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A CASE OF DELAYED SERUM SICKNESS POST ASV THERAPY

2

Introduction

Serum sickness is an allergic ailment that follows the administration of an

unfamiliar antigenic material, most commonly caused by injecting a protein

preparation. It is a type lll hypersensitivity reaction mediated by deposits of
circulating immune complexes in small vessels, which leads to complement

activation and subsequent inflammation. Anti-snake venom (ASV) despite being

LT COL (DR) RK PANDEY

the only salvage can bring out several acute and delayed adverse effects. Among senior Consultant Medicine,

SSMCH, Jabalpur

them, serum sickness is a late manifestation after treatment with ASV that presents

after 5-14 days of treatment. However, there is no specific definition 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 anti-snake venom (ASV), relying on an antidote to neutralize the venom to

achieve detoxification. In the literature, reports of serum sickness following

. : : . 0
antivenom therapy vary across different settings globally, ranging from 5 to 56%. In P————

MBBS ( Intern) SSMCH,

India, however, very few cases of serum sickness related to ASV have been reported, Jabalpur
even with approximately 3—4 million snakebites victims per year. We report a patient
who presented with delayed serum sickness after receiving ASV therapy for snakebite.
Case report
A 20 year old male was bitten by a snake on right foot on 02 Oct 24. Initially he presented

to the NSCB Medical College, Jabalpur for treatment. On presentation, his vital signs were stable,
although he complained of pain and burning sensation over the bitten foot, associated with
vomiting and dizziness. On examination 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 ventilator 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
sensation. He then took discharge against medical advice (DAMA) after extubation as he felt
alright and resumed his work.

However, he then presented to SSMCH, Jabalpur, 07 days after discharge, with the
complaints of fever, pain and swelling in right leg and limited joint movement in multiple joints,

especially right knee, and small joints of hand. A diffuse skin rash with multiple erythematous itching

.....................
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papules and petechiae all over body were also noted. He was provisionally diagnosed as a case of Delayed
Serum Sickness resulting from the ASV treatment, and was admitted for further treatment. On
investigation all routine tests like CBC and serology were within normal limit. However, mild increase in ESR
and CRP level was noticed. The case was managed with steroids, antihistamines, analgesics, antibiotics and
IV fluids. The multiple joint pains resolved, rashes and other complaints were also resolved after steroid
treatment. The patient was discharged after 5 days.
Discussion

Serum sickness is a type Il hypersensitivity reaction, SRS e
mounted by a large amount of circulating immune complexes after O\ ol 'M;\;@ z

2, ——— 2 ATTACK! ¢

ASV use. These complexes deposit in the blood vessels, kidney, s g 8
TYrPe ll:z H:gre.z:LNsmwT\'
EACTIO|

and joints leading to vasculitis, glomerulonephritis and arthritis i WY 14
. . . ANTIGENS , _—,
respectively. The classic symptoms are malaise, rash, fever, | (’aﬁ?’é;‘:‘."u
N Serum

arthralgias, and lymphadenopathy that occur within 5-14 days of
antigen exposure and sooner if it is a re-exposure. The diagnosis is
based on clinical signs and symptoms with supporting laboratory tests that suggest an inflammatory
response inthe body with increased immune complex production.

Our patient presented with the typical signs and symptoms of serum sickness such as fever, rash,
malaise, and polyarthralgias, which occur 1 week after the first exposure to the responsible agent. The
laboratory results were also suggestive of inflammation. The patient's symptoms resolved within a week
after steroid therapy. Administration of ASV treatment is the most plausible reason to explain the
occurrence of serum sickness in this patient.

In India, however, reports of ASV induced serum sickness are rare, even with 3—5 millions snakebite
victims 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 preparation of antiserum containing equine immunoglobulin fragments. As it is of
equine origin, it is expected to mount all adverse reactions including serum sickness. The patient 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 presentation of serum
sickness after snake bite in India. We should keep a high index of suspicion for serum sickness in patients
administered ASV and presenting with delayed systemic symptoms. The therapy for serum sickness is
primarily supportive to alleviate symptoms using anti-inflammatory medications. Prognosis is good once

the inciting 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 DISEASE WITH A TROUBLESOME

PRESENT AND A DEADLY FUTURE.

Oral submucous fibrosis is an oral potentially 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 stiffness of normally flexible mucosa
especially buccal mucosa leading to decrease in mouth opening and also
predisposing the patient to oral malignancies.The Department of maxillofacial
head and neck surgery has been continuously managing patients with OSMF and
treating them successfully with exceptionally good results.Surgery involves

bilateral fibrotomy with coronoidectomy and release of bands from soft palate

and reconstruction is done using Biwinged seagull axial pattern nasolabial
flap.Anesthesia team has been extremely helpful as intubation for these patients

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

instrumental in bringing required results.Hereby presenting a patient with
absolute zero mm mouth opening during presentation and post surgery 6 months

healing.

ANESTHESIA TEAM-
DR SHARAD CHANDRIKA

SURGICAL TEAM DR DEEPAK HINGWE

DR KAVNEET KHANNA DR DEVESH GUPTA
DR PUNIT SINGH DIKHIT DR PAYASWINEE SHARMA

DR SACHINDRA
OT TECHNICIAN

AMIT DUBEY
SHAHBAAZ AALAM
KUNDAN

SEAGULL BIWINGED NASOLABIAL AXIAL PATTERN FLAP
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§id AR ¢S
& OVARIAN TUMOR REMOVED

Patient 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),
Anaesthetic Dr. Devesh and Sister Shilpa and
Laxmi and removed a 6 kg ovarian tumor.
Procedure was successfully. performed and

patient was discharge in a healthy condition.

DOCTOR’S OT STAFF

DR NIMISHA SHARMA

DR ANJALI SAHA SHILPA RAI ( OT TECHNICIAN )

LAXMI SONI (OT TECHNICIAN)
NISHA MEHRA (OT TECHNICIAN)

NURSE ARTI KUSHWAHA (OT TECHNICIAN)

GYNEC OT INCHARGE
ANKITA YADAV
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