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AKI and Takotsubo Cardiomyopathy after Bee Venom-induced Anaphylaxis

Mi Ju Cheon', Byung Woo Yoon', Yonggeon Song', Chang Kyun Lee', Tae Yeon Lee', In Soo Cho’, and Ji Yeon Hong1

Departments of ‘Internal Medicine and *Emergency Medicine, KEPCO Medical Center, Seoul, Korea

Bee venom-induced anaphylaxis usually causes urticaria, angioedema, respiratory distress, nausea, and vomiting. Occasionally,

it leads to unusual complications such as acute myocardial infarction, takotsubo cardiomyopathy, arrhythmia, rhabdomyolysis, in-

travascular hemolysis, and acute kidney injury. Renal complications are rare, and there are only two cases of acute kidney injury as-

sociated with rhabdomyolysis due to multiple bee stings reported in Korea. We report a 67-year-old woman who presented at our

emergency department with confusion, respiratory distress, and dizziness after multiple bee stings. She was diagnosed with anaphy-

lactic shock. There was acute kidney injury associated with rhabdomyolysis and heart failure related to takotsubo cardiomyopathy,

all of which indicated unusual and fatal complications. Her condition worsened, almost requiring intubation and mechanical

ventilation. However, the patient recovered without cardiac or renal complications within 30 days of therapy with hydration and

diuretics. (Korean ] Med 2016;90:427-432)
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Figure 1. Chest radiography. (A) Initial chest radiography showed nb obvi;)us abnormalities. (B)

uf 2 o] HolA| it

A AZ4: creatinine kinase-MB 6.1 ng/mL (FFalx]: 0.5-3.2
ng/mL), troponin 1 < 0.01 ng/mL (ZF31%]: 0-0.05 ng/mL), B-type
natriuretic peptide 20.1 pg/mL (FFLA]: < 100 pg/mL)Z T+
A4 9ok

X2 ¥ Atk gkl 33 9 Al Agsieo
2310] h)) gob off =2 1 meml (1:1000) 9 vl
A EUSE 125 mgd AW FASIAT o) F Aok 8825
mmg, WU} 1068) 502 5% 5o Saolsiul £ FUAA
2 JYshlch A o g AR dof HAollA] AST 1,000
UL %23}, ALT 631 UL, @3 3 oteld 1.4 mg/dL, creatine
phosphokinase 50,501 U/L, &~ Ao 4] pH 5.02.2 &) 5]
of FEIdwdllee® ATl sy, ¥ drkE|s)
A3 gl ol Al S TGl @4 AelotEldS Y v
e Asste] 9 694 3.8 mydL7bA] A5t
a3kl o AHwRE A= -

ol FoE A &3l oy & SR A
o SRR GOl ARtet 4 Fa o
(Fig. 1B) §7AE 23] Aldst3ieh. 1dol= =6kl
U 297, 2= Th5ES B SRk
AtadF Bl NS ES Hh AR Teg R oA

rd

=
19, QT 744 @go| TaFE|9T B FAk A3 toponin |
0.77 ng/mL (F2LA]: 0-0.05 ng/mL)2} N-terminal pro B-type
natriuretic peptide 72,011 pg/mL (Z31%]: 100 pg/mL H|FHE

Chest AP (portable) after intubation showed signs of bilateral costophrenic angle blunting and pulmo-

nary congestion. R, right; AP, antero-posterior.
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Figure 2. Electrocardiography (A) showed QT prolongation (QTc = 0.48 s) and T wave inversion on V2-6. A follow-up electrocardio-

gram (B) after her discharge showed a normalized QT interval and T wave on V2-6 (QTc = 0.44 s) (reference QTc < 0.44 s). QTc, the
corrected QT interval.

Figure 3. On the twelfth day of admission, echocardiography in the apical four-chamber view during
diastole (A) and systole (B) showed hypokinesia of the apex (star) and relative hypercontraction of the
basal left ventricle (arrows) (B). Using the modified Simpson’s method, echocardiography showed
decreased systolic function (ejection fraction [EF] = 35%) (C). A follow-up echocardiography after
her discharge showed normalized systolic function (EF = 58%) (D) and wall motion.
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Figure 4. Coronary angiography. There was no significant stenosis of the right coronary artery (A) or

left coronary artery (B).
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