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ABSTRACT
Cardiac, respiratory, and neurological problems may occur after a bee sting. A 58-year-old male patient was admitted to the ear, nose, and throat 
polyclinic with sudden onset of hoarseness and difficulty in swallowing after a wasp sting in the neck. He had no problems such as shortness of 
breath or palpitations. The right vocal cord was paralytic in the flexible laryngoscopic examination. There was saliva accumulation in the piriform 
sinus. The patient was given medical treatment. Symptoms decreased on the 10th day of treatment. In the follow-ups performed 1 month later, 
it was observed that the laryngeal pathology had improved.
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Introduction

The wasp (Hymenoptera) is among the 4 major insecticide 
groups.1 Inflammatory events can be observed in the human 
body after a bee sting. However, it can sometimes lead to 
reactions with a risk of mortality such as anaphylactic shock 
and cardiovascular collapse.2 It has also been reported in the 
literature that neurological problems occur secondary to bee 
stings.3,4 As far as we know, there is no study in the literature 
reporting vocal cord paralysis (VCP) after a bee sting. A case of 
VCP developed after a bee sting in the neck of a 58-year-old 
man is presented in this article.

Case Presentation

A 58-year-old male patient was admitted to the ear, nose, and 
throat polyclinic with sudden onset of hoarseness and dys-
phagia. There was a history of wasp sting from the subman-
dibular region approximately 3 hours ago in the anamnesis. 
Dysphagia developed after bee sting. The right vocal cord was 
observed to be paralytic in the paramedian position in the flex-
ible laryngoscopic examination of the patient. The rima glottis 
was sufficient and no respiratory distress was observed. Saliva 
accumulation was observed in the piriform sinus (Figure 1). No 
edema was observed in oropharynx, hypopharynx, and laryn-
geal structures. There was no dermatological pathology on 
the neck skin secondary to the bee sting. Deviation of tongue 
and uvula was not observed in oropharyngeal examination. 

There was no loss of palatoglossal and pharyngeal feeling. A 
gag reflex was present. The patient’s hemodynamics and vital 
signs were stable. There was no shortness of breath or palpita-
tions. The patient had no known systemic disease. Contrast-
enhanced neck, thorax computed tomography and cranial 
magnetic resonance imaging and laboratory analysis were per-
formed for etiological evaluation. Imaging and laboratory tests 
were normal. It was evaluated as a neuropathic lesion second-
ary to a bee sting considering the time of onset of paralysis. 
The patient was advised to avoid feeding with solid foods and 
to feed little by little with liquid foods. Steroid therapy, anti-
biotherapy, and anti-inflammatory treatment were started. 
Steroid therapy was adjusted to be 1 mg/kg and to reduce the 
dose every other day. The symptoms resolved completely on 
the 10th day of the start of treatment. The bilateral vocal cord 
was mobile and rima glottis was sufficient in the first month 
of follow-up. Saliva accumulation was not observed in the piri-
form sinus (Figure 2). Verbal informed consent was taken from 
the patient.

Discussion

Mortal problems such as cardiac and respiratory arrest, myo-
cardial damage, acute renal failure, cardiac arrhythmia, and 
coma may occur as a result of bee stings.5 Pathologies such as 
myasthenia gravis, peripheral neuritis, encephalomyelitis, cere-
brovascular occlusion, optic neuritis, and trigeminal neuralgia 
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have been reported as neurological damage.6 The pathophysi-
ology of peripheral nervous system damage following a bee 
sting cannot be fully explained. Pharmacological substances 
such as melittin, hyaluronidase, apamin, bradykinin, hista-
mine, serotonin, dopamine, noradrenaline, and phospholipase 
A in the content of the toxin found in the wasp sting are held 
responsible. In particular, the neurotoxin called alpha-pompili-
dotoxin, which is included in the wasp venom, is held respon-
sible for the emergence of neural pathologies.7

Vocal cord paralysis develops as a result of damage to the supe-
rior and recurrent laryngeal nerves or the vagal nerve that pro-
vide vocal cord movement. Depending on the affected nerve, 
the paralytic position of the vocal cord and additional symp-
toms may occur. In cases where both nerves are affected, the 
vocal cord is found to be in a paramedian or cadaveric position. 
Paralysis of the internal branch of the superior laryngeal nerve 
results in loss of laryngeal sensation and saliva or food accu-
mulation in the piriform sinus.8 It is seen that the external and 
internal branches of the superior laryngeal nerve secondary to 
the bee sting and the recurrent laryngeal nerves are affected 
together in the case we presented. The absence of any studies 

reporting that 2 nerves stimulating the vocal cords are affected 
due to wasp toxicity reveals the importance of the case we pre-
sented. Specialists should be alert in terms of sound and swal-
lowing functions after a wasp sting in this regard.
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Main Points

•	 Vocal cord paralysis is an important problem with morbidity 
and mortality.

•	 Pathologies causing neuropathy are also included in the eti-
ology of vocal cord paralysis.

•	 Neurotoxins found in wasp venom can cause vocal cord 
paralysis.

•	 Symptoms such as hoarseness, difficulty in swallowing, and 
shortness of breath after a bee sting should be evaluated.

Figure 1.  Endoscopic view of the larynx with the vocal folds in the 
open (breathing) position, showing a paralyzed right vocal fold and 
pooling of saliva in the right pyriform fossa.

Figure 2.  Endoscopic view of the larynx with the vocal folds in the 
open (breathing) position, laryngeal structures are normal.

https://doi.org/10.1016/s0065-308x(03)54002-7
https://doi.org/10.1111/j.1365-4632.2005.02391.x
https://doi.org/10.4103/0028-3886.57796
https://doi.org/10.1046/j.1365-4362.1998.00455.x
https://doi.org/10.1016/j.pain.2005.12.006
https://doi.org/10.1046/j.1460-9568.2000.00084.x
https://doi.org/10.1007/s13244-014-0364-y

