Fırat Tıp Dergisi 2006;11(1): 71-72

Case Report
www.firattipdergisi.com

Nephrotic Syndrome in a Child Following a Bee Sting
Mustafa AYDIN a, Nimet KABAKUŞ, Saadet AKARSU, Mustafa DEMİROL
Fırat Üniversitesi Tıp Fakültesi Çocuk Sağlığı ve Hastalıkları Anabilim Dalı, ELAZIĞ
ABSTRACT
Bee stings have previously been implicated in the development of nephrotic syndrome, though the reported cases in the literature are poorly
documented. A three-years-old girl developed generalized edema eight days after a bee sting. The physical examination and laboratory findings were
relevant with nephrotic syndrome. Her serum IgE level was to be increased. Prompt remission with resolution of edema and normalization of the
laboratory findings was obtained after given the corticosteroid treatment. Due to existence of association between development of nephrotic syndrome
and hypersensitivity, cases of bee sting must be closely followed-up for multiple immune-mediated complications. ©2006, Fırat Üniversitesi, Tıp
Fakültesi
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ÖZET
Arı Sokması Sonrası Gelişen Nefrotik Sendrom Olgusu
Arı sokmaları daha önceleri nefrotik sendromun bir nedeni olarak suçlanmış olmakla birlikte, literatürde fazla sayıda olgu bildirilmemiştir. Üç yaşında
kız olgu arı sokmasından sekiz gün sonra gelişen yaygın ödemleri nedeni ile başvurdu. Fizik muayene ve laboratuvar bulguları nefrotik sendrom ile
uyumlu idi. Serum IgE düzeyi yüksek bulundu. Kortikosteroid tedavisinden sonra ödemlerinin hızla gerilediği ve laboratuvar bulgularının ise normale
geldiği görüldü. Nefrotik sendrom gelişimi ve aşırı duyarlılık arasında ilişki olması nedeni ile arı sokması vakaları gelişebilecek bir çok immün-aracılı
komplikasyonlar yönünden yakından izlenmelidir. ©2006, Fırat Üniversitesi, Tıp Fakültesi
Anahtar kelimeler: Nefrotik sendrom,arı sokması, çocuk.

T

he most common type of nephrotic syndrome in childhood
is the idiopathic one, which histologically presents as a
minimal lesion disease with excellent response to
corticosteroid treatment (1). The etiology and pathogenesis of
the idiopathic nephrotic syndrome remains obscure (2).
Numerous examples of abnormal immune responsiveness have
been described in minimal change nephrotic syndrome. The
association of minimal change nephrotic syndrome with
allergy and with certain genetic markers of immune
responsiveness, as well as the excellent response of proteinuria
to immunomodulatory agents, has suggested a causal
relationship between the immunological and renal
abnormalities. Studies of humoral and cellular immune
functions support the hypothesis that immune regulation is
abnormal in this clinical entity (3). The association between
nephrotic syndrome and allergic phenomena was originally
recognized about 40 years ago, when case reports appeared
which described nephrotic syndrome triggered by bee sting,
poison ivy and pollen hypersensitivity (4, 5).
A rare case of nephrotic syndrome following a bee sting
in a female child was reported.

CASE REPORT
A three-years-old girl was presented with appearance of
generalized edema. Her history revealed that, eight days before
the admission she had a bee sting on her neck, which produced
redness and edema in the same area. Eight days after from this

event the child had marked edema to be onset from her eyelids
and face; afterwards the edema extended to legs and eventually
the whole body. She had no fever. There was no history of
atopy. Generalized edema and ascites were determined on her
physical examination, and arterial blood pressure
measurements were within normal limits. The laboratory
investigations revealed an erythrocyte sedimentation rate of 70
mm/h and normal complete blood count. Serum total protein
was 4.08 g/dl, albumin 1.51 g/dl, total cholesterol 420 mg/dl,
triglycerides 280 mg/dl, serum urea 42 mg/dl, serum creatinine
0.4 mg/dl, creatinine clearance 65 ml/min. Complement C3
was 1.04 g/L (0.90-1.80 g/L), C4 0.25 g/L (0.10-0.40 g/L), IgA
2.08 g/L (0.90-3.95 g/L), IgM 1.20 g/L (0.40-2.30 g/L), IgG
8.82 g/L (7-16 g/L) and IgE 490 ıu/ml (0.00-190 ıu/ml). HBs
antigen was negative. Examination of her urine revealed
marked proteinuria with the presence of one to two leukocytes
per high-power field; this prompted referral for hospital
treatment. The total proteinuria was 3.5 g/day.
Human albumin was administered once because of her
marked edema and ascite; then prednisolon treatment
introduced at the dose of 60 mg/m2/day. On the fourth day of
treatment the child’s urine was protein free, and there was a
significant increase in her diuresis (3.2 ml/kg/h) and resolution
of the edema. The steroid regimen was changed to every other
day. Following next months at the steroid regimen was tapered
gradually and stopped end of sixth month. Three months after
end of the treatment, recurrence was not observed.
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DISCUSSION
Numerous studies have confirmed that there is an increased
incidence of atopy (infantile eczema, allergic rhinitis and
asthma) both in patients with steroid-sensitive nephrotic
syndrome and their first degree relatives, although the
occurrence of overt atopic disease at the time of nephrosis is
uncommon (6, 7). Several authors have reported a role for
allergy in the development and maintenance of this disease,
especially during childhood (2). There appears to be a
pathogenic relationship between respiratory and food allergy
and proteinuria in some cases of nephrotic syndrome (8).
Atopic individuals presenting with nephrotic syndrome,
especially if the nephrosis is frequently relapsing, may have
increased levels of serum IgE and interleukin-4 (IL-4).
Hypersensitivity type I responses with increased IgE and IL-4
have long been known to be involved in atopic diseases (9,
10).
In the literature there are reports on the occurrence of
nephrotic syndrome after insect sting, particularly bee stings
(1-11), but these are very rare case. Shishkin (8) presented a
series of 52 patients with various morphological forms of
glomerulonephritis and history of allergy; 71% of his patients
had elevated serum concentrations of IgE. Most of these
patients had minimal change nephrotic syndrome and in one
case the nephrotic syndrome ensued after insect sting. Also, in
this study it was reported that normal levels of IgE were more
frequently associated with steroid-resistant nephrotic syndrome

characterized by a progressive decline of renal functions and
severe damage to the glomeruli.
In a study by Elming and Solling (12), it was suggested
that there may be a nonspecifically increased urinary excretion
of albumin following insect sting, but none of their patients
had developed nephrotic syndrome during follow up period.
Cuoghi et al. (13), in a series of 180 children with
nephrotic syndrome found that three children had relapses
triggered by the insect sting and all of them went to remission
with steroid treatment. Clinical severity of nephrotic syndrome
following bee sting and response to steroid / cytotoxic
treatment is variably different (14, 15).
Nephrotic syndrome in the case presented here was
caused by a bee sting and also her serum IgE level was found
elevated. Thus, existence of association between development
to be of nephrotic syndrome and hypersensitivity can be
considered, because it is reported that minimal change
nephrotic syndrome patients with atopy history have increased
levels of serum IgE (2, 9, 10). Also in agreement with the
relevant literatures, our case had a very favorable clinical
course with prompt response to corticosteroid treatment. All
this conditions reveal that minimal change nephrotic syndrome
associated with allergy has a very favorable response to
corticosteroid treatment.
Cases of insect sting, particularly bee stings, must be
closely followed up because of the multiple problems,
especially for immune-mediated complications such as
nephrotic syndrome.

KAYNAKLAR
1.

Velibor T. Nephrotic syndrome in a child after a bee sting.
Pediatr Nephrol 2000; 15: 245-247.

2.

Florido JF, Diaz Pena JM, Belchi J, Estrada JL, Garcia Ara MC,
Ojeda JA. Nephrotic syndrome and respiratory allergy in
childhood. J Investig Allergol Clin Immunol 1992; 2: 136-140.

10. Arkwright PD, Clark G. Infantile nephrotic syndrome and atopy.
Pediatr Nephrol 1996; 10: 509-510.

3.

Schnaper HW. The immune system in minimal change nephrotic
syndrome. Pediatr Nephrol 1989; 3: 101-110.

11. Olivero JJ, Ayus JC, Eknoyan G. Nephrotic syndrome developing
after bee stings. South Med J 1981; 74: 82-83.

4.

Fontana VJ, Spain WC, Desanctis AG. The role of allergy in
nephrosis. N Y State J Med 1956; 56: 3907-3910.

12. Elming H, Solling K. Urine protein excretion after Hymenoptera
sting. Scand J Urol Nephrol 1994; 28: 13-15.

5.

Hardwicke J, Soothill JF, Squire JR, Holti G. Nephrotic
syndrome with pollen hypersensitivity. Lancet 1959; 1: 500-502.

13. Cuoghi D, Venturi P, Cheli E. Bee sting and relapse of nephrotic
syndrome. Child Nephrol Urol 1988-89; 9: 82-83.

6.

Sandberg DH, McIntosh RM, Bernstein CW, Carr R, Strauss J.
Severe
steroid-responsive
nephrosis
associated
with
hypersensitivity. Lancet 1977; 1: 388-391.

14. Tauk B, Hachem H, Bastani B. Nephrotic syndrome with
mesangial proliferative glomerulonephritis induced by multiple
wasp stings. Am J Nephrol 1999; 19: 70-72.

7.

Meadow SR, Sarsfield JK. Steroid-responsive neprotic syndrome
and allergy: clinical studies. Arch Dis Child 1981; 56: 509-516.

8.

Shishkin AN. The role of immediate-type allergic reactions in the
pathogenesis of the nephrotic syndrome. Ter Arkh 1996; 68: 1921.

15. Zaman F, Saccaro S, Latif S, Atray N, Abreo K. Minimal change
glomerulonephritis following a wasp sting. Am J Nephrol 2001;
21: 486-489.

9.

Meadow SR, Sarsfield JK, Scott DG, Rajah SM. Steroidresponsive neprotic syndrome and allergy: immunological
studies. Arch Dis Child 1981; 56: 517-524.

Kabul Tarihi: 23.10.2005

72

