
TREATMENT OF SCORPION STING. 

To the Editor of The Indian Medical Gazette. 

Sir,?The question of treating scorpion sting has attracted 
the attention of some, and suggestions on the same have 
appeared now and then in the medical press (vide pages 
SO, 26- of the I. M. G-, vol. LII) I feel it my duty to lay 
ray own experience in this direction before the profession. 
Even though several remedies, including enchantments, 

were suggested, uniform success was absent in all. Under 
these circumstances a physician has to try several remedies, 
one after another, at times without success till the patient or 
the physician is tired. Of all the remedies suggested to 
alleviate pain, morphia and cocaine hydrochloride solution 
hypodermically do some good, and can be had readily in all 
dispensaries. Morphia, hypodermically. can be conveniently 
used, but some cases require large doses to alleviate pain and 
suffering, but the attending narcosis is an undesirable 
sequence. Cocaine hydrochloride solution (a to 10 minims 
of 5 per cent.), to be injected subcutaneously close to the sting 
as was originally recommended by Colonel Duke (vide 
page 137, Manual of Tropical Medicine), Castellani and 
Chalmers, has been tried by me in over 150 cases of scorpion 
sting, all with success, with the following modifications. 
Seat of injection.?The injection must be given exactly on 

the sting itself. Apparent failure with this drug is due to 

giving the injection in a place away from the sting, say, 
quarter of an inch or more. In the first place, it is very 
difficult to ascertain the seat of sting, either from the patient 
or from external signs, especially when it is situated on broad 
spaces, viz., hand, foot, thigh, arm, or back, but not so, 

when situated on toes and fingers. Looking out for a 
scratch or sweat will often mislead. When it is not possible 
to find out, by other means, the seat of the sting, I adopt 
generally injecting small quantities of cocaine solution into 

the suspected part or parts suggested by the patient, and ask 
him if he feels better and inject the full dose at the spot at 
which some relief is indicated, and the cure is instantaneous. 

At times, though relief is obtained the patient complains 
of tingling sensation, and this is an indication that the 

injection was given in the wrong place and the usual pain 
recurs in an hour or so. The recurrent pain is very mild 

and indicates more clearly the site of the stinp, and is 

relieved by another injection of cocaine solution. It is also 

essential to keep in mind that a patient may have multiple 
stings, each of which requires a separate injection on the 

spots stung. 

Dosage.?I generally use a solution of '.20 grains of cocaine 
hydrochloride to 1 ounce, and inject 20 to SO minims on each 

sting. My experience has taught me (i) that fresh solution 

acts" better ; (ii) larger quantities of weak solution act better 
than a smaller quantity of a stronger solution. I have not 

as yet seen any subsequent bad effects by the hypodermic use 
of cocaine, and the maximum I used in some cases was 

nearly 4 grains, and these cases either had multiple stings or 
the seat of sting was isolated after several injections. 

Up to now I have not maintained any record to be able to 
give more details, but I now mean doing .so and to publish 
the results. 

Yours, etc., 
S. SREEMANNARAYANA 
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