Jundishapur

Scientific Medical Journal

Case Report 8 ‘ i)
Epididymitis in Snakebite: A Rare Case Report in a 16-year-old Patient

Seyed Mostafa Mirakbari*', *Abbas Allami?

1. Forensic Medicine and Poisoning Specialist, Assistant Professor, Department of Internal Medicine, Bou Ali Sina Hospital, Faculty of
Medicine, Qazvin University of Medical Sciences, Qzvin, Iran.

2. Infectious Diseases Specialist, Department of Infectious Diseases, Bou Ali Sina Hospital, Faculty of Medicine, Qazvin University of
Medical Sciences, Qazvin, Iran.

Use your device to scan

and read the article online (Ol E1dlelg] Mirakbari S M, Allami A. [Epididymitis in Snakebite: A Rare Case Report in a 16-year-old Patient

(Persian)]. Jundishapur Scientific Medical Journal. 2023; 22(1):125-132. https://doi.org/10.22118/jsmj.
2023.394378.3101

& https://doi.org/10.22118/jsmj.2023.394378.3101

ABSTRACT

Snakebite is considered a major health threat in Iran, mostly caused by pit vipers
(Crotalidae species). A bite by a viper snake causes the release of plasma and blood to
the tissue around the bite inflammation and tissue damage. The occurrence of
epididymitis in the absence of a bite in the scrotal area is an unusual phenomenon. In
this case report study, we reported epididymitis in a 16-year-old patient who was
bitten by a viper on the right leg. This patient initially experienced local bleeding,
reversible coagulopathy (thrombocytopenia and increased prothrombin time and
international normalized ratio), leukocytosis, and neutrophilia. Due to the occurrence
of a new organic complication, re-administration of five vials of snake antidote
polyvalent serum along with corticosteroid, pain reliever, and antihistamine alleviated
epididymitis and the patient was discharged consequently with full recovery. In this
article, the details of the relevant diagnostic and treatment for this young person are
provided.
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Introduction

ut of the 83 species of snakes identified in Iran,

27 species are poisonous and 11 are semi-

poisonous [1]. According to the published

statistics, during the years 2000 to 2007, about
5,000 to 7,000 people were bitten by snakes every year, and
the death rate was 7% annually [2]. Therefore, snakebite is
considered a major health threat in lIran. Among the
poisonous species in Iran, 6 species (one type of cobra and
five types of vipers) are relatively abundant and dangerous
that Razi Vaccine and Serum Research Institute produces
polyvalent snake antidotes based on their venoms [3]. The
results of a ten-year statistical review revealed that most
cases of snakebites in Iran are caused by pit vipers
(Crotalidae species) [4].

Vipers' venom contains a variety of toxic substances,
including zinc-dependent metalloproteinases,
phospholipase, and proteinase, which are hemotoxic and
cytotoxic, so that after entering the body, can cause a series
of clinical symptoms, including petechiae, muscle necrosis,
and organ failure. In particular, zinc-dependent
metalloproteinases play an essential role in causing local and
systemic bleeding, swelling, skin necrosis, and coagulopathy
in addition to inflammation [5]. Therefore, patients can have
one or more findings, including local complications in the
form of cellulitis, or organ complications, such as
intracerebral  hemorrhage, disseminated intravascular
coagulation, diffuse alveolar hemorrhage of the lungs, and
acute renal failure [6]. Organ complications that occur away
from the bite site are mainly caused by coagulopathy
problems and are rare. In this report, we introduced a case of
snakebite in a young person who was bitten by a snake on
the right leg; however, over the following hours, he
developed an unusual complication of epididymitis.

Case Report

The patient was a 16-year-old male adolescent who was
transferred to the emergency room of BuAli Sina Hospital 3
hours after a snake bite on his right leg. According to the
patient's statements, he was bitten on his leg while gardening
in his village around Qazvin, and he was immediately
referred to the local clinic and sent directly to this center. At
the examination, the patient was conscious and complained
of leg pain. Peripheral pulses were palpable and the patient
had intact sensation feeling. On examination, the snake fang
mark and the swelling of the right leg with extensive bruising
were evident. The patient had brought a dead captured snake,
which was found to be a viper (Vipera lebetina obtusa).

Vital signs were as follows: blood pressure=110/80 mm
Hg, heart rate=100 per minute, respiratory rate=16 breaths
per minute, temperature=37.2°C, A complete blood count:
white blood count=21,400 per microliter, Neutrophil=92%,
Lymphocyte=3%, Hemoglobin=16.9 g/dl, Platelet
count=40,000 per microliter, Blood biochemical tests:

Prothrombin Time=18.7 seconds, International Normalized
Ratio=1.4, Partial Thromboplastin Time=30.5 seconds,
Blood Urea Nitrogen=22 mg/dl, Creatinine (Cr)=1 mg/dI,
Erythrocyte Sedimentation Rate=17 mm/hr, C-Reactive
Protein=2 mg/dl, Urinalysis normal, Wright test=Negative,
and an arterial blood gas: PH=7.26, HCO3=22.4
milliequivalents per liter (mEg/I)

Color Doppler of the arterial and venous vessels of the
right lower limb was reported to be normal, demonstrating
no thrombosis. The patient was approached according to
uniform standard guidelines in Iran [7], including an
intravenous infusion of isotonic fluid (normal saline) and an
intravenous injection of five vials of a polyvalent antivenom
within one hour. Moreover, 10 mg of chlorpheniramine
ampoule (H1 antagonist) was injected intravenously to
relieve local itching. Twelve hours after admission, the
patient developed vague and diffuse pain in the scrotum. In
the examination, tissue swelling of the scrotal area and
hydrocele in the right hemi scrotum were seen. Ultrasound
of the scrotal area revealed a slight increase in the
echogenicity and the size of the epididymis on both sides, as
well as a slight hydrocele in the right hemi scrotum and the
swelling of the soft tissue of the subcutaneous tissue of the
scrotum. In addition, an increase in the size of the spermatic
cord on both sides was reported along with an increase in the
vascularity of the testis on both sides. The total findings were
suggestive of bilateral epididymitis.

Due to the occurrence of a new organic complication,
five vials of polyvalent snake antivenom were infused
intravenously within one hour, and 200 mg of
hydrocortisone was injected intravenously to reduce
inflammation. To relieve the patient's pain, 500 mg of
acetaminophen was prescribed every 6 hours. Over the
following days, 4 mg of dexamethasone was prescribed
every 12 hours to reduce inflammation. Loratadine tablets
10 mg daily were prescribed to reduce reactions to bites.
After about 12 hours, the general condition of the patient
improved and the swelling and scrotal pain decreased.
Finally, the patient was discharged home following a 6-day
stay in the hospital, while the swelling of the legs had
improved significantly and the swelling of the scrotum had
improved.

Discussion

Organ complications away from the viper bite site are
rare and mainly occur due to coagulative and vascular
disorders following the snakebite. These complications
have been published in the case reports. Intraperitoneal
bleeding [8], hemothorax [9], spleen rupture [10], central
retinal artery occlusion [11], and intracerebral bleeding
[12] are rare and unusual complications of snakebite that
have been previously reported. Epididymitis following
snakebite is an uncommon organ complication that has not
been reported in snakebites. Snakebite in our report was
caused by viper lebetina obtusa. Snake venom is highly
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poisonous and can cause serious clinical complications in
humans. Severe local tissue damage, blood coagulation
disorder, necrosis, and edema are the consequences of this
type of snakebite [13]. Kazemi et al. reported five cases of
snakebite in an article in 2021, of which two cases suffered
from compartment syndrome undergoing subsequent
fasciotomy, and one underwent limb amputation due to the
severity of necrosis [14].

One of the snake venom proteins is a disintegrin and
metalloprotease (ADAM) or snake venom metalloprotease.
One of the secretion locations of the nearest non-toxin
relations of reptile venom proteins is the epididymis.
ADAM 7 is expressed in the epididymis and may enable
sperm motility and fertilization [15]. In the case of this type
of snakebite, it is necessary to implement treatment
according to a standardized snakebite management
algorithm; however, the appearance of rare complications
following snakebite and the management of these
complications should also be considered according to
consulting poisoning experts.

Conclusion

In addition to common complications, such as local
bleeding, swelling, skin necrosis, and coagulopathy, rare
organ complications, including epididymitis, can occur after
snakebite. This case report shows that snakebite-related
epididymitis is reversible if additional antivenom and anti-
inflammatory drugs are administered timely. Physicians
must be informed about the occurrence of such
complications to improve the outcome of snakebite victims
by using standard treatments as much as possible.
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