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R. P., aged 50, a retired clerk, came to me walking 
with the help of his daughter, for total loss of vision 
in right eye and very little vision in left eye. 
History.?The patient gave a history of having 

exposed himself to infection in May 1935. A copper 
coloured rash appeared in September 1935. He had 
neosalvarsan 0.15, 0.35, 0.75 gramme injections, at 

one-week intervals. Dermatitis and urticaria appeared 
after the second injection; still the course was con- 

tinued with the result that he developed general oedema. 
Dermatitis was increased to weeping eczema, and the 
skin began to darken. He gave up this treatment, and 
started taking Ayurvedic medicines, when all these 
troublesome symptoms subsided. He took calcium 
iactate. in December 1935 and believed that he was 
completely cured by April 1936. In June 1936 he got 
an attack of iritis in one eye; loss of vision in the 
other eye together with ataxia and constant urge to 
urinate also was noticed at this time. Urine when 
examined was found to contain albumin and pus cells. 
His eyes cleared under atropine and dionin. In 1937 
iritis recurred and this continued till November 1938. 

On examination.?Right vision: only projection of 

light. Left vision: fingers at one foot only. No 

conjunctival irritation, cornea in both eyes clear. In 
left eye pupil was contracted to 5 mm. due to adhesive 
iritis, no accompanying symptoms, no rise of tension 
in either eye. 

Dark-room examination.?No red reflex in right eye. 
Perception of light was so poor that he could not see 
the bright nickel handles of the pantostat. 

Diagnosis.?Right eye: vitreous haemorrhage. Left 

eye: adhesions due to iritis; all due to syphilis. 
Since November 1938 up to the date of report 18th 

November, 1940, he has been under my observation. 
His Wassermann reaction was done and found to be 
+-f?f. Urine trouble continued but no albumin, no 
sugar, no pus cells. For nearly one year he had the 
following treatment:? 

Atropine and dionin in the eyes; right eye always 
dilated easily and fully, sub-conjunctival injections of 
normal saline, mercury inunctions, injections of 
bismuth 

_ 
preparations, Donovan's solution by mouth, 

and salicylic ionization for the eyes. Ataxia was 

noticed to be less after each ionization. No improve- 
ment in left eye. Vision in right eye improved to 

counting of fingers at 5 feet. Red reflex appeared. 
Trouble over urine continued till November 1939. 

Though I knew that he had an idiosyncrasy for arsenic, 
in desperation, I gave him one injection of an arsenic 
preparation intramuscularly, novarsan 18 centigrammes. 
He again had all the symptoms of intolerance of arsenic 
previously noticed. But this time they were cured 
within a fortnight by salicylic ionization for skin 
trouble, calcium lactate and potassium iodide by mouth, 
and emetine injections. Vision in right eye improved 
to fingers at 10 feet but no change in left eye. Glasses 
were tried but they did not improve vision in either 

eye. In April 1940 he had hsemorrhage again in right 
eye (the same eye), red reflex was gone and vision 
was reduced to perception of light only. 
As he had_ every kind of treatment that was indicated 

we were thinking if anything else could be given to 

prevent his total blindness in due course, when the 
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junior author suggested trying viper venom which was 
given as follows:? 

Injections 

1st 

2nd 

3rd 

4th 

5th 
6th 
7th 
8th 

Date, 
1940 

7th June 

11th June 

18th June 

25 th June 

10 th July 
25th July 
9th Aug. 

24th Aug. 

Doses, 
c.cm. 

(1 in 1,000) 

0.1 
diluted. 

0.2 

0.5 

0.6 

0.8 
0.8 
1.0 
1.0 

Symptoms 24 hours 
after the injections 

No local or general 
reaction. 
Sense of well-being was 
reported, no reaction. 
Temp. 101?, stiffness 
in legs, eye became 
very red, but the 

hsemorrhage was being 
absorbed as better 
view of the fundus 
could be obtained. 
More reaction both 
local and general. 
No trouble at all. 

Do. 
Do. 
Do. 

At the end of August the right eye completely 
cleared up, but there was no change in the left. 
Our findings on 17th November were as follows:? 

Right eye?Conjunctiva clear; cornea clear; "pupil 
dilated easily; anterior chamber clear; no signs of 
iritis. 
Fundus reflex?Greyish, vitreous opacities?white 

bands seen running transversely and vertically. 
Disc?Colour yellowish red, margin clear, lamina? 

cribrosa not seen clearly, vessels?arteries have become 
very thin, veins more prominent by contrast. Macula-^ 
a little pale, and blackish deposit round about. Vision? 

6/12 and with +2.50. J 3. 
Left eye?Fingers at 2 feet. This eye is not useful. 
General examination?Urine clear, blood pressure 

135-85. Ataxia less, urinary frequency much less, no 
albumin, sugar, casts, or pus cells. 

The rationale of snake venom in therapy 
(Chopra, 1936).?It contains the following active 
principles :?(a) Neurotoxin, (b) cytolysin and 
absorption of granulation tissue, (c) coagulative 
and hemorrhagic enzymes, and (d) protective 
properties against rabies and epilepsy. 
We are here mainly concerned with the 

cytolysin and coagulative enzymes, the two 
active principles. On account of the presence 
of these, venom possesses the property of absorb- 
ing granulation tissue and neoplastic protective 
cells, formed in the tissue, and it has been 
shown to retard the growth of tumour and cause 
metastasis to disappear. On account of the 

presence of coagulative enzymes it has been 
used in the treatment of menorrhagia, bleeding 
piles, purpura and haemophilia. 
We have not so far seen any reported case 

of recurrent haemorrhage in the eye cured by 
means of snake venom. We therefore submit 
that on account of its coagulative property it 

checked further hsemorrhage and caused rapid 
absorption of the blood clot on account of its 

cytolysin and absorption of granulation tissue. 

Summary 
1. Eye infection started differently in the two 

eyes, in one iritis, in the other vitreous haemor- 
rhage, after one year of infection. 

2. Antisyphilitic treatment for want of 
arsenic tolerance could not be pushed to 
full effect. 

3. Recurrence of haemorrhage in the saffie 

eye. 
4. Absorption of haemorrhage from a body> 

in which there are no direct blood vessels, by 
Russell's viper venom, total 5 c.cm. of 1 in 1,000. 

Conclusion 

The injections of venom not only checked 
further haemorrhage in the vitreous but caused 
a rapid absorption of the existing blood clot, 
and thus restored useful vision to the patient. 
We are aware of the fact that a solitary case 
only is quite insufficient to draw a general con- 
clusion but we hope that others who have more 
opportunities will give a trial to it and thus 

help to come to a final conclusion. 
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