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 tutkfr dY;k.k dsUæ egkdkS'ky }kjk 

fM.MkSjh eaMyk e� fo'kky fpfdRlk f'kfoj dk 

vk;kstu fd;k x;kA ble� lq[k lkxj esfMdy 

dkWyst ,oa vLirky] tcyiqj ds lHkh foHkkxk� dh 

Vhe us fgLlsnkjh dh vkSj mYys[kuh; ;ksxnku 

fn;kA bl f’kfoj e� lq[k lkxj 

esfMdy dkWyst ds vfrfjDr 

tcyiqj ds dbZ vLirkvk� us Hkh 

Hkkxhnkjh dh FkhA ,d fnolh; ;g 

f'kfoj ftyk fM.MkSjh 'kgiqjk ds vklikl dh 

vkfnoklh vkcknh dks /;ku e� j[kdj fd;k x;k 

FkkA ftle� cM+h la[;k e� tutkfr; efgykvk� ,oa 

iq:”kk� dh LokLF; tkap dh xbZ vkSj LokLF; laca/kh 

lykg nh xbZ ,oa eq¶r nokb;k¡ forfjr dh xb�A 
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 lq[k lkxj esfMdy dkWyst e� ekufld jksx ij lh,ebZ dk vk;kstu fd;k x;kA         
bl volj ij cksyrs �, Mhu MkWDVj dlkj us dgk fd �y vkcknh dk 40 Ikzfr’kr ls 
vf/kd ekufld LokLF; ds fcxM+us ls tw> jgk gSA mudk dguk Fkk fd lHkh dks dHkh uk 
dHkh ekufld ruko �vk gS mldk Áfr'kr 80 Ikzfr’kr gksxkA bldk lcls cM+k dkj.k 
eksckby Qksu gSA vkidks ekufld ruko ds dkj.k dbZ vU; chekfj;k¡ gks ldrh g� vkSj 
dbZ vU; chekfj;k� ds dkj.k ekufld ruko Hkh gks ldrk gSA mUgk�us vius O;fDrxr 
vuqHko dks lk>k djrs �, dgk fd fdlh Hkh fLFkfr e� 'kkar jgk tk ldrk gSA vki lHkh 
dksf'k'k dj� fd ekufld :i ls LoLFk jg� fLFkfr;ka vkrh g� vkSj fudy tkrh g�A 
euksjksx fpfdRld ysf¶Vu�V duZy MkWDVj vejh’k �cs us bl o"kZ dh Fkhe ̂ ^dk;Z LFky 

ij ekufld ruko** fo"k; ij cksyrs �, ruko ds ckjs e� foLrkj ls crk;k A mUgk�us 

dgk fd ,d lhek rd ruko Ásj.kk ds fy, t:jh gksrk gSA tc vki ckgj lkekftd 
ikfjokfjd dkj.kk� ls larqyu ugh cuk ikrs g� rks bls fMLVªsl dh Js.kh e� j[kk tk ldrk 
gSA bls eSust djuk c�r dfBu ugh gS ;fn ge �N LVsIl dks QkWyks djrs g� rks vki 
fMLVªsl ls fudy ldrs g�A mUgk�us dgk fd ;kstuk cuk,aA NksVs&NksVs dne c<+k,a] NksVs 
vodk'k y�A vius fy, le; fudky�A fjysfDalx O;k;ke dj�A nksLrk�] ekrk&firk] 
fj'rsnkjk� ls ckr dj� A ;g ,d lgh o�fVys'ku gksxkA vius vkidks [kqn eksfVosV djuk 
gksxkA ;fn dksbZ udkjkRed [;ky vkrk gS rks ge lkspus yxrs g� fd ge Qsfy;j g�A ij 
thou e� c�r lh pht� feyh g� mlds ckjs e� lksp�A viuh lqj{kk dk /;ku j[k�A dksbZ Hkh 
leL;k vLFkkbZ gS mls ns[k dj LFkkbZ fu.kZ; uk y�A fdlh vLFkkbZ leL;k e� cSpsuh lkekU; 
gS ij og fLFkfr c�r tYnh gy gks tk,axhA lkal laca/kh O;k;ke blls fudyus e� vkidh 
enn djrs g�A Á�fr ds lkFk lca/k cukuk Hkh ruko ls fudyus dk jkLrk gks ldrk gSA 
vki vius ekufld LokLF; dks Bhd j[kus ds fy, FkksM+k oä  fudky ldrs g�A mUgk�us 
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esUVy osychx ds ckjs e� foLrkj ls crk;kA esUVy osychu ,d ,slh fLFkfr gS ftlls vki 
viuh fLFkfr cny dj fudy ldrs g� A mUgk�us ,d gsYiykbu uacj lk>k fd;k vkSj 
vihy dh fd fdlh Hkh ekufld ruko ;k volkn dh fLFkfr e� enn ds fy, euksjksx 
foHkkx eas vk;�A  
 óh jksx fo'ks"kK LDokMu yhMj MkW lanhi [k.Mkjs 
us ekfld/keZ ds nkSjku efgykvk� dks gksus okys gkeksZuy 
vkSj jklk;fud ifjorZu ls gksus okyh ekufld 
leL;kvk� vkSj mls ckjs e� crk;k vkSj bls  dSls g�My 
dj� vkSj blds mipkj ds ckjs e� foLrkj ls crk;kA 
 Lisl esfMflu fo'ks"kK duZy MkWDVj jkts'k ikaMs; us ruko ,oa fljnnZ ds fo”k; e� 
fo’ks”k tkudkjh nhA dke ds LFkku ij ruko ds vlarqyu dks le>krs �, ljnnZ ds 
y{k.k]igpku vkSj  mipkj ds ckjs e� foLrkj ls crk;kA 
 ,l,l dkWyst vkWQ uflaZx ds Nk=&Nk=kvk� us ekufld ruko dh pqukSfr;k� ij 
uqDdM+ ukVd dh ÁLrqfr nhA uqDdM+ ukVd djus okyh Vhe ds lnL;k� dks Mhu MkWDVj 
Ánhi dlkj us lfVZfQdsV nsdj lEekfur fd;kA vkHkkj Án'kZu euksjksx dkmalyj jRuk 
tkSgjh us fd;kA
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uqdM ukVd
ekufld LokLF; fnol ds volj ij lq[k 

lkxj dkWyst vkWQ ufl�d ds Nk=&Nk=kvk� us 

eksckbZy ds vfrfjDr mi;ksx ls gksus okys 

ekufld ,oa lkekftd cnykvk� ij ,d 

uqdM ukVd dk Án’kZu fd;kA 

ÁFke iqjLdkj 
usgk Hkkosnh 

ch-,l-lh- ufl�x f}rh; o”kZ 

f}rh; iq:Ldkj 

iwue HkkxMs+
ch-,l-lh- ufl�x f}rh; o”kZ 

iksLVj Áfr;ksfxrk e� Hkkx ysus okys 

uflaZx ds Nk=&Nk=k,a

r`rh; iq:Ldkj 

lqe=h �yLrs 
ch-,l-lh- ufl�x f}rh; o”kZ 
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eqEcbZ e� vk;ksftr ,d lekjksg e� lq[k lkxj esfMdy dkWyst ,aM gkWfLiVy ds ofj”B 

ltZu MkW- jkts’k fla?kbZ dks bafM;u MkWDVj ÁkbM vokMZ 2024 ls lEekfur fd;k x;kA 

;g lEeku mUg� fpfdRlk ds {ks= e� muds fof’k”V dk;Z vkSj miyfC/;k� ds fy, fn;k x;kA
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tcyiqj d�V e� lw;kZ eSjkFku nkSM+ dk vk;kstu fd;k x;kA ble� lq[klkxj esfMdy 

dkWyst ds fo|kfFkZ;k� us fgLlk fy;k A ;g nkSM+ nks Jsf.k;k� 5 fdyksehVj vkSj 11 

fdyksehVj e� vk;ksftr dh xbZ FkhA bldk usr`Ro dkWyst ds [ksy vf/kdkjh jtuh'k 

'kqDyk us fd;kA
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Introduc�on

	 Serum sickness is an allergic ailment that follows the administra�on of an 

unfamiliar an�genic material, most commonly caused by injec�ng a protein 

prepara�on. It is a type III hypersensi�vity reac�on mediated by deposits of 

circula�ng immune complexes in small vessels, which leads to complement 

ac�va�on and subsequent inflamma�on. An�-snake venom (ASV) despite being 

the only salvage can bring out several acute and delayed adverse effects. Among 

them, serum sickness is a late manifesta�on a�er treatment with ASV that presents 

a�er 5–14 days of treatment. However, there is no specific defini�on to diagnose serum sickness or 

proven treatment. Poisonous snakebites are an epidemiological problem 

worldwide, including in India. The mainstay of treatment for venomous snakebites 

is an�-snake venom (ASV), relying on an an�dote to neutralize the venom to 

achieve detoxifica�on. In the literature, reports of serum sickness following 

an�venom therapy vary across different se�ngs globally, ranging from 5 to 56%. In 

India, however, very few cases of serum sickness related to ASV have been reported, 

even with approximately 3–4 million snakebites vic�ms per year. We report a pa�ent 

who presented with delayed serum sickness a�er receiving ASV therapy for snakebite.

Case report

	 A 20 year old male was bi�en by a snake on right foot on 02 Oct 24. Ini�ally he presented 

to the NSCB Medical College, Jabalpur for treatment. On presenta�on, his vital signs were stable, 

although he complained of pain and burning sensa�on over the bi�en foot, associated with 

vomi�ng and dizziness. On examina�on two fang marks were present on right foot with bleeding 

from the site. Laboratory data were unremarkable. Furthermore, he developed dyspnoea and 

was put on ven�lator support for almost 24 hours. In total, approx 20 vials of ASV were 

prescribed in the first 3 days due to progressive local swelling and persistent local painful 

sensa�on. He then took discharge against medical advice (DAMA) a�er extuba�on as he felt 

alright and resumed his work.

	  However, he then presented to SSMCH, Jabalpur, 07 days a�er discharge, with the 

complaints of fever, pain and swelling in right leg and limited joint movement in mul�ple joints, 

especially right knee, and small joints of hand. A diffuse skin rash with mul�ple erythematous itching 
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Senior Consultant Medicine, 
SSMCH, Jabalpur

A CASE OF DELAYED SERUM SICKNESS POST ASV THERAPY      

DR SWARNIMA CHAUHAN
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papules and petechiae all over body were also noted. He was provisionally diagnosed as a case of Delayed 

Serum Sickness resul�ng from the ASV treatment, and was admi�ed for further treatment. On  

inves�ga�on all rou�ne tests like CBC and serology were within normal limit. However, mild increase in ESR 

and CRP level was no�ced. The case was managed with steroids, an�histamines, analgesics, an�bio�cs and 

IV fluids. The mul�ple joint pains resolved, rashes and other complaints were also resolved a�er steroid 

treatment. The pa�ent was discharged a�er 5 days. 

Discussion

	 Serum sickness is a type III hypersensi�vity reac�on, 

mounted by a large amount of circula�ng immune complexes a�er 

ASV use. These complexes deposit in the blood vessels, kidney, 

and joints leading to vasculi�s, glomerulonephri�s and arthri�s 

respec�vely. The classic symptoms are malaise, rash, fever, 

arthralgias, and lymphadenopathy that occur within 5–14 days of 

an�gen exposure and sooner if it is a re-exposure. The diagnosis is 

based on clinical signs and symptoms with suppor�ng laboratory tests that suggest an inflammatory 

response in the body with increased immune complex produc�on. 

	 Our pa�ent presented with the typical signs and symptoms of serum sickness such as fever, rash, 

malaise, and polyarthralgias, which occur 1 week a�er the first exposure to the responsible agent. The 

laboratory results were also sugges�ve of inflamma�on. The pa�ent's symptoms resolved within a week 

a�er steroid therapy. Administra�on of ASV treatment is the most plausible reason to explain the 

occurrence of serum sickness in this pa�ent.

	 In India, however, reports of ASV induced serum sickness are rare, even with 3–5 millions snakebite 

vic�ms per year. This low frequency may be due to the efficacy and dosage of ASV administered to treat 

snakebites in India. There are only 4 epidemiologically important poisonous snakes and a kind of 

lyophilized ASV available to cover these snakebites. Each 1 ml of ASV produced can neutralize venoms of 

Cobra 0.60 mg, Common Krait 0.45 mg, Russell's viper 0.60 mg and Saw-scaled viper 0.45 mg. It is an 

enzyme-refined sterile prepara�on of an�serum containing equine immunoglobulin fragments. As it is of 

equine origin, it is expected to mount all adverse reac�ons including serum sickness. The pa�ent in this 

report received a total of 20 vials of ASV due to poor clinical response and eventually presented with 

symptoms consistent with serum sickness. These cases are an insight into the presenta�on of serum 

sickness a�er snake bite in India. We should keep a high index of suspicion for serum sickness in pa�ents 

administered ASV and presen�ng with delayed systemic symptoms. The therapy for serum sickness is 

primarily suppor�ve to alleviate symptoms using an�-inflammatory medica�ons. Prognosis is good once 

the inci�ng agent has been stopped and rarely does one have permanent end-organ damage as a result of 

serum sickness. 
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 Oral submucous fibrosis is an oral poten�ally malignant disorder which 

affects mucosa of the oral cavity due to constant exposure of areca nut commonly 

called as "SUPARI" available in every household. The complex alkaline substance 

in areca nut called arecoline causes severe s�ffness of normally flexible mucosa 

especially buccal mucosa leading to decrease in mouth opening and also 

predisposing the pa�ent to oral malignancies.The Department of maxillofacial 

head and neck surgery has been con�nuously managing pa�ents with OSMF and 

trea�ng them successfully with excep�onally good results.Surgery involves 

bilateral fibrotomy with coronoidectomy and release of bands from so� palate 

and reconstruc�on is done using Biwinged seagull axial pa�ern nasolabial 

flap.Anesthesia team has been extremely helpful as intuba�on for these pa�ents 

are extremely difficult due to nil mouth opening and their skills have been 

instrumental in bringing required results.Hereby presen�ng a pa�ent with 

absolute zero mm mouth opening during presenta�on and post surgery 6 months 

healing.

ORAL SUBMUCOUS FIBROSIS DISEASE WITH A TROUBLESOME 
PRESENT AND A DEADLY FUTURE.

OT TECHNICIAN

AMIT DUBEY 

SHAHBAAZ AALAM 

KUNDAN

SURGICAL TEAM

DR KAVNEET KHANNA

DR PUNIT SINGH DIKHIT

ANESTHESIA TEAM-

DR SHARAD CHANDRIKA

DR DEEPAK HINGWE

DR DEVESH GUPTA

DR PAYASWINEE SHARMA

DR SACHINDRA

PRE OPERATIVE MOUTH OPENING 

INTRAOP MOUTH OPENING ACHIEVED 

FLAP RAISINGPOST OPERATIVE MOUTH OPENING POSTOPERATIVE FLAPSEAGULL BIWINGED NASOLABIAL AXIAL PATTERN FLAP 
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 tcyiqj iqfyl dh lk;cj lsy }kjk lq[k lkxj 

esfMdy dkWyst ,oa gkWfLiVy ds Nk=&Nk=kvk� ,oa 

LVkWQ dks lk;cj vijk/k ds Áfr tkx:d djus ds 

fy, dk;Z’kkyk dk vk;kstu fd;k x;kA lk;cj 

,DliVZ ,l-vkbZ- Jh uhjt usxh us fofHkUu lk;cj 

vijk/kk� ,oa /kks[kk/kM+h tSls fMftVy vjsLV] Qsd 

;wihvkbZ bR;kfn ds ckjs e� lHkh dks tkx:d fd;k 

vkSj fMftVy Lisl e� gksus okys vijk/kk� ls lrdZ 

jgus ,oa cPkko ds rjhds ls voxr djk;kA 

 cjxh uxj dh pkSdh ÁHkkjh lqJh lfjrk iVsy us 

Nk=k� dks efgyk vkijk/k ls cpko ,oa jksd/kke ds 

ckjs e� tkx:d fd;kA 

 lh-,l-ih- Jh lquhy usek dh v/;{krk e� ;g dk;Z’kkyk vk;ksftr dh xbZA        

bl volj ij cjxh Vh-vkbZ- Jh deys’k pkSfj;k lq[k lkxj ds esfMdy MkjsdVj          

MkW- Mh-ih- yksdokuh] VªLVh MkW- douhr [kUuk] ,DthD;wfVo MkWjsDVj Jh dkSLrqHk oekZ ,oa 

vU; LVkQ mifLFkr jgsA         
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6 kg OVARIAN TUMOR REMOVED

Pa�ent sunita bai gound, 43 years female  

resident of Mandla had lump in abdominal since 1 

and  1/2 year and pain in abdomin since 4 

months.CECT abdomin revealed large right 

ovarian cyst an exploratory laparotomy was 

performed by Dr. Nimisha Sharma (Assistant 

Professor) and Dr. Anjali (Senior Resident), 

Anaesthe�c Dr. Devesh and Sister Shilpa and 

Laxmi and removed a 6 kg ovarian tumor. 

Procedure was successfully. performed and 

pa�ent was discharge in a healthy condi�on.

GYNO 
DEPTT.

DR NIMISHA SHARMA 

DR ANJALI SAHA 

OT STAFF

SHILPA RAI ( OT TECHNICIAN )

LAXMI SONI (OT TECHNICIAN)

NISHA MEHRA (OT TECHNICIAN)

ARTI KUSHWAHA (OT TECHNICIAN)NURSE 
GYNEC OT INCHARGE

ANKITA YADAV 

DOCTOR’S
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lq[k lkxj esfMdy dkWyst e� okWyhckWy 

VwukZe�V dk lQy vk;kstu fd;k x;k 

ftle� 6 Vhek� us fgLlk fy;kA ftlds 5 

Nk=&Nk=kvk� vkSj MkWDVjk� dh Vhe FkhA 

lHkh Vhek� us [ksy Hkkouk vkSj VheodZ dk 

mR�”B Án’kZu fd;kA 

Qkbuy 2021 cSp ds Nk=k� ds chp [ksyk 

x;kA  

fotsrk Vhe&vrqy xzqi dh Vhe 

mi&fotsrk&euh”k iokj dh Vhe 
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fnukad 11 fnlEcj 

>ksrs’oj xksVsxkao dSEi

fnukad 7 fnlEcj 

dVaxh esxk  dSEi] tcyiqj 

fnukad 16 fnlEcj 

ujxoka  xksVsxkao dSEi

fnukad 18 fnlEcj 

panu [ksMk ujflgaiqj dSEi

fnukad 20 fnlEcj 

lsukjh [kefj;k xksVsxkao

fnukad 16 vDVwcjA vktkn uxj lat; xka/kh okMZ ua- 41] tcyiqj 

LokLF; f'kfoj dk vk;kstu fd;k x;k A 

fnukad 24 vDVwcjA vLQkdmYyk [kku okMZ] tcyiqj e� 

fu%'kqYd LokLF; f'kfoj dk vk;kstu fd;k x;kA 
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 tcyiqj ds jtk pkSd fLFkr eqfLye cy bykds 

e� esxk LokLF; f'kfoj dk lQy vk;kstu fd;k x;kA 

ftle� 435 efgyk&iq:"k ,oa cPpk� dh LokLF; tk¡p 

dh xbZA bl volj ij LFkkuh; fo/kk;d Jh y[ku 

?ku?kksfj;k us lq[k lkxj esfMdy dkWyst ,oa gkWfLiVy 

ds bl igy dh lgkjuk djrs ;s Áca/ku] MkWDVj] lq[k 

lkxj dh dSEi Vhe ,oa ulk dks /kU;okn fn;kA 

SSMCH dh rjQ ls Jh lat; 'kekZ ,oa mudh Vhe us 

bl dk;ZØe dk usr`Ro fd;kA

lq[k lkxj esfMdy dkWyst ,oa gkWfLiVy ds dk;Z’kSyh ds d�æ e� 

;gh Hkkouk gSA bls /;ku e� j[krs , MkW dne us vkWijs'ku 

fFk;sVj ds LVkQ ds fy, lkIrkfgd Áf'k{k.k dk dk;ZØe vkjaHk 

fd;k A ftldh 'kq#vkr 12 fnlEcj dks 10 yksxk�  dh  Vªsfuax 

ds lkFk bZA Áf’k{k.k e� ‘kkfey ;s vks Vh LVkQ us bls cr 

mi;ksxh vkSj dke dh xq.kork lq/kkjus e� lg;ksxh crk;k A

SSMCH 
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