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Letter to the Editor

Management of corneal pannus caused by late stage 
complication of honey bee sting  
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Dear Editor,

Bee stings of the cornea are rarely reported, but have the 
potential for causing serious ophthalmologic injuries. The 
effects of bee sting corneal injury is often a challenging 
one to tackle, causing decreasing effects to vision despite 
sufficient medical and surgical treatment. Ocular bee 
sting injuries involving the cornea commonly present with 
corneal edema, infiltrates, striate keratopathy, and bullous 
keratitis, anterior uveitis, hyphemia, iris atrophy, cataract, 
optic neuritis, and ophthalmoplegia (1).

We present a case of corneal bee sting associated corneal 
pannus and discuss the pathologic mechanisms of injury, 
evaluation, and treatment of this uncommon presentation.

A 34-year-old male presented with low vision in right eye 
for 1 year after he sustained bee sting injury. The patient 
uses a few drops after the event but his eyesight declined 
steadily. In addition, he had realized increasing an opacity 
in his right eye in this process. The patient was referred 
from state hospital for keratoplasty.

During the examination, right eye best corrected visual 
acuity (BCVA) was counting fingers at 2 meters. Slit lamp 
examination revealed diffuse, large superficial stromal 
pannus was seen at 12-4 o’clock quadrant. The pupil area 
was also closed by the pannus (Figure 1).

There was no anterior chamber inflammation and iris 
atrophy. There was also no cataract. The posterior 
segment could not be visualized due to corneal pannus. 
Therefore, a B-scan ultrasound of the globe was normal. 
Intraocular pressure (IOP) was measured 12 mmHg by 
Goldman Applanation tonometer but it was unreliable, 
so it was measured by Schiotz tonometry and revealed 
similar results were obtained.

We have performed corneal lamellar keratectomy and then 
0.2% mitomycin-C administrated during 5 minutes to this 

area and 25 mg/mL limbal subconjunctival bevacizumab 
injection and amnion membrane transplantation was 
conducted on scarring area.

Figure 1. Corneal pannus due to bee sting.

At the first week follow-up, the corneal lesion had begun 
healed and amnion membrane had also begun to melted. 
BCVA had improved to 20/200 (Figure 2). At the 3th month 
follow-up, the corneal lesion had healed completely at 
the site of the pannus and BCVA had improved to 20/20 
(Figure 3).

Although we have seen many cases of acute stage 
management of corneal bee sting in the literature, we did 
find any demonstration of corneal pannus management 
with late complication.   We know that the majority of 
ophthalmic complications following corneal bee sting are 
suggested to be caused as a result of immunologic or toxic 
reactions to chemical mediators of the injected venom (2). 
In our case, this pannus and corneal vascularization might 
be caused by an immunologic reaction to the venom 



toxic materials. Otherwise, the stinger may embedded 
into the cornea or conjunctiva and cause to infiltration, 
inflammation and/or corneal edema (3).

Figure 2. At the first week follow-up, the corneal lesion had 
begun healed and amnion membrane had also began to melted

Figure 3. At the 3th month follow-up, the corneal lesion had 
healed completely at the site of the pannus

Teoh SC et al. have reported that intractable glaucoma 
after corneal honey bee sitting (4). So, we want to be sure 
about IOP and it was normal. In addition, some reports 
was mentioned to corneal edema and decompensation 

due to honey bee sitting, fortunately cornea was clear in 
our case except pannus area (2,4,5).

Our case had been referred from state hospital for 
keratoplasty but the pannus and corneal vascularization 
were seen as superficial and anterior stromal placement. 
So, we have planned to lamellar keratectomy and amnion 
membrane transplantation at this site for regular and fast 
corneal wound healing. Meanwhile we have performed 
subconjunctival bevacizumab injection for regression 
of corneal and limbal vascularization. The efficiency of 
bevacizumab in subconjunctival and intrastromal injection 
has been reported; the dose of 25 mg/mL appears to be 
effective and well tolerated in several studies (6,7). We 
have also administered 0.2% mitomycin-C administrated 
during 5 minutes perioperative after lamellar keratectomy 
for inhibition of cellular proliferation and migration (8).

Postoperative follow-up local or general complications 
were not observed. At the end of three months corneal 
lesion had healed completely and BCVA had improved to 
20/20.
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