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Abstract 

·A 27一yea r—old man was stung by a bee presented with 

severe pain in the right eye． It was associated with 

reduced vision and swelling of the eyelids． A retained 

stinger was ；dentified at the center of the cornea． 

su rrounded by dense corneaI oedema and numerous folds 

in the Descemet s mem brane． The sting was removed 

completely．He subsequently developed persistent corneal 

oedema and heterochromia iridis． He was treated with 

intensive topical steroids． He underwent penetrating 

keratoplasty five months after the injury．His visual acuity 

was satisfactory one yea r after the surgery． Corneal 

oedema is an uncom mOB complication of bee sting 

inju ries．1t can be persistent and results in severe visuaI 

impai rment． An ea rly penetrating keratoplasty offers a 

good visual outcome after bee sting injury． 

·KEYWORDS：retained stinger；corneal oedema；ea rly 

penetrati ng keratoplasty 
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INTRoDUCTIoN 

C orneal bee stings rank among the rarest injuries to the 
eye．When they occur，their complications are extremely 

visual threatening such as corneal oedema，glaucoma and optic 

neuropathy L I-4~'
． The damage to the ocular structure occurs 

through mechanical，toxic and immunologic reactions⋯
． 

We report a case of a young man with corneal bee sting injury 

and a retained stinger， who subsequently developed a 

persistent corneal oedema．This has resulted in a severe visual 

impairment in the affected eye． An early penetrating 

keratoplasty has restored him a satisfactory visual outcome． 

Early recognition of the possible complications and appropriate 

1852 

treatment are essential for a good visual outcome． 

CASE REPORT 

A 27一year—old man，previously healthy，experienced severe 

pain resulting from a bee sting in the right eye while he was 

working in the field．It was associated with decreased visual 

acuity in the affected eye． 

He was examined four hours after the trauma． The visual 

acuity was 6／24 in the right eye and 6／6 in the left eye．The 

lids were oedematous with generalized congestion of the 

conjunctiva．Slit lamp examination showed a bee stinger had 

penetrated the deep layer of the corneal stroma． The bee 

stinger was sun~unded by a dense corneal infiltration(Figure 1)． 

A generalized corneal oedema had hindered further details of 

the anterior segment structures．The pupil was slightly mid— 

dilated and sluggish．There was no relative afferent pupillary 

defect(RAPD)elicited．The intraocular pressure(IOP)was 

norma1． B—scan ultrasonography of the right eye showed 

normal vitreous and retina． The left eye examination was 

essentially norma1． The stinger was removed immediately 

under local anesthesia．The patient was treated with intensive 

topical steroid and topical antibiotic． 

A week later the cornea1infihration had reduced．thus allowed 

a better visualization of the other structures． The anterior 

chamber cells were about 2+ with generalized iris atrophy． 

The topical steroid and antibiotic were tapered down slowly 

and discontinued at the end of sixth week． 

Two months later，visual acuity in the right eye had reduced 

to counting finger at two feet． The corneal oedema was 

persistent with extensive areas of iris atrophy． The lens was 

norm a1．The fundus view was obscured by presence of corneal 

oedema．A reverse RAPD was negative and the IOP was 

norma1． 

He underwent an uncomplicated penetrating keratoplasty at 

five months after the injury (Figure 2)．The postoperative 

period was uneventfu1．His best corrected visua1 acuity was 

6／9 one year after the surgery．Ocular examination at one year 

after the penetrating keratoplasty revealed a clear corneal 

button， generalized iris atrophy and nolTnal intraoeular 

pressure． There was no evidence of cataract form ation． 

Fundus examination was norma1． 

DISCUSSION 

Clinica1 manifestations of cornea1 bee sting are varies and 

unpredictable，which include eyelids oedema，conjunctival 

hypcremia，corneal epithelial defect，corneal stinger，corneal 

oedema，eornealinfihration。striated keratitis，endothelial 
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in our patient． This is because of poor cellular tracing 

resulting from corneal oedema．We believe that our patient has 

significant reduction in the endothelial cell count，changes in 

cel1 size．hexagonality and coefficient variation of the cel1． 

Penetrating keratoplasty is a treatment of choice in managing 

patient with persistent corneal oedema． Arcieri et al {9 J 

reported three patients underwent successful penetrating 

keratoplasty at different post injury periods(Table 2)．Our 

patient has undergone the earliest penetrating keratoplasty from 

the injury time，which was five months after the injury．The 

surgery has been successful in restoring a satisfactory visual 

outcom e． 

The damages to the cornea after bee sting injury are usually 

irreversible，ranging from a minor corneal scar to persistent 

corneal oedema．We suggest an early penetrating keratoplasty 

to ensure a better visual outcome in patient with persistent 

corneal oedema after bee sting injury． 
REFERENCES 

1 Smolin G，Wong I．Bee sting ofthe cornea：case report．Arm Opht&lmol 

1982；14(4)：342—343 

2 Gilboa M， Gdal-On M ，Zonis S． Bee and wasp swing of the eye． 

Retained intralenticular wasp sting A case report．Br Journal OphthMmol 

1977；61(10)：662—664 

3 Chen CJ，Richardson CD．Bee sting—induced ocular changes．Ann 

Ophthalmol 1986；18(10)：285-286 

4 Choi MY，Cho SH．Optic neu~tis after bee sting．Korean J Opbthalmol 

2000；14(1)：49-52 

5 Teoh SC，Lee JJ，Fam HB．Corneal honeybee sting．CanJOphthalmol 

2005；40(4)：469—471 

6 Singh G．Bee sting of cornea．Ann Ophtha]mo]1984；16(4)：320—322 

7 Smith DG，Roberge RJ．Corneal bee sting with retained stinger．J 

EmergMed 2001；20(2)：125—128 

8 Gtirltt VP，Erda N．Corneal bee sting—induced endothelial changes． 

Cornea 2006；25(8)：981—983 

9 Areieri ES，Franca ET，de Oliveria HB，De Abreu Ferreira L，Ferreira 

MA，Rocha FJ． Ocular lesions arising after stings by hymenopteran 

insects．Cornea 2002：21(3)：328-330 

10 Chuah G，Law E，Chan WK，Ang CL．Case repots and mini review 

of bee stings ofthe cornea．Singapore MedJournal 1996；37(4)：389— 

39】 

蜂螫后早期行穿透性角膜移植成功恢复视力 

1例 
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摘 要 
一 位27岁的男士右眼被蜜蜂螫伤。右眼剧痛伴视力下降 

及眼睑肿胀。角膜 中央可见滞留的毒刺，周 围有明显的角 

膜水肿和较多的后弹力膜皱襞。针迅速地被移除后，患者 

继发持续性的角膜水肿和虹膜异色。患眼局部应用激素， 

并于 5mo后行穿透性角膜移植。手术后 la其视力良好。 

蜜蜂螫伤眼后所致的角膜水肿少见，可长期存在并导致严 

重的视力损害。早期行穿透性角膜移植有利于获得好的 

视力。 

关键词：滞留毒刺；角膜水肿；早期穿透性角膜移植 


