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You pulled a tick off your leg after a weekend hike, and now every headache feels suspicious. Here is
the direct answer: anaplasmosis symptoms after tick bite usually begin 1 to 2 weeks after the
bite, starting with fever, chills, a severe headache, and muscle aches that feel like a sudden flu —
with no bullseye rash to point you toward it. Most people recover with prompt care, but the illness can

turn serious if ignored.

What Anaplasmosis Is and Which Ticks Carry It

Anaplasmosis is a bacterial infection caused by Anaplasma phagocytophilum, a bacterium that lives
inside white blood cells called neutrophils. The same blacklegged tick (also called the deer tick,
Ixodes scapularis) that carries Lyme disease can carry this bacterium, and the western blacklegged
tick (Ixodes pacificus) plays the same role on the West Coast. If you spend time in wooded areas,
brushy trails, or tall grass in the Northeast and Upper Midwest — the regions where most US cases

are reported — these ticks are part of your environment.

What makes anaplasmosis worth knowing about, separate from Lyme disease, is its rising profile.
Public health reports have described a marked increase in cases in recent years, especially in the
Northeast, and clinicians have flagged it as one of the tick-borne illnesses that is easy to miss. That
rise matters because the infection does not announce itself the way Lyme disease sometimes does.
There is no classic bullseye rash in most cases — fewer than 1 in 10 people with anaplasmosis

develop any rash at all.

The bacterium needs an infected tick to reach you. Transmission requires the tick to be attached and
feeding, generally for roughly a day or two, though exact minimum attachment times are hard to pin
down because most people never saw the tick in the first place. That last point is one of the most
repeated findings in public health guidance: many people with confirmed anaplasmosis do not
remember being bitten. The tick nymphs that feed in late spring and early summer are about the size

of a poppy seed, so they feed unnoticed.
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Why it gets mistaken for flu. Early illness is dominated by fever, chills, headache, and body aches
— the same cluster of complaints that sends people to bed with influenza every winter. In summer,
when flu is off your mental list, that same cluster after a tick bite deserves a second thought. The

table below shows how anaplasmosis compares with two other common tick-borne infections.

| Feature | Anaplasmosis | Ehrlichiosis | Lyme disease | |---|---|---|---| | Main US tick vector |
Blacklegged (deer) tick | Lone star tick | Blacklegged (deer) tick | | Bacterium | Anaplasma
phagocytophilum | Ehrlichia species | Borrelia burgdorferi | | Bullseye rash | Rare (under 1 in 10 get
any rash) | Uncommon | Common (erythema migrans) | | Typical onset after bite | 1-2 weeks | 1-2
weeks | 3-30 days | | Signature early symptoms | Severe headache, fever, muscle aches | Similar flu-
like illness | Expanding rash, flu-like symptoms | | GI symptoms (nausea, diarrhea) | Can occur | Can

occur | Less typical |

If you have been in tick habitat, the key takeaway is simple: a flu-like illness in tick season, even
without a rash and even without a remembered bite, is worth a call to your clinician — especially

within the first two weeks after known exposure.

The 1-2 Week Symptom Timeline

The CDC states that signs and symptoms of anaplasmosis typically begin within 1 to 2 weeks after

the bite of an infected tick. Inside that window, the illness unfolds in phases that you can track.

Days 1-4 after the bite. Nothing happens. This is the incubation period, and the absence of
symptoms means nothing — you cannot judge whether you are in the clear this early. Use this
window productively: note the date of the bite, save the tick in a sealed bag with the date written on
it if you can, and start a simple log of how you feel each morning. The log matters later, because the

early symptoms creep in gradually and people tend to forget exactly when they started.

Days 5-10. The earliest warning signs often arrive as vague fatigue, a low-grade fever, or a
headache that does not respond to your usual relief. Appetite may dip. Some people notice muscle
aches that feel disproportionate to anything they did that day. Because these are days, not hours, it
is easy to chalk them up to a bad night of sleep, seasonal allergies, or overdoing it outdoors. If you
removed a tick in the past week or spent hours in brushy or wooded areas, take these mild signals

seriously and call your doctor rather than waiting to see if they pass.
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Days 7-14. This is the classic onset window. The illness typically declares itself with the sudden
onset of high fever and chills, a severe headache, and pronounced muscle aches. Nausea, vomiting,
diarrhea, or loss of appetite can join the picture. Malaise — a deep, unshakeable exhaustion — is
common. This is the point where "it feels like a really bad flu" becomes the defining description, and

it is also the point where calling your healthcare provider should not be delayed further.

Beyond day 14 without care. In people whose treatment is delayed, or who have other health
conditions, the illness can escalate. Late-stage signs described by public health authorities include
respiratory difficulty, bleeding problems, and organ dysfunction. This progression is the reason every
timeline discussion about anaplasmosis ends the same way: do not wait for symptoms to get worse

before seeking care.

One more timeline nuance: symptoms do not always follow the textbook. Some people become ill
closer to day 5, others not until the second week, and a portion of infections are mild enough to pass

unnoticed. The 1-2 week window is a guide, not a guarantee.
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Early Symptoms Checklist

Use this checklist during the first two weeks after a tick bite or heavy tick exposure. Check in with

your body each morning and evening. If you develop several of these together, call your healthcare

provider.

e Fever and chills. A new fever, especially one that climbs quickly, is the most common early sign.

Chills that make you reach for blankets in warm weather are a classic pairing.

e Severe headache. Not your ordinary tension headache — people often describe this as intense,
sometimes with pressure behind the eyes. If a headache feels unusually severe and arrives with

fever after tick exposure, that combination deserves a call.

e Muscle aches. Generalized soreness in the legs, back, or shoulders without recent exertion. Joint

aches can occur too.

 Malaise and fatigue. A heavy, flu-like exhaustion that rest does not fix. If getting through a

normal day suddenly feels like effort, note it.
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e Gastrointestinal upset. Nausea, vomiting, diarrhea, or loss of appetite. These symptoms show
up often enough that they are part of the standard description, and they sometimes mislead

people into thinking they have food poisoning.
e Cough. A dry cough can develop in some people, adding to the flu mimicry.

e Rash. Uncommon — under 1 in 10 develop any rash. Do not use the absence of a rash to rule

anything out.

How to use this list. One symptom alone, like a lone headache, rarely tells a clear story. The
pattern that raises concern is several symptoms arriving together within 1-2 weeks of a bite,
especially fever plus severe headache plus muscle aches. Write down what you notice and when —

dates help your clinician enormously.

What not to do. Do not try to "tough it out" through the first two weeks hoping symptoms fade. Do
not assume that because the bite area looks fine, you are safe — anaplasmosis rarely produces a
distinctive skin change at the bite site. And do not self-prescribe antibiotics or decide you need a

specific drug; treatment decisions belong to your healthcare provider.

Anaplasmosis vs Lyme: Key Differences

Because the same deer tick carries both infections, people often ask how they differ — and the

distinction matters for what you watch for after a bite.

| Comparison | Anaplasmosis | Lyme disease | |---|---|---| | Skin clue at bite site | Usually none |
Expanding bullseye rash (erythema migrans) common | | Headache severity | Often severe, an early
hallmark | Present but less emphasized | | Onset window | 1-2 weeks after bite | 3-30 days after bite |
| White blood cell involvement | Infects neutrophils (white blood cells) | Attacks skin, joints, nervous
system, heart | | Rash | Rare | Present in most cases | | Season of most cases | Late spring/early

summer (nymph season) | Late spring through summer |

A practical consequence: with Lyme disease, the expanding rash often gives people an obvious visual
cue to seek care. With anaplasmosis, there is no such cue, so the timeline and the symptom pattern
are your only guides. If you know the tick that bit you was a deer tick — small, dark-legged, especially
a nymph — both diseases are on the table, and your doctor can sort out testing. Some people are
infected with more than one tick-borne pathogen from a single bite, a situation called co-infection, so

do not assume one disease rules out another.
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It is also worth knowing what anaplasmosis is not. It is not spread person to person like a cold — you
cannot catch it from a family member who has it. It is not prevented by the flu vaccine, and a flu test

that comes back negative during tick season does not explain away a fever after a tick bite.

When the lllness Gets Serious

Most people recover from anaplasmosis without lasting problems when the illness is recognized and
treated promptly. The serious phase is what happens when treatment is delayed or when other health

conditions complicate the picture — and knowing its signs helps you act early rather than late.

Public health agencies describe severe (late-stage) illness in terms of organ systems under stress.

Watch for these escalation signals:

e Breathing trouble. Shortness of breath, difficulty breathing, or a feeling that you cannot get
enough air. Respiratory failure is one of the severe outcomes described for anaplasmosis, so any

new breathing difficulty after a flu-like illness needs same-day medical attention.
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e Unusual bleeding or bruising. Nosebleeds that will not stop, bleeding gums, tiny red or purple
spots on the skin (petechiae), or bruises appearing without injury. Bleeding problems are a

documented late-stage complication.

e Confusion or altered awareness. Disorientation, unusual drowsiness, or difficulty thinking

clearly during a febrile iliness is a red flag that should send you to urgent or emergency care.

e Organ-stress signs. Dark or very reduced urine, swelling, severe abdominal pain, or persistent

vomiting point toward kidneys, liver, or other organs under strain.

People who face higher risk of severe illness include older adults, people with weakened immune
systems, and people managing chronic health conditions. If you fall into one of those groups and you
develop flu-like symptoms within two weeks of a tick bite, the threshold for calling your doctor should

be low — the same day symptoms appear, not after a weekend of waiting.

The most important sentence in this section: prompt treatment reduces the risk of severe
illness. Every stage of escalation described above becomes less likely the earlier you seek care. You
do not need to be certain you have anaplasmosis to justify a call — a fever after a tick bite in tick

season is reason enough.

What to Do Right After a Deer Tick Bite

Whether or not symptoms develop, what you do in the hours after removing a tick sets up everything

that follows. Work through this checklist.

Step 1: Remove the tick properly. Use fine-tipped tweezers, grasp the tick as close to the skin as
possible, and pull straight up with steady pressure. Do not twist, squeeze the body, burn it, or smear
it with nail polish — folk methods can cause the tick to release more material into the bite. After

removal, clean the area and your hands with soap and water or rubbing alcohol.

Step 2: Save the tick. Place it in a sealed bag or small container with the date and location of the
bite written on it. If you develop symptoms, your clinician may be able to use the tick for
identification, which helps narrow down which diseases to consider. Store it at room temperature —

no need for refrigeration.

Step 3: Photograph the bite site. Take a clear photo of the skin where the tick was attached.

Anaplasmosis rarely causes a local reaction, but a dated photo gives you a baseline if any redness,
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swelling, or rash appears later. Retake the photo every couple of days.

Step 4: Mark your calendar. Write down the bite date and set reminders at 7, 14, and 30 days.
The 1-2 week window is your highest-alert period, but a full month of casual awareness is reasonable

because some tick-borne illnesses surface later.

Step 5: Do a full-body tick check. Ticks often feed in hidden spots: behind the ears, along the
hairline, under the arms, inside the belly button, behind the knees, and in the groin. Check children
and pets too — and shower within a couple of hours of coming indoors, which can wash off

unattached ticks.

Step 6: Reduce future exposure. Wear long pants tucked into socks in tick habitat, use an EPA-
registered repellent containing DEET, picaridin, or oil of lemon eucalyptus per label directions, and
treat clothing and gear with permethrin per label directions. Do a daily tick check after outdoor days.

For broader outdoor protection habits, see our guide on the hiking tick safety checklist.

Step 7: Know your follow-up window. If you feel fine at two weeks, the main risk period has
passed — but do not cancel your awareness entirely. If flu-like symptoms arrive within the first two
weeks, call your healthcare provider and mention the bite explicitly. Doctors cannot factor in what

they do not know, and "l had a tick bite 10 days ago" changes the diagnostic picture.
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Warning signs: when to seek care

Call 911 immediately if you or someone near you has trouble breathing or swallowing, swelling
of the face, lips, tongue, or throat, widespread hives, dizziness or fainting, or a racing heartbeat
after a bite or sting. If you carry an epinephrine auto-injector, use it as prescribed and still call

911, because symptoms can return.

The 911 red flags above cover severe allergic reactions. For anaplasmosis specifically, the warning
signs that should send you to urgent care or your doctor promptly are different but equally urgent: a
new fever within two weeks of a tick bite, especially with severe headache and muscle aches; fever
that persists or climbs over several days; shortness of breath or chest discomfort; unusual bleeding or
easy bruising; confusion or unusual drowsiness; and dark, scanty urine. Do not wait for a rash — with
anaplasmosis, waiting for a rash means waiting for something that usually never comes. If you are

older, immunocompromised, or managing a chronic condition, seek care the same day symptoms
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appear. When in doubt, call your clinician or an urgent-care line and say the words "tick bite" and
"fever" together. For a general rundown of how tick-bite symptoms tend to appear over time, see how

soon tick bite symptoms appear.

Frequently asked questions

How soon do anaplasmosis symptoms start after a tick bite?

Typically within 1 to 2 weeks, according to the CDC. Some people feel ill closer to day 5, others not
until the second week. The range is approximate — individual cases vary — so treat the full two
weeks after a bite or heavy tick exposure as your watch period. Many people do not remember being
bitten at all, which is why doctors consider the iliness when a flu-like fever appears during tick season

even without a confirmed bite.

Can you get anaplasmosis and Lyme disease at the same time?

Yes. The same blacklegged (deer) tick can carry both Anaplasma phagocytophilum and the Lyme
bacterium, and co-infection from a single bite is documented. This is one reason clinicians may
evaluate you for more than one tick-borne illness. It also explains why symptoms sometimes look like
a blend — for example, a bullseye rash alongside the severe headache and fever pattern more typical

of anaplasmosis. Mention any rash, even a faint one, when you describe your symptoms.

Is there a rash with anaplasmosis?

Usually not. Fewer than 1 in 10 people with anaplasmosis develop any rash, and it is not the classic
expanding bullseye associated with Lyme disease. This is one of the most common misconceptions
about the illness. People who wait for a rash before seeking care are waiting for a sign that, in the
vast majority of cases, will never appear. The symptom pattern — fever, severe headache, muscle

aches within 1-2 weeks of tick exposure — is the signal, not the skin.

Can anaplasmosis spread from person to person?

No. Anaplasmosis is transmitted through the bite of an infected tick, not through coughing, sneezing,
touching, or sharing food with someone who is ill. You cannot catch it from a family member, and you

do not need to isolate. In rare cases, transmission has been reported through blood transfusion, but
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that is a clinical setting concern, not a household one. Your job is preventing tick bites, not avoiding

the person who is sick.

What should I tell my doctor if | think I have it?

Give three pieces of information up front: (1) the date of the tick bite or the dates of heavy outdoor
tick exposure, (2) when your symptoms started and what they are, and (3) the tick itself if you saved
it. The combination of "tick bite 10 days ago" plus "fever, severe headache, muscle aches" points
clinicians toward tick-borne testing quickly. If you never saw a tick, say so — and mention that you
have been in woods, brush, or tall grass. Blood tests can look for evidence of anaplasmosis, and

clinicians treat based on the clinical picture while results are pending.

Medical and editorial note

This guide is general health information about recognizing possible anaplasmosis symptoms after a
tick bite. It is not medical advice and cannot diagnose any individual. Tick-borne illnesses share
symptoms with many other conditions, so only a healthcare professional who can evaluate your
history, symptoms, and test results can tell you what is going on. If you develop fever or flu-like

symptoms after a tick bite, contact your doctor or an urgent-care clinic promptly.
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