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Biphasic Anaphylaxis and Delayed onset Cerebellar Ataxia following a
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Anaphylaxis usually develop immediately after wasp sting, but may develop even after few days later. Neurological

complications after stings are uncommon, although several cases have been reported involving central and/or peripheral

nervous system. Although wasp sting-induced encephalitis has been rarely reported, all reported cases showed mental

change and severe neurological deterioration. Herein, we report an atypical case who showed biphasic anaphylaxis and

delayed-onset cerebellar ataxia following a wasp sting, characterized by mild cerebellar ataxia and excellent response to

corticosteroids.
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Figure 1. Initial and follow-up MRI images. (A) Initial FLAIR image show no structural lesion in the bilateral cerebellum. (B) Follow-up MRI

performed 2 days after the onset of ataxia (7 days after initial brain MRI). FLAIR images show no structural lesion or edematous changes of the
cerebellum. MRI; magnetic resonance imaging, FLAIR; fluid-attenuated inversion recovery image.
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Figure 2. Clinical course of the patient.
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Table. Clinical criteria for diagnosing anaphylaxis®

Anaphylaxis is highly likely when any one of the following 3 criteria are fulfilled:

1. Acute onset of an illness (minutes to several hours) with involvement of the skin, mucosal tissue, or both (e.g., generalized hives, pruritus or flushing,

swollen lips-tongue-uvula)
And at least one of the following

a. Respiratory compromise (e.g., dyspnea, wheeze-bronchospasm, stridor, reduced PEF, hypoxemia)
b. Reduced BP or associated symptoms of end-organ dysfunction (e.g., hypotonia [collapse], syncope, incontinence)
2. Two or more of the following that occur rapidly after exposure to a likely allergen for that patient (minutes to several hours):
a. Involvement of the skin-mucosal tissue (e.g., generalized hives, itch-flush, swollen lips-tongue-uvula)
b. Respiratory compromise (e.g., dyspnea, wheeze-bronchospasm, stridor, reduced PEF, hypoxemia)
c. Reduced BP or associated symptoms (e.g., hypotonia [collapse], syncope, incontinence)
d. Persistent gastrointestinal symptoms (e.g., crampy abdominal pain, vomiting)
3. Reduced BP after exposure to known allergen for that patient (minutes to several hours):
a. Infants and children: low systolic BP (age specific) or greater than 30% decrease in systolic BP
b. Adults: systolic BP of less than 90 mmHg or greater than 30% decrease from that person’s baseline

PEF; peak expiratory flow, BP; blood pressure.

*National Institute of Allergy and Infectious Disease/Food Allergy and Anaphylaxis Network; "Low systolic blood pressure for children is defined as
less than 70 mmHg from 1 month to 1 year, less than (70 mmHg+[2xage]) from 1 to 10 years, and less than 90 mmHg from 11 to 17 years.
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