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Anamnesis: 33 year old sportive man with no relevant diseases. Business partners found
him unconscious sitting in his car. The emergency medicine specialist confirmed the
shock and asphyxia and began with resuscitation measures, which were continued in the
emergency room of the hospital. Presuming an anginga pectoris or myocardial infarction
an emergency coronary angiography with thrombolysis was performed, but the patient
died. Investigations by the coroner’s office revealed that the patient got a sting by a hornet
(which he could not identify) and therefore photographed it with his mobile, and tried to
call some friends and the doctor on call without success.

Clinical features: cardial and asphyctic shock; swelling of the face and neck; cyanosis of
the lips and centralization of the circulation.

Laboratory data: highly elevated tryptase of mastcells and sIG of different bee and
whasptoxins.

Autopsy: Autopsy revealed (90kg, 182cm); small abdominal scar; hyperemic red patch
intergluteal (hornetsting) subcutaneous edema in head, neck and thorax; swollen
tongue. Highgrade microthrombosis and initial microvasculitis in all organs: consecutive
intraalveolar and interstitial pulmonary edema, central shock necrosis of the liver;
splenomegalia and congestion.Hypoxic swelling of the brain and myocardial ischemic
necrosis was observed.

Conclusion & Significance: Autopsy-diagnosis of hornet-induced anaphylaxia is possible
by characteristic elevation of tryptase and antibodies against whasp-toxins and vascular,
pulmonary, intestinal and cardial microthrombosis and microembolies.
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