
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Abstract:  

Bee stings are common accidents in day to day life .They can cause local and systemic allergic reactions, rarely vasculitis, 

serum sickness, neuritis and encephalitis have been described which generally develop days to weeks after a sting, 

neurological complications are rare. There are few reports of ischemic stroke following bee stings. We report a 60-year-

old healthy man developed a focal neurologic deficit 3 hours after multiple bee stings, which was confirmed to be an acute 

ischemic stroke on computed tomography (CT) scan and magnetic resonance imaging (MRI) scan. 
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Introduction 
 Inspite of common occurrence of bee stings 

in day to day life, only local complications and 

anaphylaxis are frequent. Local and generalized 

allergic reactions at the site of stings such as edema, 

erythema, burn-like sensation, pruritus, urticaria, and 

angio-edema are the most common manifestations of 

bee venom poisoning [1]. Neurological 

manifestations in bee stings is a rare phenomenon [2-

6] and we present a case of 60 year healthy male who 

developed ischemic stroke after a bee sting. 

 

 

Case Report 

 A 60 year old male farmer who had multiple 

bee stings over the head (figure 1), face, chest and 

back presented to us with angioedema of face, 

weakness of left upper limb, deviation of angle of 

mouth to the right. Prior to this patient had an 

episode of loss of consciousness that lasted for one 

hour, without any seizures. Past medical and surgical 

history were insignificant. He is not a smoker or 

alcoholic. He is not a diabetic or hypertensive. 

 Physical examination revealed left upper 

limb weakness with a power of 2/5. Fundus 
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examination revealed normal study in both the eyes. 

CT brain was taken and showed acute infarct in 

bilateral capsulo ganglionic region. MRI brain 

showed bilateral deep white matter ischemic 

changes, bilateral lacunar infarct noted in both 

thalami. T2, flair hyper intensities noted in right 

parieto occipital lobe and right corona radiata s/o 

acute infarct (figure 2). Carotid and Vertebral 

Doppler were in normal limits (figure 5). Electro 

cardiogram (figure 4) and Two Dimensional (2D) 

Echo (figure 3) were with in normal limits. Patient’s 

serum Homocysteine, lipid profile, antinuclear 

antibodies were normal. 

 Patient was treated with antioedema 

measures, antiplatelets, physiotherapy. His 

angioedema subsided with treatment in 2 days, and 

weakness improved to power of 3/5. Based on above 

manifestations we confirm it as a bee sting with 

ischemic stroke. Patient is discharged and is under 

follow up.  

 

Discussion: 
  In literature review, seven cases of wasp and 

bee sting associated with cerebral infarction were 

found in literature
 

[7-13]. Following bee sting 

complications like seizures, hemiparesis, aphasia, 

ataxia, apraxia, dysarthria and coma were reported. 

Maltzman et al [14] described common characterstics 

such as acute to subacute onset of symptoms, visual 

loss followed by significant recovery.  

 The patho physiology associated with stroke 

is unknown. Hypotension caused by anaphylaxis, 

vasoconstriction secondary to mediators released 

after sting associated with exogenous adrenaline and 

platelet aggregation contributed to cerebral ischemia 

[11]. Bee venom contains histamine, thromboxane, 

leucotrienes and other inflammatory mediators. In 

our case systemic immune mediated reaction to bee 

sting leading to vasoconstriction and pro thrombotic 

state might have lead to ischemic stroke [9-10].  

 

Conclusion: 

 Hereby we suggest to do a neurological 

examination to potentially rule out the ischemic or 

hemorrhagic manifestations after multiple bee stings. 

 

Source of Funding: Nil 

Conflict of Interest: None 

 

 

Acknowledgement: 

 Authors acknowledge the immense help 

received from the scholars whose articles are cited 

and included in references of this manuscript. The 

authors are also grateful to authors/editors/publishers 

of all those articles, journals and books from where 

the literature for this article has been reviewed and 

discussed.   

 

References:  

1. E wan PW. ABC of allergies: venom allergy. 

BMJ 1998;316:1365–1368. 

2. Ceyhan C, Ercan E, Tekten T, et al. Myocardial 

infarction following a bee sting. Int J Cardiol. 

2001;80:251–253. 

3. Munoz-Arizpe R, Valencia-Espinoza L, 

Velasquez-Jones L, et al. Africanized bee stings and 

pathogenesis of acute renal failure. Nephron. 

1992;61:478. 

4. Lam SM. Acute pulmonary hemorrhage following 

a honeybee sting: a case report. J Microbiol Immunol 

Infect. 1998;31:133–136. 

5. Daisley H. Acute haemorrhagic pancreatitis 

following multiple stings by Africanized bees in 

Trinidad. Trans R Soc Trop Med Hyg. 1998;92:71–

72. 

6. Law DA, Beto RJ, Dulaney J, et al. Atrial flutter 

and fibrillation following bee stings. Am J Cardiol. 

1997;80:1255. 

7.  Day JM. Death due to cerebral infarction after 

wasp stings. Arch Neurol 1962;7:184–186. 

8. Bhat R, Bhat KR, Pais R, et al. Bilateral 

haemorrhagic cerebellar infarction following honey 

bee sting. J Assoc Physicians India 2002;50:721–

722. 

9. Riggs JE, Ketonen LM, Wymer JP, et al. Acute 

and delayed cerebral infarction after wasp sting 

anaphylaxis. Clin Neuropharmacol 1994;17:384–

388. 

10. Riggs JE, Ketonen LM, Bodensteiner JB, et al. 

Wasp sting-associated cerebral infarction: a role for 

cerebrovascular sympathetic innervation. Clin 

Neuropharmacol 1993;16:362–365. 

11. Crawley F, Schon F, Brown MM. Cerebral 

infarction: a rare complication of wasp sting. J 

Neurol Neurosurg Psychiatry 1999;66:550–551. 

12. Starr JC, Brasher GW. Wasp sting anaphylaxis 

with cerebral infarction. Ann Allergy 1977;39:431–

433.  

Pratap B et al- Ischemic stroke after multiple bee stings           www.ijrhs.com 

International Journal of Research in Health Sciences. Jul–Sept 2014 Volume-2, Issue-3     888 



 

 

 

13. Speach DP, Wong TM, Cattarin JA, et al. 

Hypoxic brain injury with motor apraxia following 

an anaphylactic reaction to hymenoptera venom. 

Brain Injury 1998;12:239–244. 

14. Maltzman JS, Lee AG, Miller NR. Optic 

neuropathy occurring after bee and wasp sting. 

Ophthalmology 2000;107:193–195. 

 

 

 
Figure 1: Multiple bee stings over the head 

 

 
Figure 2: MRI brain showing bilateral deep white 

matter ischemic changes, bilateral lacunar infarct in 

both thalami, T2, flair hyper intensities noted in right 

parieto occipital lobe and right corona radiata s/o 

acute infarct 

 

 

 

 

 

 

 
Figure 3: 2D Echo showing normal study 

 

 
Figure 4: ECG showing normal study 

 

 
Figure 5: Carotid Doppler showing normal study 
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