
(10 mcg/mL) skin prick test was positive and the Vespula 
spp. specific Immunoglobulin E level was found to be 56.2 
IU/mL (class 5). In the prick test, no diameter difference 
was detected between the arms. Additionally, the trypt-
ase value was 4.67 µg/L. Subcutaneous immunotherapy 
with Vespula spp. was started and the patient has been on 
maintenance therapy for two years. No side effects related 
to immunotherapy have been observed but the localized 
urticaria on the right forearm still persists in the absence 
of antihistamine use.

DISCUSSION

Although cases of localized cold urticaria (6), late-onset 
localized rash after bee sting (4), late local urticaria as a 
long-term sequelae after immunotherapy (3). and local-
ized cold urticaria after insect sting (5) have rarely been 
reported in the literature, late-onset localized urticaria 
after a wasp or bee sting has not been reported as far as 
we know. In the current case, the localized urticaria on the 
right forearm occurred one month after the wasp sting in 
the same area. Recall urticaria is a rare and interesting urti-
caria phenomenon that reappears after an allergen expo-
sure at the previous injection site (or bee, insect sting). The 
entry of antigens into the body can be in the form of injec-
tion into the contralateral arm or inhalation (7). The most 
common examples are patients receiving subcutaneous 
immunotherapy and patients who have had a local skin 
reaction to an allergen before, and are re-stimulated with 
the same allergen or are exposed to this allergen intensely 
from the environment (2). Karaayvaz and Ozangüç have 
reported a patient who was diagnosed with allergic rhini-
tis and received subcutaneous immunotherapy with grass 
pollen allergens for 4 years and then developed a 1 cm urti-
carial plaque at the injection site while passing by a newly 
cut lawn (environmental intense exposure) after the end 
of immunotherapy (3 months after the immunotherapy 
ended) (7). In addition, heparin and nonsteroidal anti-
inflammatory drugs have been reported as other stimu-
lant agents (8). The current case report differs from recall 
urticaria as there is no re-stimulation with the suspected 
stimulus (wasp sting). In our patient, localized chronic 
urticaria developed in the right forearm one month after 
the wasp sting, and this was not related to any trigger.

Kutlu et al. reported a 20-year-old patient who present-
ed with urticaria triggered by cold that started after a wasp 
sting on his head ten years ago (5). In this patient, the com-Figure 1: Localized urticaria on the patient’s right forearm.
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plaints started ten years later. In our case, localized chronic 
urticaria developed one month after the wasp sting and is 
still ongoing for three years. In the study of Garcia et al., 
two patients with localized urticaria triggered by cold after 
immunotherapy were presented (9). 

The mechanisms of localized urticaria have not been 
fully elucidated yet. However, a localized abnormality in 
mast cells, a neuronal response, or local tissue damage has 
been suspected (6). Axonal reflex mechanisms and severe 
late reactions are thought to play a role in the pathogenesis 
of recall urticaria (10,11). Changes in the previous injec-
tion sites, further degranulation of mast cells and their 
increased number, and release of histamine-releasing fac-
tor by reintroducing the allergen into the body may be 
other possible causes (10). It has been suggested that epi-
genetic changes may also explain this persistent suscepti-
bility (12). 

CONCLUSION

A very rare case of late onset chronic localized urticaria 
after a wasp sting is presented. Past history of wasp or bee 
stings should be questioned in cases of localized urticaria.
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