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• Envenomation occur when a venomous animal inject 
sufficient venom by bite / sting to cause deleterious 
local and/or systemic effect

• Venom : complex mixture of diverse component often 
with several separate toxin that can cause adverse 
effect (Neurotoxin,Myotoxin, cardiotoxin,Hemostasis
systemic toxin,hemorrhage toxin , nephrotoxin )











Clinical features 

Local features 
• Elapid bit : Fang marks, burning pain, swelling, 

discolouration, discharge 
• Viperid bite : Rapid swelling with discolouration, 

blister formation, bleeding, pain
• Hydrophid bite : Local swelling, pain



GENERAL SYSTEMIC EFFECT 

• Headache, Nausea, Vomiting and diarrhoea
• Abdominal pain, Tachycardia or bradycardia
• Hypertension or hypotension
• Pulmonary oedema ,Dizziness ,Collapse, Convulsions, 

Shock, Cardiac arrest



SPECIFIC SYSTEMIC  EFFECTS

1.Neurotoxic Flaccid Paralysis
• Rapid (minutes: octopus, cone snail) or slow (hours–

days: kraits, cobras, ticks)
• Cranial nerves first: Bilateral ptosis ,Ophthalmoplegia

,Drooling, loss of airway protection
• Then Progression to Limb weakness, Loss of deep tendon 

reflexes, Neck weakness, Respiratory paralysis 



2.Excitatory Neurotoxins (Autonomic Storm)

• Profuse sweating
• Variable cardiac effects → cardiac failure
• Pulmonary oedema
• Causes: Scorpions (Indian red scorpion),Funnel-web spider

3.Myotoxicity
• Local or systemic 
• Initially silent → later: Muscle pain & 

tenderness,Myoglobinuria,↑ Creatine kinase (CK)
• Complication: Renal failure → hyperkalemic cardiotoxicity (fatal)



4.Cardiotoxicity
• Usually secondary
• Direct effects (some scorpions):↓ Cardiac output ,Arrhythmias, 

Pulmonary oedema

5.Hemostasis & Systemic Toxins
• Coagulopathy: Bruising, Bleeding (bite site, gums, IV sites)
• Thrombosis: DVT, Pulmonary embolism, Stroke (esp. 

Caribbean/Martinique vipers)



6.Hemorrhagic Toxins

• Vascular damage → fluid extravasation
• Hypotensive shock
• Internal bleeding (e.g., retroperitoneal)
• May cause capillary leak syndrome (late, e.g., Russell’s viper)

7.Renal Damage
• Mostly secondary (e.g., hemolysis)
• Some cause primary renal injury (Russell’s viper)
• Features:Polyuria / oliguria / anuria, Proteinuria↑ Urea & 

creatinine



General approach to the envenomed patient

First Aid
• Venom spreads mainly via lymphatics. Keep patient 

still; immobilise limb with splint.
• Provide supportive care (ABC).
• Use: Local pressure pad or Pressure immobilisation 

bandage
• Avoid :Suction devices, Cut and suck, Local chemicals, 

Snake stones, Electric shock and Tourniquets 





Transport

• Immediately transport patient to near by health facility 

Assessment and management in hospital
• Identifying and treating any life-threatening problems 

(e.g. Circulatory shock, respiratory failure )
• determining whether envenomation has occurred and 

if that requires urgent treatment 







Investigation 

• Full blood count , coagulation screen ,urea and 
electrolytes

• creatinine and electrocardiogram(ECG)
• peripheral oximetry or arterial blood gases
• 20-minutewhole-blood clotting test







Treatment 
1. Antivenom



• Specific treatment is antisnake venom
• Dosage : 

# should be given within 4 hrs but even effective within  
24 hours 

# mild case – 5 vials, moderate -5-10 vials, severe 10-20 
Vials

• Mode : IV 2 ml/ min
• Given with NS  or 5% dextrose over 1 hr



• Repeat every 6 hourly in vasculotoxic till coagulation is 
restored

• In neurotoxic envenomation 2 nd dose given if no 
improvement within first hour





• For coagulopathy : fresh frozen plasma, cryoprecipitate, fresh 
whole blood, platelet concentrate

• Neurotoxic envenomation :
# Tracheostomy, incubation, mechanical ventilation 
#Atropine 0.6 mg +Neostigmine 1.5 mg IV and repeat
every 30 minutes 5 dose and tapering dose

# Glycopyrrolate 0.25 mg 
• Renal failure : dialysis 
• CLS: Methyl prednisolone 10 mg / kg Q8H for 3 day
• Compartment syndrome : Fasciotomy
• Surgical debridement and care of wound 



Adverse Reaction Of ASV

• Early Anaphylactic reaction 
# Adrenaline (1:1000)IM
# Chlorpheniramine maleate 
# Hydrocortisone

• Late serum sickness
# Oral anti histamine CPM 2 mg /6 hour (0.25/kg)
# prednisolone 5 mg/ 6 hrs (. 7 mg / kg / day )



SCORPION BITE

• Scorpion venom colourless toxalbumin, neurotoxic 
/hemolytic

• Hemolytic venom simulate viper bite 
• Neurotoxic venom similar to cobra bite



Treatment 

• Local anaesthetic (2% novocaine, 5% cocaine )
• Specific Antivenom
• Calcium gluconate IV 
• Prazosin
• Barbiturates for convulsion
• IV fentanyl for pain
• Atropine 
• Oxygen, IV aminophylline or nitropruside



HYMENOPTERA STING

• Local inflammation 
• Large local reaction due to IgE mediated
• In sensitized individual causes fatal anaphylaxis (0.1 % 

Adrenaline )
• No antivenom
• Treatment symptomatic



REFERENCE 

• Davidson’sPrinciples and Practice of24th Edition
• Archith Boloor
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