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Bee sting of the cornea. Case report

MauRricio VELEZ, MD?, GLORIA . SALAZAR, MD?,P ATRICIA M ONSALVE, MD?

SUMMARY

Beestingsof theeyeareuncommon entitiesand ocul ar reactionstothebeevenomarewide, ranging frommild conjunctivitis
tosuddenvisionloss. Wepresent thecaseof apatient who suffered abeesting of thecorneaand theresponsetothepoison
components. Wegothroughthebeevenom properties, itsactual treatment, and proposeanew management alternative.
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RESUMEN

L aspicadurasdeabejaenel ojosonentidadespococomunesy lasreaccionesocul aresal venenodeabejasonamplias,
puesvandesdeunaleveconjuntivitishastalapérdidaagudadelavisién. Sepresentael casodeun pacientequesufridla
picaduradeunaabejaenlacérneay larespuestafrenteal oscomponentesdeesteveneno. Serealizounarevisiondelas
propiedadesdel veneno deabeja, sutratamientoactual y seproponeunanuevaal ternativademanejo.
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Bees are insects that belong to the Hymenoptera
order, they haveareal stinger that staysattached tothe
tissue, dragging withitself thevenomglands. Thepoison
isacomplex mixtureof toxicsubstancesasphospholipase
A, mélittin, apamine, hyaluronidase and mast cell
degranul ating peptide(M CD) amongothers'. Thecorneal
bee sting isarare event and injuries associated with it
can appear aspenetrating, immunologic, or toxic presen-
tations; or as a combination of all three mechanisms.
These lesions are more related with the local effect of
the poison, than with the presence of thestingitself2.1n
the literature we find a wide spectrum of ocular
manifestations, whichincludes: corneal edema, corneal
infiltration, chemosis, ciliary injection, mucopurulent
keratoconjunctivitis, anterior uveitis, hyphema, iris
atrophy, cataract, lenssubluxation, anterior and poste-
rior capsule opacities, trabeculitis, damage of the
trabecular mesh and glaucoma, ophthalmoplegia, optic
neuritis, papilledemaand optic atrophy*.

We present the case of apatient with abee stingin

corneawithout retention of the stinger, who devel oped
corneal decompensation and opacification of thelensas
asideeffect of thepoison. Pathophysiol ogic mechanisms
involvedintheseinjurieswill bediscussed and therapeutic
alternativeswill be proposed.

CASE REPORT

A 60year-old man, presented to corneaconsultation,
looking for improvement in hisvision. Asan important
antecedent, the patient related having had abee sting to
the left eye 6 months before presentation. In the first
centre where he was handled, he received an ocular
surface wash and was prescribed with prophylactic
antibiotics and corticosteroids (without detailed infor-
mation about the medicinesand their doses). Sincethen,
he relates having lost visua acuity in that eye.

Visual acuity wascounting fingers 1 meter which did
notimprovewith pinhol e, dit-lamp examination showed
acompl etely opague corneawith superficial neovascu-
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Figure1l.Corneal aspect 6 months after the
beesting

Figure2.Ocular ultrasound showing the
cataract presence

lari zation compromising oneof itsquadrants, thisopacity
did not allow appreciation of anterior segment details
(Figure 1). Eye movementswereclinically normal and
intraocular pressure was 15 mm Hg in both eyes.

An ocular ultrasound reported an ecosilent vitreous
cavity, theretino-choroideal complex had normal aspect,
noincreaseintheoptic nervecupwasfound but adense
cataract was evidenced (Figure 2).

Itwasdecidedtoperformatripleprocedureincluding
penetrating keratoplasty, cataract extraction and
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Figure 3. Corneal aspect 7 months after
tripleprocedure

intraocular lensimplantation, with successful evolution,
achieving anon-corrected visual acuity of 20/100 (Figu-
re3).

DISCUSSION

The bee venom is a complex mixture of chemicals
with toxic activities. Phospholipase A and melittin
represent 75% of thevenom components. Phospholipase
A acts on the red blood cells membrane causing
haemolysis and over other cells causing disruption of
their membranesand rel ease of potassium and biogenic
amines (such ashistamine and dopamine). Mélittinand
MCD peptideproduce mastolisis, histamineand serotonin
release, edemaand pain. Apamin actsasamotor action
neurotoxinwhich atersneurotransmission by blocking
potassium channels'?.

It has been proposed that conjunctival injection,
conjunctival chemosisand corneal edemamay bedueto
aTypelhypersensitivity reaction (mediated by IgE) to
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the enzymesin the venom. Hyphemamay bedueto the
haemolytic effect of phospholipase A and lysolecithin.
Hyal uronidase, hemolitin, minimineand other aminesof
the venom may cause degeneration and lysis of the
chromophoresleadingtoirisdespigmentation®.

Theapamin hasbeenimplicated in the devel opment
of ophthalmopl egia(secondary to neuroparalysisof the
thirdcranid nerve), iridoplegia, opticneuritis, papilledema
and optic atrophy?. It has been proposed that optic
neuropathy associated with bee sting, is due to acute
demyelization of the optic nerve®, however the exact
mechanism for thisevent isunknown. Médlittin may be
responsible for generated changes in the lens since it
reducestheconformational order of proteinsandinteracts
with lipidsbreaking their structure; these changeslead
to loss of lens transparency and to its irreversible
opacification®.

Treatment reportedinliteraturefor themanagement
of corneal beestingscan bedividedinto acuteandlong-
term measures. Acute measures include:

- Steroids useto reduceinflammation induced by the
poison.

Topical antibioticsto prevent secondary infection.

Oral anti-histamines to counteract the activity of

biogenic amines*.

Cycloplegicsto relieve pain from ciliary spasm and

prevent synechiaeformation.

Surgical removal of thesting.

Theuseof paracentesisinsevereiritiswithhypopyon

has been described, especially when the sting has

penetrated the anterior chamber.

Long-term management includes: refractive
correction of the astigmatism generated by a corneal
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scar, penetrating keratoplasty when the scar
compromises the visual axis directly or when thereis
corneal decompensationdueto endothelial cell damage,
and cataract surgery if required®.

In the reported case, we found a patient 6 months
after abee sting, who even without presenting stinger
retention, suffered from complicationsassociated with
thetoxic effect of thevenom (corneal decompensation
and cataract development) which required aggressive
measuresfor correction (penetrating keratoplasty and
cataract surgery). Our teeamwork proposal isto perform
early washing of the anterior chamber with balanced
salt solution, associated with subconjunctival
corticosteroidinjection(ideally withinthefirst 24 hours)
and systemic treatment with methylprednisolone (500
mgintravenously every 6 hoursduring 3 days) toavoid
the del eterious effectsthat poison can causeintheeye,
and al the possible complications derived from there.
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