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Introduction: In 2023, close to Cayenne, French Guiana, a significant attack by africanized honey bees struck a group of 35 tourists
on an isolated island, with no available means of rescue.

Event Description: The incident resulted in 1 death, 2 critical emergencies, 6 moderate emergencies, and a total of 11 emergency
room admissions, involving both adults and children.

Discussion: Analysis of challenges encountered that day, particularly in aerial and nautical operations, will help improve our
emergency response and healthcare systems in our overseas territories.
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Introduction

French Guiana’s geographical isolation and limited healthcare resources shape the daily practice of emergency physi-
cians, particularly when managing envenomations and environmental injuries." Hymenoptera stings represent a common
cause of consultation in the region, with several dozen cases reported each year, although severe attacks remain rare.*
Africanized honeybees, introduced accidentally in Brazil in 1956,* have progressively colonized the entire Amazonian
basin. Their well-documented aggressiveness and tendency to inflict massive stings have led to numerous multi-victim
events across South and Central America over the past decades.” In this context, large-scale attacks pose specific
challenges for prehospital and hospital systems, especially in isolated environments where communication, transport, and
coordination capacities are limited. We report a mass-casualty bee envenomation event occurring on a remote islet in
French Guiana and describe the organizational and medical difficulties encountered during the response.

Ethics

This retrospective case series was based on anonymized data routinely collected in the emergency department. In
accordance with French law (Loi Jardé) and institutional policy, ethics committee approval was not required, as the
study did not involve any intervention or identifiable personal data. The project was declared to the hospital’s Data
Protection Officer and registered in the institutional data registry.

Event Description

On August 22, 2023, around 11:30 a.m., a wild swarm of approximately 80,000 bees (later estimated by an independent
local beekeeping specialist) attacked 34 tourists on a small uninhabited island located 11 kilometers from the nearest port.
At 11:36 a.m., the fire department’s call center received the first alert. At 12:51 p.m., the first Mobile Emergency and
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Figure | Medical evacuation mapping.

Resuscitation Service (SMUR) team arrived at Dégrad des Cannes harbor (Figure 1). Due to the unavailability of aerial
resources, the SMUR team was split into two groups and reached the site by pleasure boats after a 45-minute journey.
Although the attack had slowed, it was still ongoing. The initial overall assessment reported 33 moderate emergencies
and 1 fatality (Figure 2). No medical care was provided on-site, apart from cardiopulmonary resuscitation.

At the seaport, the Advanced Medical Post (AMP) became operational at 3:00 p.m. The Medical-Psychological
Emergency Cell (MPEC) deployed two units: one at the AMP and another at the hospital. At the AMP, victims were
reclassified into 2 urgent cases, 6 moderate emergencies, and 25 involved individuals. Some of the injured received
intravenous fluids and low-dose adrenaline. A large-scale shuttle system transported around fifteen victims to the
hospital, either to the emergency department or to the MPEC. In the emergency department, the injured were treated
with corticosteroids and antihistamines for allergy relief, and bee stingers were removed. The deceased victim suffered
over 1,500 stings, the 2 urgent cases around 500 stings each, and the moderate cases fewer than 50. Children presented
with more severe symptoms, including malaise, apathy, pallor, and hemodynamic instability. Biologically, the enveno-
mation resulted in renal failure and elevated troponin levels, followed by rhabdomyolysis and significant liver dysfunc-
tion. None of the patients required vasopressor support. Four individuals were hospitalized for more than 24 hours. The
victims were managed at the Cayenne Hospital Center, the largest and only tertiary referral hospital in French Guiana.
This non-seasonal 510-bed facility provides 24/7 emergency, intensive care, and specialized medical services, despite
serving a vast and sparsely populated territory with limited critical care resources compared to mainland France.

Discussion
The final assessment reported 1 death, 2 urgent cases, 6 moderate emergencies, and 25 involved individuals. Debriefings
were organized by the police headquarters, the emergency call center, the fire department, and beekeeping specialists to
address the various issues encountered during the response.

First, telecommunications revealed significant vulnerabilities. In late August, malfunctions in the Guianese electrical
network caused disruptions in telephony services. Consequently, several emergency calls failed due to operator faults.
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Figure 2 Evolution of the casualty toll.

Moreover, due to poor network coverage on flet La Mére, most calls were unusable. One proposed solution was to deploy
a secondary emergency telecommunications network.

Another challenge was the lack of organization prior to the rescuers’ arrival. Tourist agencies were inadequately
trained in supervision, and no signage was available on the island to instruct visitors on how to respond. Additionally, the
heliport was not cleared. Post-event debriefings identified the need to remind tourism professionals of the protocols for
contacting marine rescue services in an emergency and to reorganize helicopter landing zones for future operations.

In French Guiana, maritime interventions are rare, and responders lack the appropriate resources. Coincidentally,
neither the SAMU’s private helicopter, the Civil Security’s, nor the Air Force’s was available at the time (due to ongoing
missions or maintenance). Ultimately, the law enforcement helicopter was mobilized, although it was not suited for
medical support. Maritime mutual aid proved essential in facilitating the rapid evacuation of victims. Following the
incident, authorities recommended the development of a protocol for maritime emergency responses and the establish-
ment of a dedicated marine rescue unit in the area.

In the emergency department, several challenges also emerged. The first concerned the patient flow management
software, which was unable to provide reliable tracking of patient numbers and locations. Furthermore, the medical teams
lacked sufficient knowledge of the hospital’s emergency response plan, leading to some confusion. Efforts are underway
to adapt the new software for future mass-casualty events.

The medical treatments administered also warrant discussion. Massive bee envenomation involves several venom
components, chiefly melittin, the main cytolytic peptide, and also apamin, a minor neurotoxic constituent. This clinical
presentation is an emerging nosological entity (ICD-10 classification: T63.4 - Toxic effect of venom of other arthropods).

To date, the pathophysiological mechanisms remain poorly understood,’ and no standardized treatment protocol exists.
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Schmidt’s classification,’” based on the sting-to-body-weight ratio, estimates the direct cytotoxicity of the injected venom

but fails to account for individual anaphylactoid reactions. Finally, the role of adrenaline in cases of massive hyme-

noptera envenomation requires further evaluation.

Data Sharing Statement

The collected data are available upon reasonable request from the corresponding author.
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The authors declare no conflicts of interest in this work.
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