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DESCRIPTION
A man in late 20s, presented to our ophthalmology 
outpatient department with complaints of right eye 
(RE) diminution of vision, pain, watering and mild 
periocular swelling following an incidence of bee 
sting 10 days ago. He was advised some topical 
medications from a local hospital. Family members 
also tried to remove the stingers with a piece of 
cloth. Without any remission, he sought a second 
opinion at our institute. Examination revealed best-
corrected visual acuity of 20/30 and intraocular 
pressure (IOP) of 14 mm Hg in the RE. Slit-lamp 
evaluation revealed mild circumcorneal conges-
tion, focal corneal oedema with overlying minimal 
punctate epithelial keratopathy, three intracorneal 
stingers, mutton-fat keratic precipitates and 3+ 
cells in the anterior chamber (AC) (figure  1A). 
Anterior segment optical coherence tomography 
(AS-OCT) further confirmed the exact location 
of stingers (figure 1B). The RE posterior segment 
and left eye examination were unremarkable. The 
patient was started on topical prednisolone acetate 
1%, moxifloxacin 0.5%, carboxymethyl cellulose 
0.5% and homatropine 2%. A diagnosis of multiple 
retained corneal bee stingers with secondary intra-
ocular inflammation was made and the need for the 
removal of stingers was explained. Under topical 
proparacaine hydrochloride 0.5%, a clear corneal 
incision was made at 10’o clock with a 15-degree 
knife (figure  2A). With the help of a 23-gauge 
end-grasping forceps, two stingers were grasped 
from the endothelial side and removed carefully 
after injecting a viscoelastic agent in the AC. The 
remaining intrastromal stinger was removed with a 
31-gauge needle from the epithelial side (figure 2B). 
Four weeks postoperatively, visual acuity in the RE 
improved to 20/20 (partial) with normal IOP, and 
resolution of corneal oedema and AC inflammation 
were noted. Corneal endothelial cell density was 
within the normal range postoperatively.

Ocular bee sting injury can present as penetrating, 
immunologic, or toxic reaction, or any combination 
of these. Injury can present in the form of insult to 
the cornea, conjunctiva, AC, lens, vitreous cavity, 
extraocular muscles or even the optic nerve.1 The 
reaction to a bee sting can be due to the stinger 
or venom within it. The active components of the 
venom include apamin, mast cell degranulating 
peptide, phospholipase-A2 related peptide and 
melittin.2 Melittin and apamin can cause endo-
thelial damage, cataract and zonular dehiscence. 
Phospholipase-A can degenerate the chromato-
phores of the iris epithelium manifesting as heter-
ochromia.1 Secondary bacterial infection is another 

complication of a bee sting.3 Possibly our patient 
had a toxic reaction and/or superadded immuno-
logical reaction leading to secondary uveitis. There 
is partial disagreement regarding the management 

Figure 1  (A) Anterior segment imaging with slit-
illumination showing two overlapping corneal stingers 
(yellow arrow) and a separate stinger (white arrow). 
Keratic precipitates (red arrow) were also noted in the 
Arlt’s triangle. (B) Anterior segment optical coherence 
tomography showing one of the stingers projecting 
into the anterior chamber (green arrow) and associated 
adjacent corneal oedema (blue arrow).

Figure 2  (A) Intraoperative image showing intracorneal 
stingers in the cornea (yellow arrows) and surrounding 
corneal oedema (red arrow). (B) Magnified view of one 
stinger removed using a 31-gauge needle (white arrow).
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of retained stingers.4 5 While some clinicians preferred early 
surgical removal of stingers,4 others suggested observation 
as stingers often become inert once the venom is exhausted.5 
We removed the intracorneal stingers due to persistent symp-
toms and AC inflammation despite using topical medications. 
AS-OCT helped us to precisely locate the stingers and decide 
the approach of removal. The combination of a bidirectional 
approach from the epithelial and endothelial side, and the use 
of simple yet appropriate instruments minimised the risk of 
collateral tissue damage and consequent corneal scarring in 
the visual axis. Meticulous history, appropriate imaging and a 
targeted surgical approach with minimal manipulation are keys 
to management in such patients.

Learning points

	► Retained corneal bee stingers can cause persistent intraocular 
inflammation.

	► Anterior segment optical coherence tomography may help in 
precisely locating the stingers and deciding the approach to 
removal.

	► Targeted surgical approach through epithelial and/or 
endothelial side may minimise corneal scarring.
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