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TURK TIP DERGIS

DEATH DUE TO BEE STING: A CASE REPORT

Ar1 Sokmasina Bagh Oliim: Olgu Sunumu
, Burak KAYA?®, Sultan OZGEL?

ABSTRACT

Allergic reactions to bee stings can manifest during both the early (local, toxic,
systemic) and late phases (including serum sickness, neurological, vascular, and
cardiopulmonary symptoms), potentially leading to long-term complications.
Anaphylaxis is one of the most severe and potentially fatal reactions. Autopsy
studies of fatalities linked to bee stings typically show non-specific pathological
findings, although laryngeal edema, acute pulmonary emphysema, and pulmonary
congestion may be present. A case is reported involving a 76-year-old male patient
with a history of allergic reactions who had been hospitalized multiple times in
the past. He died in an ambulance after being stung by a bee on his eyebrow.
Autopsy findings indicated ecchymosis and mononuclear cell infiltration at the
site of the sting, along with edema of the tongue and epiglottis, histiocytes, and
congestion in the lungs. In most bee sting-related deaths, anaphylactic reactions
are critical in the early stages, making airway management crucial. Consequently,
when addressing bee stings, it is essential to inquire about the patient’s allergic
history and to evaluate the autopsy findings in conjunction with information
gathered from the scene.
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OZET

Ar1 sokmasina bagl alerjik reaksiyonlar erken (lokal/toksik/sistemik) donemde
ortaya ¢ikabildigi gibi ge¢ donemde (serum hastaligi, ndrolojik, vaskiiler ve
kardiyopulmoner bulgular) sekellere yol acabilmektedir. Anafilaksi en ciddi
ve mortal tabloyu olusturan reaksiyonlar arasinda yer almaktadir. Otopsi
calismalarinda ar1 sokmasina bagli dliimlerde patolojik bulgular genelde
nonspesifik olmakla birlikte, laringeal 6dem, akut pulmoner amfizem ve
pulmoner konjesyon saptanabilmektedir. Alerjik reaksiyon dykiisii bulunan ve
bu nedenle gecmiste de birka¢ kez hastane bagvurusu olan 76 yasindaki erkek
olgu, sunulmaktadir. Olgu, kasindan ar1 sokmasi sonrasinda ambulansta vefat
etmis ve otopsi bulgularinda ar1 ignesinin ¢ikarildigi ciltte ekimoz ile mononiikleer
hiicre infiltrasyonu, dilde ve epiglotta 6dem, akcigerde histiyositler ve konjesyon
bulgulart tespit edilmistir. Ar1 sokmasina bagli 6liimlerin gogunda erken donemde
anafilaktik reaksiyonlar belirleyici rol oynamakta olup hava yollarinin agik
tutulmasi hayati 6neme sahiptir. Bu nedenle ar1 sokmalarinda alerjik dykiiniin
sorgulanmasi, otopsi bulgulari ile olay yeri incelemesinden elde edilen bilgiler
biitiinciil olarak degerlendirilmelidir.

Anahtar kelimeler: Anaflaksi, Ar1 sokmasi, Otopsi
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Death Due to Bee Sting

INTRODUCTION

Bees produce honey and pollinate plants,
contributing to the sustainability of the ecosystem.
However, when threatened, they can become
aggressive and cause life-threatening allergic
reactions in some individuals (Kalyoncu, 2013).
The earliest known case of bee allergy dates back
to 2641 BC in Ancient Egypt, when Pharaoh
Menes died of anaphylaxis after being stung by
a wasp (Canitez, 2017). Allergic reactions are
categorized into two groups based on the timing
of symptom onset after a bee sting: early and late
reactions. Early reactions, including local reactions,
toxic effects, and systemic allergic reactions
(anaphylaxis), generally occur within the first 15
minutes after the sting. Late-phase reactions, such
as serum sickness, myasthenia gravis, peripheral
neuritis, glomerulonephritis, myocarditis, and
vasculitis, can emerge four hours after the bee sting
(Kir et al., 2011). Anaphylaxis is the most critical
allergic reaction resulting from a bee sting and is
one of the leading causes of death. The incidence
of anaphylaxis following a bee sting ranges from
0.4% to 5% in the general population (Miiller,
1998). Studies in our country indicate that this rate
is approximately 2% (Kalyoncu, 1997; Kalyoncu
et al., 1997; Kalyoncu, 1998). Autopsy is a crucial
tool for determining the cause of death in bee
sting-related fatalities. The literature suggests that
autopsies performed on cases of death due to bee
stings often reveal no specific findings; pathological
findings associated with anaphylaxis are frequently
nonspecific or absent, though laryngeal edema,
acute pulmonary emphysema, and pulmonary
congestion may be present (Johansson et al., 1991;
Riches et al., 2002; Janssen, 1966; Delage & Irey,
1972; Anolay et al.,, 2014). Our study aims to
discuss the medicolegal aspects of the autopsy and
histopathological findings of a 76-year-old male
who underwent an autopsy at the Artvin Forensic
Medicine Branch Directorate due to allegations of
death from a bee sting. We also aim to contribute to
the relevant literature. Necessary permissions were
obtained from the Council of Forensic Medicine
for this study.

© Copyright Tiirk Tip Dergisi 2026; 11(3),137-140.

CASE

In the summer of 2025, a 76-year-old man in the
Ardanug district of Artvin fell ill after being
stung by a bee in the garden of his village home.
His son removed the bee sting, but it was noted
that the man had a history of bee allergy and had
previously visited the hospital multiple times due to
bee stings. Following the incident, he experienced
difficulty walking, and his medical condition
worsened. Emergency ambulance teams were
notified. Unfortunately, the man died during transfer
to the medical facility. The prosecutor’s office was
informed, and an autopsy was conducted by the
Artvin Forensic Medicine Branch Directorate. At
autopsy, an external examination was conducted on
the area from which a bee sting was reported to have
been removed. A 0.3 cm oval-shaped ecchymosis
was found lateral to the left eyebrow (Figure 1).

Figure 1. Ecchymosis on the lateral aspect of the right eyebrow
where the bee sting is reported to have occurred

Internal examination revealed a 5 x 1.5 cm
ecchymotic edematous area at the base of the
tongue, a 3 x 3 cm edematous area in the left region
of the tongue base, and edema of the epiglottis
(Figure 2).
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Figure 2. Ecchymosis and edematous area at the root of the
tongue, oedema of the epiglottis

Toxicological analyses of samples taken at autopsy
showed no findings other than medications used
in the treatment of anaphylaxis. Histopathological
examination revealed focal areas of mononuclear
inflammatory cell infiltration and congestion in the
upper dermis of the skin where the bee sting was
reported, as well as pigment-laden histiocytes and
congestion in the lungs. No pathological findings
were observed in other organs that could have caused
death; thus, it was determined that the person’s death
resulted from anaphylaxis due to the bee sting.

DISCUSSION

Although rare, serious systemic reactions can occur
after bee stings. These reactions include anaphylaxis,
respiratory distress, bronchospasm, generalized
edema, vasculitis, acute renal failure, neurological
involvement (such as neuritis or encephalitis), and
serum sickness. However, documented cases of bee
stings leading to myocardial infarction are extremely
limited and have been reported infrequently in
the literature. In our case, the autopsy revealed
no external pathology capable of causing death,
while the presence of edema in the tongue base and
epiglottis, along with pulmonary findings, supported
the diagnosis of anaphylaxis. Additionally, the
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deceased’s history of bee allergy, eyewitness
accounts of the incident, and the consistency of
histopathological findings reinforced the conclusion
that the cause of death was anaphylaxis due to a bee
sting. Histopathological examination of the skin
sample taken from the lesion revealed mononuclear
inflammatory cell infiltration in the upper dermis.
Although these cells do not appear during the acute
phase, they are associated with the individual’s prior
sensitization. Since the findings observed at autopsy
are often nonspecific, the patient’s history, scene
information, and histopathological examination are
crucial for diagnosing anaphylaxis. This highlights
the importance of a multidisciplinary approach
when evaluating similar cases. When evaluating
anaphylactic deaths from a forensic medicine
perspective, it is clear that autopsy findings alone
are insufficient; all evidence must be considered
collectively. In our case, the fact that the individual
had previously sought medical attention for similar
bee stings suggests an allergic predisposition,
supporting the conclusion that the mechanism of
death was consistent with anaphylaxis. A known
history of allergy is one of the strongest predictive
factors in diagnosing anaphylaxis. Furthermore,
information gathered from the scene and witness
statements reinforces this diagnosis. Witnesses
observed the bee sting, reported that the stinger was
removed, and noted that the individual became ill
shortly afterward, aligning with the sudden-onset
clinical course typical of anaphylaxis. The onset
of symptoms within minutes to a few hours after
exposure is a hallmark of anaphylactic reactions.
Additionally, toxicological examinations revealed
no findings indicative of suicide or accidental
ingestion of drugs or poisons, effectively ruling out
other causes and further supporting the diagnosis
of anaphylaxis. This case demonstrates that
measures taken for individuals with known severe
bee allergy can be life-saving. All patients who
develop an anaphylactic reaction after a bee sting
should be counseled on avoidance of bee exposure
and prescribed an adrenaline auto-injector. These
patients should also be referred to clinics with
allergy specialists for further diagnostic evaluation
and possible immunotherapy planning. It is also
very important to provide practical training on the
correct use of the device to individuals who obtain

© Copyright Tiirk Tip Dergisi 2026; 11(3),137-140.
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an adrenaline auto-injector (Yakar et al., 2019; Catal
et al., 2014).

CONCLUSION

Although autopsy findings are often non-specific,
anaphylactic reactions caused by bee stings can be
correctly diagnosed in forensic practice by evaluating
the scene, medical history, witness statements, and
detailed histopathological findings together. This
case highlights the importance of multidisciplinary
collaboration in forensic death investigations and
the need for educating patients with known allergies

reducing similar preventable deaths.
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