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Guillain-barré Syndrome after Multiple Bee Stings

Sang-Chan Jin, M.D.
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Severe systemic responses including neurologic complications such as myasthenia gravis, myeloradiculopathy,

optic neuropathy, parkinsonism, stroke and Guillain-barré syndrome can occur after bee stings. This case describes

a 78-year-old female who presented with symptoms of acute progressive bilateral symmetrical weakness in both

lower legs after multiple bee stings. Nerve conduction study findings were consistent with acute sensorimotor axon-

al neuropathy and recovered by treatment with intravenous immunoglobulin. This case highlights that bee stings

can result in acute onset Guillain-barré syndrome, although the pathophysiologies of bee venoms need to be inves-

tigated accurately.

Key Words: Bee venoms, Guillain-barré syndrome, Polyradiculoneuropathy

A E

& (Hymenoptera)ol] 2% & doju= whg-2 ot
sHA vehH, 2 F s dEET] S SAIE v
I AAY whgo g TR  glon 77 22l
A% W3 g AN A dF kg e R ‘/}E}"}‘:}”
= o 751 To 7]'34?5‘,
Ao, AAA wh-g %‘ opr}ZetA| A vhE
K ol e, =] Al
A 23] 2-7 8%oll A Asct L A L, o R
5 Solv 87] /ol vehdt.

TRl E7 Qo2 56
AgOED QT SMoRY SZosny
Tel: 053) 250-7609, Fax: 053) 250-7028

E-mail: jchan98@ hanmail.net
S0 20184 18 24Y 1A AMAFY: 201844 12 24
HITH &o12: 2018 22 252

(@)

;o

T2 EYENe HEA XHOILE 2HAE OlsH2tAIZE

A =L Ck

EO

79 QA o B8 Wl 29l F oF 5140
At A whgo 2 MejR Al s Arls 9
ot g 4] AT £ glom, w3 Fu S, 5
A S8, 74 MF, FY AR, AFFE, A2 24, o
23, H2PHS 43, BNF 59 vl He Wl
J}‘__J.E] o]q_m

Wso e AT P EH AT 5 e

u i
oz A e, ol FHElddAE thEA
ol AE 2% vl T3 (Guillain-barré syndrome)
sl FEste, 28 12 A Harstaz gt

s i

7841 ool 384 A o mollA] Al 100] 2t

o] 291 F AF, B, 2 A4 B3} RFo] 14

shelom, 1 F g4 A FZ shA gekos B

2 $Fa= Qs et

B 179 A AN 7D F RS A 9ok
S

o
A= = —
= 2% e FFES AU WHo] 9glm, 1 9

J KoreaN Soc CLIN ToxicoL / 57



et =eseIXN\ M 162 Xl 152018

ability grade 32 A|Fo]& A1 H3Y o] 75310},
o1l th el Al A ) e ojx A B A o) ok
A9] YA flepztol Y AHE SFAS WAs Lt
o 1, 713, 5, A5 2GS AT we |
gou} WAl HEL et 18Y FF 9 Bo] oE
€92 gl

ylgl A% 3z} ojale Dﬂ]Ef,‘]-O)\i_T_I_
134/95 mmHg, Wuk 823]/8 &
ik, A7) QRoIA FRAN &
st ARV A HA AR ALK A4 o]
Aol Yzpsow selsh] oleislc, AR
oAx &7t &8, 2EA, e 5
UE BT 45402 FaEo e, (hip
joint), F+59 2= @ Ad 2L FF BT 3/5% 0] A
ontEe] HFAA HEEFIE FF B
ok ARARRALeA G5 A, BHAl B
o, HpRIA7] vt S0l s viAlst] ¢
N AL, vl AL, N uj kAol A= ol 24

A

i
g o

iic)
18
o
rfo ot

% rlr
o

mlov

S

ic)

~

s

M
oY o 2

mlov
n[o
flo
2
ox
°
32
M
I

~
=

o N
g 2 Ho oy
i

I oo
o

g
o ©
>
>

o

[‘

o2 A

7
7} AB A=A M FF BFAA, AE
AR d=A4dY A2 AxL&er) ZHAHEYCH H-
reflex, F-wave Al= A7go| STt

T dol| 2291 WHo] glom, A7) wHAsto] wE
AY& =g Hol 344 $Ale] 29 ok} 2 Bk}, A
BRA=ZAE] 742 4 S5 RS a7

= WEd g% T AT 4 AP

olN

sorimotor axonal neuropathy)9] 23 vlg] FFTFo
Ageha, WelZ e Folg Adsgla, Qeatel &
Qzbe] WelZ R FojahAl Axe] 2eops} o o]
A F3YSIA] ka1 EAA B JHEsE AEHE A B
o Y 9UA B dsto] A £ ol AF 52 e ol

58 /J KoreaN Soc CLiN ToxicoL

s AuEo] HAs= F
4 454 g o4 (acute inflammatory
demyelinating polyneuropathy)o|t}, #z}o] 2/30]4
HE 135 o]del A7|= ol dAke e el
AP =o] glow, i A7} ZFE el 2 A =(ganglio-
sides)@} A A (glycolipids) o] M ¥H$-5 FiA 7|1
D2 A7 & (myelin sheath) 9] ¢gFo] WAsto] 4
ARl #x9] 97} dojdt}, ejaL o} o whe} &5,
Zk, 2 A7 ol FsteE =7t o2 A vepd e,
o2& 74 o= =3 WA, 399, BAH,
(MMR), BY 2t 4], vlze]go}, a3, W
(DTP) Folo} #HH A% vig SFato] Bl
™, "H-‘“’Jr\j/]°ﬂ &0]741/} 5"} a/ge]] oM =

o }:?9] il { ] ol sl %—7}‘43‘?3 = ’\lf‘Bf’J
F 104 Foll 2AT shA 9 ozt A Rz
Y SR Add A vie IS Hagh vt 9l
ok B3 QoA Hol 2o G A vy SR
Fisher s syndromeo] W3k Bz} o} o] &= 4
Aol ok A vy ST Mol 2214] 3-109 ol
3 7] BAYT AL st S’J«%Eﬂ“’“’, ol¥l ZF
M= ohibg Hapgo] MAg 3 3 Fof Fito] vEbst
on, o] gytHo g A3 3?10] el o B 2
& 135 ol SAo] WAs= AR wlashd So|d vk
shr, 21 o]-of] sl A= ob 4 ¥ra Xl vl Qi Al ol

W52 A ofR), 71 AEol=, TRAF B, &

2 EFAR 74N, F8 3 AR 5| FEN
H3) & 4 (hyaluronidase), Q1A A {3 &4 (phospholi-
pase Al, phospholipase A2), Q1XFH23] & 2~ (acid phos-
phatase), ™"l (mellitin) S-o]c}”. o] F AA| o}l
&sle Sl2E, AREY, 7 EER 52 O AAR
3 24 2 g8 FAEE THIA 55 RS S
e 5 o, dE 013127]7} U= 51?4“ a3

Sloll v el =] Aol ol AR, $F W o}
ek Alete] bz olauAl ARstol farac, A
Epol=o} QA ARAEL Fo| Bl de AEEA @ A

st

2 e,
T}, WS o} gl A% vkl FF L A
W] W3- dosleAel dairle Bashl 1 g 4

2ol thalAl Lelzl v gl Aelolth, chek W]

o] g Lel=s1g fushe g ol Aol gk



07131, o] IgE A= E5e

7FA& myelin basic pro-

A2 9lo] A1 73stA Zse
¥

i 2o 2 B ‘:%ﬂl 1- 6%94 3l
ZMW Adg Bo|7|= g}, XH”W}XH AVP" =3
Fal 47]QollA] 10 0] X
ﬂx}ﬂw A& vlszgk 9 0&%% A
& Qglo] ot A7t B2, ol 7—4” v wTiLA
H“‘OH zte] AoshA]l gajlo] Fast A= 243
F53 & 5 dh. 28y o}l A7A] Al #wsto]
oji A} Y5 FFS vX=Ad taie o B
2 A77F D4 e o},
ol FHloll= 17d A 4% vy 3L e
ol e xjollA] Ast 73

3 e duay

mlo

°ﬂ 2091 F 39 vhof] 73]
<

.l\-ﬂ‘. o OIN
i}
2
O
_EL
mr
12
il
"L
T
r

A% vl ZF2E vholdx 4, MA 4% o
2.9 9ol b Aol A AT 5 e FA
31 glofof shul, W Aol WAEET B 3100 F B4
o] Lbehidth, Mol 9@ U vhdl FFE WAl <
A W Wt WS T} gl e, ol
o) Aol Agkslol slort, ob47ka 1 e o] o)
A77} Bag Aol

=

|

e

ORCID

Sang-Chan Jin (https://orcid.org/0000-0002-4347-0171)

Dotz CHed Y A0l 2lst 28 il =2 14

=9

10.

11.

12.

13.

14.

15.

16.

In SH, Shin YC, Hwang EK, You HW, Kim JI, Park JH, et
al. Unusual reaction to Hymenoptera stings. Allergy,
Asthma & Respiratory Disease 2016;4:305-7.

Lee SK, Ye YM, Park HS, Jang GC, Jee YK, Park HK, et
al. Hymenoptera venom anaphylaxis in adult Korean: a
multicenter retrospective case study. Allergy, Asthma &
Respiratory Disease 2014;2:344-51.

Bae |G, Jeong YG, Ma JE, Lee SJ, Kim HO, Kim DW, et d.
Two Cases of Serum Sickness Reection Induced by Bee Stings.
Korean JAsthma Allergy Clin Immunol 2006;26:254-8.
Jung JW, Jeon EJ, Kim JW, Choi JC, Shin JW, Kim JY, et
al. A fatal case of intravascular coagulation after bee sting
acupuncture. Allergy Asthma lmmunol Res 2012;4:107-9.
Ryu HY, Yoo MS, Park JY, Choi JW, Ryu SK, Kim S, et al.
Lower limb ischemia after bee sting. Y eungnam University
Journal of Medicine 2016;33:134-7.

Chae WY, Kim SH, Lee YH, Lee BH, Lee JH, Woo JJ.
Acute lung injury after bee sting acupuncture. Allergy,
Asthma & Respiratory Disease 2015;3:151-4.

Hughes RA, Newsom-Davis JM, Perkin GD, Pierce JM.
Controlled trial prednisolone in acute polyneuropathy. Lancet
1978;7:750-3.

Gunétilake SS, Gamlath R, WimalaratnaH. An unusual case
of recurrent Guillain-Barre syndrome with normal cere-
brospina fluid protein levels: a case report. BMC Neurol
2016;16:161.

Park YS, Lee KJ, Kim SW, Kim KM, Suh BC. Clinical
Features of Post-Vaccination Guillain-Barre Syndrome
(GBS) in Korea. JKorean Med Sci 2017;32:1154-9.
Devere R. Guillain-Barré syndrome after a jellyfish sting.
J Clin Neuromuscul Dis 2011;12:227-30.

Neil J, Choumet V, Le Coupanec A, d Alayer J, Demeret
S, Musset L. Guillain-Barre syndrome: first description of
a snake envenomation aetiology. J Neuroimmunol 2012;
242:72-7.

Lee HJ, Park IS, Lee JI, Kim JS. Guillain-Barre syndrome
following bee venom acupuncture. Intern Med 2015;54:975-8.
Marks HG, Augustyn P, Allen RJ. Fisher's syndrome in
children. Pediatrics 1977;60:726-9.

Bachman DS, Paulson GW, Mendell JR. Acute inflammatory
polyradiculoneuropathy following Hymenoptera stings.
JAMA 1982;247:1443-5.

Saini AG, Sankhyan N, Suthar R, Singhi P. Acute axonal
polyneuropathy following honey-bee sting: a case report. J
Child Neurol 2014;29:674-6.

Das A, Kalita J, Misra UK. Recurrent Guillain Barre' syn-
drome. Electromyogr Clin Neurophysiol 2004;44:95-102.

J KoreaN Soc CLiN ToxicoL / 59



