
A CASE OF OPHITOX^EMIA?SNAKE 
POISONING : SNAKE IDENTIFIED, 
ECHIS CARINATA, BY THE NATURAL 
HISTORY SOCIETY, BOMBAY.?RE- 
COVERY. 

By D. J. ASANA, l.m. & s., 

Civil Surgeon, Kaira. 

On the 1st of September, an American Mis- 
sion lady brought down from a village, from 
about three miles off from Kaira, an old woman 
about 50, in a gharry. The old woman was 
bitten by a snake in the morning, at about 6 a.m., 
and she was brought to the hospital at 1 p.m. 

Condition on admission.?The woman seemed 
much frightened. The fang marks were on the 
dorsum of the right foot, where pot. perman- 

ganate had been rubbed two hours after the 
bite. No ligature had been applied. There 
was slight oozing at the spot, the foot 
was painfully swollen, and she complained 
of severe pain at the middle of the abdo- 
men and was spitting a good deal of 
blood about every five minutes. It was owing 
to this spitting of blood, she was induced to go 
to the hospital. On looking inside the mouth, im- 
mediately after cleaning and clearing the mouth, 
no ulcer or injury was seen. The mucous 

membrane of the hard palate was simply oozing, 
just in the same way as perspiration pouring 
out from the pores of the skin. She was 

immediately put to bed and was advised to re- 
main perfectly calm as far as practicable. The 
bitten part was cleaned, antiseptic dressings were 
applied, and calcium chloride, 10-gr. dose, was 
prescribed every three hours, and one-third gr. 
emetine hydrochloride was given hypodermi- 
cally, and alum gargles for the mouth as often 
as possible. 

Condition in the evening.?No change. Pain 
in the abdomen and blood from the mouth con- 
tinued. 

2. Notes next morning, 2nd September.?She 
slept badly during the night, no motions, passed 
urine twice containing no blood, no change, 

spitting of the blood just the same, but pain in the 
abdomen subsided. On removing the dressings 
it was observed that they were soaked with much 
blood, oozing from the wound. The patient com- 
plained of much pain and tenderness on the 

thigh of the bitten side, and the shoulder of the 
opposite side, on which there was a huge bluish 
patch indicating subcutaneous haemorrhage. 

Dressings changed and a mixture containing? 
calcium chloride gr. 10, ext. ergot liq. m. 10, 
adrenaline chloride sol. m. 5, aqua ad. 1 oz., m. ft., 
mixt. every three hours. Emetine hydrochloride 
gr. Jr, given hypodermically morning and evening. 

3. Notes next morning, 3rd September.? 
Patient slept fairly well. No stools?urine passed 
three times without any blood, bluish patches 
observed yesterday were more full, tender and 
painful, and but there was appreciable change 
in spitting of blood for the better. Pulse some- 
what weak. 

All these days a large quantity of good milk 
was enforced as the diet. 
Mixture continued, omitting calcium chloride 

and adding tr. digitalis, m. v. per dose, as pulse 
was getting weak. Ordered an ounce of castor 
oil at night. 
Hypodermic injection of emetine hydrochlo- 

ride, gr. morning and evening continued. 
4. Notes next morning, 4th September.? 

Patient slept well, passed a good big stool with- 
out any blood, passed urine without blood, ooz- 
ing from the bite wound completely stopped. 
Spitting of blood nearly stopped, saliva was 

slightly tinged with blood. Subcutaneous ecchy- 
moses just the same, but less painful, wanted 
more food, puddings allowed in addition to the 
milk. 

5. Notes next morning, 5th September.? 
Paiient much better. No pain in the bitten part, 
fang marks seem healing. Spitting of blood 

absolutely stopped. Subcutaneous ecchymoses 
getting less painful, bluish colour slightly chang- 
ing to reddish brown. Wants more food. Put 
on ordinary diet. Mixture continued. Hypo- 
dermic injection of emetine hydrochloride 
stopped. 

6. Notes next morning, 6th September.? 
Patient much better. Spitting of blood stopped. 
Subcutaneous ecchymoses subsiding. She wants 
to go home. Pulse much improved. 

7th September.?Patient rapidly improving; 
nothing except big reddish brown patches of 

ecchymosis, which are softening and absorbing. 
8th to 10th September.?Patient quite well and 

discharged cured. 
Reference made to the Bombay Natural His- 

tory Society, and reply received confirming the 
poisonous species of the snake. 
For ready reference, for refreshing the 

memory, I recapitulate the chief identification 
marks of Echis carinata : 

1. Tail round. 
2. Shields beneath the tail similar to those 

beneath the belly. 
3. Snout and crown covered with small 

scabs similar to those on the back of the body. 



Nov., 1919.] OPHlTOXiEMIA : ASANA. PAKA OIL : BOSE & SEN. 413 

4. Only a part of the last row of the costals 
is visible on either side of ventrals when the 
specimen is laid on its back. 

5. Supraocular not divided. 
6. Nasal touches the nostril and the first 

supra labial. 
7. Diameter of the eye exceeds its distance 

to the nostril, and is greater than its distance 
to the edge of the lip. 

8. Two rows of scabs between the eye and 
the supra labial. 

9. Of the supra labials the 4th is the biggest. 
10. Sub-linguals touch 3rd or 4th infra 

labials. 
11. Supra labials four in number, the last 

one touching two scabs behind. 
12. Colour?Belly uniformly whitish, dot- 

ted with light brown spots. 
My specimen is a foot long. 
The constituents of the poison.?The poison 

of the Echis carinata contains toxins affecting 
the nerve-cells not sufficient to cause paralysis. 
It also contains a substance, which depresses 
the vasomotor centre. 

It also contains toxin which affects the blood 

making it more thin, destroying the red blood 

corpuscles with a loss of its coagulating power. 
It also contains toxin which injures the liv- 

ing membrane of the capillaries. The above 
two poisons explain the spitting of blood and 
subcutaneous effusion of blood in the recorded 
case. 

It also depresses the cardiac muscle. 
My object in recording this case is to kripW 

what effects have been produced by injecting 
emetine hydrochloride? Was it useful in check- 

ing haemorrhage? If so, I hope some investi- 

gator will kindly try further experiments. 


