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Sometimes indistinguishable from
an anaphylactic reaction is a toxic reaction from a large number of stings. This
response is due to massive envenomation, leading to extensive edema and
hypotension. The number of stings
needed is estimated to be greater than
100. Treatment in these situations continues to be supportive.
For all types of reactions, counseling
on prevention is necessary. Any known
nests in the vicinity of the patient’s home
should be removed. Patients should be
advised against walking barefoot and
should wear long pants and sleeves when
outdoors. Perfumes and bright or ﬂowery
patterned clothing may attract some
stinging insects, so these should be
avoided also. Patients should avoid eating or drinking outside and must be
aware that nonspeciﬁc insect repellants
do not repel Hymenoptera.
Comments: Insect stings cause more
systemic reactions than insect bites and
are a common cause of concern among
parents. It is important to note that
more severe reactions to insect stings
occur much less commonly in children
than in adults (mostly those older than
45 years).
More severe systemic responses are
deﬁned as involvement of two organ
systems distant from the site of the

sting and can result in angioedema,
ﬂushing, hoarseness, and wheezing, as
well as hypotension, abdominal pain,
vomiting, or uterine cramping. Although
it is important to diagnose and counsel
on systemic responses, the good news is
that children experience different allergic responses than adults. Of those who
experience systemic reactions, children
have limited to mild involvement in
60% of cases, compared with 15% in
adults.
As mentioned by Drs Zirngibl and
Burrows, prospective studies in children
have noted that fewer than 1% of patients have more severe reactions than
the prior reaction; insect allergy skin
testing and immunotherapy are therefore not warranted in children younger
than 16 years. The immunoglobulin E–
mediated biphasic reaction of anaphylaxis may include an immediate response within minutes to hours and
a delayed response that occurs hours
later. Because there is no way to predict
which child might develop the delayed
response, children who present to the
emergency department should be observed for 4 to 6 hours after resolution
of symptoms.
Parents must be educated about
interventions for systemic reactions.
These procedures include immediate epinephrine administration, which can be

injected through clothing, followed by
transport to an emergency department
for additional treatment. Prescribing
epinephrine for children who experience generalized acute urticaria is warranted because of the few patients
having a risk of more severe reactions
in the future.
Having epinephrine available and
education about administration are
warranted because studies have shown
that epinephrine is underutilized. The
most common reasons include use of
an antihistamine in place of epinephrine
or lack of a prescription. Epinephrine
should be stored away from sunlight or
extreme temperatures to protect the
drug from degradation. For patients at
risk for severe anaphylaxis, the recommendation is to carry two doses of epinephrine because both may be needed at
the time of sting. A medical identiﬁcation
bracelet or necklace is recommended.
Practice parameters suggest referral to
an allergist when the patient has experienced a systemic reaction, he or she
would beneﬁt from additional education
regarding avoidance or emergency treatment, or is a candidate for venom immunotherapy (the latter not usually a
pediatric recommendation).
Janet Serwint, MD
Consulting Editor
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