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1. To enhance sublingual immunotherapy (SLIT) treatment safety.
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notherapy (SCIT).

3. To recognize risk factors associated with treatment-refractory
venom immunotherapy (VIT).

4. To identify methods to improve immunotherapy treatment
compliance.
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CLINICAL VIGNETTE

A 15-year-old boy who lives in Richmond, Virginia (north-
eastern United States), presents to you in February with a history
of debilitating sneezing, rhinorrhea, and nasal pruritus; stuffiness;
and redness and tearing of his conjunctiva that has occurred for
the last 4 summers. Treatment with over-the-counter and
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intranasal antihistamines have failed, and he has experienced
nosebleeds with intranasal glucocorticoids. Additionally, during
the summer, he needs an albuterol inhaler for wheezing and
coughing associated with exercise. He experiences similar respi-
ratory symptoms within 15 minutes of cat exposure but chooses to
treat this with cat avoidance.

Further history reveals a sting by what he thinks was a
honeybee on his neck while working in the yard 2 years prior.
His mother removed the “stinger.” Within several minutes, he
experienced generalized flushing, erythema, and pruritus, fol-
lowed by diffuse urticaria. Within another 10 minutes, he started
to wheeze and became progressively short of breath. He was
taken to the emergency department (ED). On arrival, he had a
feeling of impending doom, and his mother overheard a
paramedic say that his blood pressure was “low.” ED admission
records showed that his pulse at admission was 140 beats/min,
his respiratory rate was 20 breaths/min, and his blood pressure
was 80/40 mg/Hg. He was placed in the supine position with his
lower extremities elevated and treated with repeated intramus-
cular injections of epinephrine in the anterior lateral thigh,
intravenous fluids, and oxygen and 30 minutes later was given
50 mg of diphenhydramine and 40 mg of methylprednisolone,
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both of which were administered intramuscularly in the
buttocks. He was discharged several hours later without
sequelae. The ED physician did not suggest follow-up for the
systemic allergic reaction (SAR). Present, past, social, and
family histories and review of systems were otherwise unre-
markable, except for a family history of atopy and asthma.
Physical examination revealed a well-developed, well-
nourished, and cooperative male subject oriented to time, place,
and person with a blood pressure of 110/70 mm Hg, a pulse of 76
beats/min, and a respiratory rate of 14 breaths/min whose
examination results were otherwise normal. Spirometric results
(including a flow-volume loop before and after 3-agonist) were
normal. Prick puncture skin test (PPST) results were markedly
positive to timothy and related northern grasses and cat and
showed minimal reactivity to a few other seasonal and perennial
allergens. PPST results were negative to all Hymenoptera
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venoms; however, a honeybee intradermal skin test (IDST) at
0.01 pg/mL revealed a wheal of 10 X 12 mm and a flare of 15 X
25 mm. Results of all other IDSTs to Hymenoptera venoms were
negative up to 1.0 pg/mL. Results with histamine and saline
controls were positive and negative, respectively. His tryptase
level was normal.

The patient wants to begin grass sublingual immunotherapy
(SLIT). You advise that such therapy is indicated but that he also
should be prescribed and know how to use self-injectable
epinephrine, institute avoidance measures for Hymenoptera
stings, and receive honeybee venom immunotherapy (VIT). He
wants long-term guidance. What do you tell him?

The full review of this article, including a preview of relevant
issues to be considered, can be found online at www.jacionline.
org. If you wish to receive CME or MOC credit for the article,
please see the instructions above.
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