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SUMMARY

Haematomas in various body organs have been report-
ed following snake bites. We report the case of a post-
menopausal woman who presented with a broad liga-
ment haematoma diagnosed two days after a viper bite
which required blood transfusion and laparotomy. This
rare possibility should be considered in the differential
diagnosis of a woman presenting with a lower ab-
dominal or pelvic mass, anaemia and a bleeding diathe-
sis after a snake bite.
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INTRODUCTION

Snake bites are common in farming communities.
Ophitoxaemia refers to the clinical spectrum which
may follow envenomation.! Snakebites have two major
effects. Locally, the venom causes an intense inflam-
mation and destroys by proteolytic enzymes the vascu-
lar walls, inducing oedema, sometimes over a large
area, often with blood loss. The venom proteins, when
in high concentrations in the blood, cause shock, gen-
eralised symptoms such as hypotension and abdominal
cramps, allergic sensitisation, coagulopathy and, rarely,
death.? Haematological changes - both local as well as
systemic - are some of the commonest features of
snake bite poisoning. Bleeding may occur from multi-
ple sites® including gums, injection sites and even as
multiple petechiae and purpurae. There may be haema-
temesis, melaena and haematuria. In addition cerebral
haemorrhage and extradural haematoma® have also
been reported. Almost every species of snake can cause
renal failure.

In most cases, swelling and oedema resolve within 2 to
3 weeks. In others there may be delayed systemic man-
ifestations. They may occasionally persist up to 3
months and in exceptional circumstances, they may
also be permanent. There are records, which suggest
that coagulation disturbances and neurotoxicity may
persist beyond 3 weeks. Necrosis of the local tissue,
resultant gangrene and the consequent cosmetic defects
are obvious long term effects of ophitoxaemia. Only 1
in 20 snake bites require active emergency treatment or
the administration of antivenom.®
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CASE REPORT

A 52 year old post-menopausal woman was admitted to
a district hospital four hours after she had been bitten
on her left ankle by a viper whilst working on her farm
in the late afternoon. She had no cough or external
bleeding but her saliva had been streaked with blood.
Anti-snake venom was not given because it was una-
vailable at the time. Management consisted of local
wound toileting and bandaging, antibiotics, anti-tetanus
prophylaxis and analgesics. There was no collapse or
other apparent systemic upset. A lower abdominal
mass was noticed two days later. She became pale and
was transfused with two units of whole blood. A week
after initial admission she was referred to KATH, Ku-
masi, Ghana, for further management. There was noth-
ing significant in her past medical history.

On review in KATH she was pale, afebrile and not
jaundiced. There was no external bleeding and her sali-
va was clear. Her blood pressure was 120/70 mm.Hg.
and pulse 70 beats per minute. Her haemoglobin was
5.4 gm/dI, bleeding time nine minutes (Normal up to 6
minutes): Prothrombin time (PT) 18 seconds (Normal
10 — 14 seconds) and Partial Thromboplastin time
(PTT) 60 seconds (Normal 35 — 45 seconds).The clini-
cal and laboratory findings all pointed to a bleeding
diathesis®. A lower abdominal mass equivalent to a 16
week gravid uterus was found. An abdominal ultra-
sound scan revealed a hypoechoic mass in the right
adnexa, but the ovary on that side was not visualized.
Renal function tests were normal. Her overall clinical
condition was stable and the administration of anti-
snake venom was considered unnecessary.

She was transfused with three units of whole blood
over the next two days and the Bleeding time, PT and
PTT became normal with haemoglobin of 6.0 g/dl. Six
more units of whole blood were transfused over the
next three days and this brought her haemoglobin up to
12g/dl. The mass remained the same size from the time
of admission. An exploratory laparotomy was per-
formed on the 12" day after the snake bite and this
revealed a right broad ligament haematoma about
14cm. by12 cm (Figure 1).
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Broad ligament haematoma from snake bite

Figure 1 Right broad ligament haematoma

The uterus and ovaries were atrophic. The intestines
and other pelvic organs appeared normal. A stab inci-
sion was made on the dome of the mass and enlarged to
a diameter of 5cm.Blood clots filling a 500ml kidney
dish were evacuated. There were no active bleeding
points. A drain was placed into the cavity to monitor
any further bleeding. The cavity was partially closed

In this case anti-venom was not available on presenta-
tion at the district hospital. There are specific indica-
tions for use of antivenom. Every bite, even if by poi-
sonous species does not merit its use. The need for
anti-venom is determined by severity of the enven-
omation and type of snake involved.® This caution
against the empirical use of antivenom is due to the
risk of hypersensitivity reactions.

Therefore, antivenom is indicated only if serious mani-
festations of envenomation are evident viz. coma, neu-
rotoxicity, hypotension, shock, bleeding, DIC, acute
renal failure, rhabdomyolysis and ECG changes. In this
environment however, where vipers are the cause of
most snake bites, initial treatment should include the
administration of anti-snake venom as in the standard
treatment guidelines of the Ministry of Health.'
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