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(A) (B)
2. J&3FNGETRE (CT of brain with contrast) : A 1& & & &9 B8 312 A4 ) P KIE 80k 2 1% & B (57 58 P
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Vessels Occlusion After Wasp Stings:
A Case Report and Literature Review

Chi-Chuan Shih, Jue-Long Wang, Shwu-Fen Sun, Po-Tsang Lee,! Pei-Der Sheu

Departments of Physical Medicine and Rehabilitation, and 1Division of Nephrology,
Department of Medicine, Veterans General Hospital — Kaohsiung, Kaoshiung.

Allergic reactions to wasp stings range from large local reactions to life-threatening anaphylaxis. Of
the anaphylactic shock occurring outside the hospital, wasp stings was concluded to be the second
cause following drug allergy. Cerebral infarction and transient ischemic attack have been reported in the
setting of acute anaphylactic shock due to wasp stings. However, there are fewer reports about the
presentation of large vessels occlusion outside the brain after wasp stings. Here we report on a woman
suffering from a stroke and right above-knee amputation after a severe wasp sting. We had a literature
review in the light of the particular complication and her dual disability. ( J Rehab Med Assoc ROC 2003;
31(2):119-126)

Key words: wasp sting, cerebral infraction, disseminated intravascular coagulation, amputation

Address correspondence to: Dr. Pei-Der Sheu, Department of Physical Medicine and Rehabilitation, Veterans General
Hospital — Kaohsiung, No. 386, Ta-Chung 1st Road, Kaohsiung 813, Taiwan.
Tel : (07) 3422121 ext 8205
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