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Contact with the antigen may not always

be obvious in allergic reactions. Inhala-

tion of the bee

allergens has

been reported to

induce allergic

symptoms in

beekeepers (1).

Bee venom com-

ponents found in honey can cause severe

allergic reactions in sensitive individuals

(2). We present a case of anaphylaxis

after eating a bee-eater (BE) in a patient

allergic to honeybee.

European bee-eater (Merops apiaster)

is a colorful bird which eminently eats

bees, wasps and hornets (250 bees per

day). Stings are frequently swallowed and

found in their food remains. BEs are

apparently immune to venom; they show

pain when stung but no other effect is

evident. They live in most parts of

southern Europe, south-western Asia,

northern and southern Africa and are

found throughout Turkey (3).

A 52-year-old hunter, ate BE meat

1 week before admission to our clinic. He

experienced itching in the oral mucosa

and difficulties in breathing 30 min after

the meal. He was admitted in the emer-

gency room where laryngeal edema was

confirmed. He received treatment and

was referred to our allergy clinic. He did

not have personal or family history of

atopy. In the past he had been stung six

times by bees. The wasps never caused

any reaction. But generalized urticaria,

hypotension and unconsciousness had

occurred for the last three times after he

was stung by honeybees. The last reac-

tion was at 4 months ago. Before the

laryngeal edema episode caused by BE he

had eaten the bird several times without

any clinical reaction. He stopped eating

this bird after systemic sting reactions

caused by honeybees.

Allergy tests were performed 2 months

after the reaction. Skin prick test to

honeybee venom revealed a wheal of

3 mm greater than the negative control

(ALK 300 lg/ml). Serum-specific IgE
(Pharmacia UniCAP, Uppsala, Sweden)

for Apis mellifera was 17.5 kU/l (class 3).

Tests for wasp venom remained negative.

In addition to venom allergy via bee

stings, venom allergens can cause reac-

tion in sensitive patients when they are

encountered unknowingly. Beekeepers

may be sensitized to bee venom through

inhalation as well as stings (1). Thirty-

one percent of beekeepers had experi-

enced nasal or eye symptoms correlated

with the history of systemic sting reac-

tions while working at beehives (4).

Allergic symptoms ranging from itching

in the oral mucosa to anaphylaxis have

been reported in patients allergic to

honey (5). In these individuals primary

sensitization may be due either to the

honey itself, to compositae pollen or to

bee venom components (2).

To our knowledge, this is the first case

of laryngeal edema caused by ingestion of

BE meat in a patient with a history of

honeybee allergy. The mechanisms of this

reaction remain unclear. But it is neces-

sary to investigate whether major venom

allergens are detectable in the bird’s

blood or tissues. In conclusion, patients

allergic to bees should avoid eating these

birds.
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Bee-eater can cause
allergic reactions in
venom-sensitive
patients.
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