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Abstract: Honeybee bites are a common public health hazard, the incidence of which is gradually increasing. A bee sting incident 
involving more than fifty stings is categorized as massive envenomation. The clinical manifestations of honey bee stings can range 
from localized symptoms to severe allergic and systemic reactions.This case study presents a 60-year-old male who experienced multi- 
organ failure following a severe bee sting incident. According to our research, this is the first documented instance in Somalia of multi- 
organ failure resulting from a sting by a giant honey bee. The case highlights the potential severity of bee stings, which, while often 
considered minor, can lead to serious medical complications. Interestingly, despite the patient suffering numerous stings and receiving 
a substantial amount of venom, an immediate anaphylactic reaction did not occur. Instead, a delayed severe response leading to multi- 
organ failure emerged within 48 hours of the incident. 
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Introduction
Bites and stings from arthropods have the potential to cause harm, trigger allergic reactions, and spread 
infectious diseases.1 Hymenoptera order members are particularly important because of being nearly ubiquitous 
in the nature. Apidae (honeybees and bumblebees), Vespidae (hornets, wasps, and yellow jackets), and 
Formicidae (freants) are the three families into which hymenopterans are often divided.2 Honeybee bites are 
a common public health hazard, the incidence of which is gradually increasing. The species of bees primarily 
responsible for human stinging incidents include Apis mellifera mellifera (A. m. mellifera), A. m. ligustica, and 
A. m. Scutellata.3 A bee sting incident involving more than fifty stings is categorized as massive envenomation.4 

The clinical manifestations of honey bee stings can range from localized symptoms to severe allergic and 
systemic reactions.5 Localized reactions typically include redness, swelling, and pain, while allergic reactions 
triggered by IgE can lead to utricaria, angioedema, breathing difficulties, acute kidney injury (AKI), and 
potentially life-threatening anaphylactic shock.5

Here we report, a patient, who had no known allergies, experienced a severe systemic reaction after being stung 
by a swarm of bees. This led to the development of multiorgan dysfunction, a complex and life-threatening 
condition. The case highlights the potential severity of bee stings, which, while often considered minor, can lead 
to serious medical complications. It also sheds light on the challenges of managing such cases in Somalia, a region 
with limited medical resources and data.
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Case Report
A 50-year-old male from southern rural area of Somalia came to emergency room with no chronic disease complaining 
oliguria and shortness of breath for six days. The patient had suffered a severe honeybee sting a week earlier during honey 
harvesting, leading to a generalized body edema, puffy eyes, respiratory distress, altered mental status. Due to a lack of 
immediate healthcare facilities in his local area, it took a week for him to be transferred to the hospital in Mogadishu for 
further treatment. At the time of his arrival at the emergency department of Mogadishu Somali Turkey Training and Research 
Hospital, the patient was conscious and oriented but was noted to have multiple erythematous skin lesions across his body 
(Figure 1). Her vital sign; the blood pressure was 160/90, pulse was 98, temperature was 36.5c, and rapid blood sugar test 
was 108mg/dl. This presentation necessitated an immediate and thorough medical assessment to address the complications 
arising from the honeybee sting and his subsequent symptoms. Due to the patient’s delayed presentation at the hospital, 
immediate and comprehensive laboratory investigations were essential. The lab results revealed several critical conditions 
included: markedly elevated levels of creatinine (13.8 mg/dl) and urea (343 mg/dl) with moderate metabolic acidosis pointed 
towards acute kidney injury, significantly high levels of AST (540 U/L) and ALT (692 U/L) indicated acute liver injury, and 
elevated amylase (284 U/L) and lipase (201 U/L) levels were suggestive of acute pancreatic injury. Additionally, screenings 
for viral infections, including hepatitis B, C, A, and HIV, all returned negative results. These findings were integral to 
forming a comprehensive clinical picture and guiding the subsequent treatment approach for the patient. A chest X-ray 
showed bilateral pulmonary edema (Figure 2). However, echocardiography results were normal, and an electrocardiography 
(ECG) indicated sinus tachycardia (Figure 3). Additionally, abdominal ultrasound and renal Doppler ultrasound did not 
reveal any significant abnormalities. The patient was admitted for in-patient care. Upon admission for in-patient care, the 
patient was immediately started on a comprehensive treatment regimen. This included Cetirizine hydrochloride 10mg for 
allergic reactions, Hydrocortisone 100mg administered twice daily as an anti-inflammatory, Ceftriaxone 1 gram twice daily, 
and intravenous fluids for hydration. In addition to these medications, the patient also underwent five sessions of hemodia
lysis. This treatment was crucial in addressing his acute kidney injury and led to a significant improvement in his urine 
output. The patient responded positively to the treatment and showed significant improvement. As a result, he was able to be 
discharged on the 7th day of his admission. During follow-up consultations, he continued to do well, indicating a successful 
recovery from the acute complications that arose following the honeybee sting.

Figure 1 Demonstrates multiple red raised dermal papules (bee stings) on the anterior abdominal wall and right upper extremity.
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Discussion
Bee stings are frequently experienced in Africa, yet there is a scarcity of medical 
literature specifically focusing on bee stings and their association with multi-organ failure. 
Venom released by bee stings can range from 50 to 140 µg each sting, which is a significant enough dosage to cause 
systemic damage.6 The clinical manifestations of honey bee stings can range from localized symptoms to severe allergic 
and systemic reactions.5 Several complications of massive honey bee stings were found in our case, including AKI, acute 
liver injury, coagulopathy, and acute pancreatitis.Very few such cases have been reported in literature. A similar case of 
multiorgan involvement was reported by Prasad et al from India, involving a 23-year-old boy who had bited by 
a honeybee and suffered acute kidney injury (AKI), acute myocardial infarction, stroke, and immunological 

Figure 2 A chest X-ray showed bilateral pulmonary edema.

Figure 3 Electrocardiography (ECG) revealed sinus tachycardia.
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thrombocytopenia.7 According to a study by Chen et al, a 67-year-old man who suffered from severe bee stings 
developed rhabdomyolysis, acute kidney damage (AKI), intravascular hemolysis, and acute respiratory distress syndrome 
(ARDS).4 Our patient also had raised creatinine, urea, ALT, AST, amylase, and lipase level. Acute kidney injury (AKI) 
from bee stings is due to multiple factors, such as intravascular hemolysis, rhabdomyolysis, hypotension, and direct 
toxicity of the venom components (melittin and apamin) to the renal tubules. The amount of venom injected directly 
correlates with the degree of liver damage caused by a bee bite, and hepatotoxicity may result from the toxin’s direct 
effects or via immune-mediated mechanisms.Ramlackhansingh et al, documented a case where a 70-year-old man 
suffered an ischemic stroke, verified through neuroimaging, within 24 hours of being stung multiple times by 
Africanized honey bees.8 In a Sri Lankan case report, a 65-year-old male with hypertension and hyperlipidemia suffered 
envenomation after being attacked by A. dorsata bees, leading to acute limb ischemia.9 He fully recovered following 
treatment with anticoagulants and a surgical embolectomy. Our case had no any vascular complication ocular stings, 
which which either ischemic stroke or limb ischemia.

The case highlights the potential severity of bee stings, which, while often considered minor, can lead to serious 
medical complications. It also sheds light on the challenges of managing such cases in Somalia, a region with limited 
medical resources and data. This report aims to raise awareness about the risks associated with bee stings and the 
importance of prompt medical intervention, as well as to contribute to the limited body of literature on such cases in data- 
scarce regions like Somalia.
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