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A SNAKE BITE (COBRA) CASE. 

To the Editor of The Indian Medical Gazette. 

Sir,?The following case is worthy of record 

Name.?Singaram, age 25, Dhoby. 
History.?On Friday (5th October, 1917) at 11 A.M., whilst 

working at a fence the patient felt a pricking sensation and saw 
some drops of blood on his forefinger. Almost immediately he 
recognised he had been bitten by a snake which was lying 
coiled with head up and hood expanded. With the assist- 
ance of his brother and fiiends the snake was killed and a 

ligature was put around his wrist. He felt a peculiar 
tingling: along the finger up to the wrist before the ligature 
was applied. He then walked a short distance to a tree 
under which he sat. A local expert arrived and prayed 
over him and then squeezed out some black blood. He lay 
down till 6 P.M. ; when the ligature was removed, he walked 
to his house about 50 yards away. All that night he felt 
feverish and restless, and the numb sensation extended up 
the whole arm. The next morning the arm was swollen up 
to tlie elbow, the feverish symptoms still persisted, and he 
vomited again as he did the evening before. His bowels 
were opened and he passed urine. That night he went to 

the Tamil theatre on the advice of friends. On returning 
he tried to sleep but could not owing to the pain. On 

Sunday morning as the arm appeared more swollen he came 
into hospital. y 

Condition on Admission. Well-developed, intelligent 
adult, pulse 76, temperature 98?. Index finger of right hand 
swollen, whole of dorsum and forearm in the same condition, 
apparently very painful on pressure. Two definite puncture 
marks with beads of crusted blood to mark them could bo 

plainly seen on the under finger. A peculiar blackish 
discoloration on the finger and of the hand dorsum due to 

an extravasation of blood was well marked. 

Progress.?The oedema rapidly disappeired ; but the finger 
and dorsum showed definite areas of sloughing which were 
removed on the I Otli day ;ifter admission. As the extensor 
tendon of the index finger was involved in the process the 
resulting stiff finger was expected. 
Complete healing took place about '3^ months after 

admission. 

Remarks.? The snake 30" long was identified by Mr. 
C. Boilen Kloss, Acting Director of Museums, as a young 
cobra (Naga Tripudians Merretn). Whether the recovery of 
the patient was due to an incomplete dosage, or the immaturity 
of the cobra, is a matter I am not prepared to express an 

opinion on. 

Authentic cases of this nature are of very rare occurrence 
in this country and when associated with recovery appear 
to justify publication. 

Yours, etc., 

P. H. HENNESSY. 


