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Two Cases of Disseminated Intravascular Coagulation (DIC)
Following Pit Viper Envenomation

Suk Hwan Kim, M.D., Kyung Ho Choi, M.D., Se Min Choi, M.D.,
Young Min Oh, M.D, Kyu Nam Park, M.D., Won Jae Lee, M.D.

Department of Emergency Medicine, College of Medicine, Catholic University of Korea

Our records include two cases of DIC in snakebite patients. One patient, who was 48-years old, was bitten in his left
ankle 3 days before admission to our hospital. Initial symptoms were painful swelling, extensive ecchymosis, and
persistent bleeding at the bite site. He visited and was admitted to a local hospital, but his condition did not improve
with supportive care that included a single dose of antivenin. He was transferred to our hospital. His condition was
compatible with DIC. We tried multi-dose antivenin therapy and blood product transfusion. At the seventh hospital
day, the patient’'s symptoms were completely resolved.

The other patient, who was 75 years old, was bitten in his right thumb. Initial symptoms were painful swelling of the
right arm and persistent bleeding at the bite site, and within minutes of hospital admission, the patient experienced
massive hematochezia. We performed laboratory tests, the results of which were compatible with DIC, and the next
day a sigmoidscopic examination showed ischemic colitis. We administered multi-dose antivenin therapy and blood
product tranfusion. At the third hospital day mild anemia still existed, but the patient’s clinical condition was
improved. No signs or symptoms of gastrointestinal bieeding were observed.

In these two cases, multi-dose antivenin therapy and transfusion effectively resolved symptoms of DIC. Platelet con-
centrate transfusion was required only for acute thrombocytopenia. After resolution of DIC, platelet counts were
returned to normal ranges within a few days.

The authors propose that multidose antivenin therapy and coagulation factor transfusion might be useful for improv-
ing coagulopathy in snakebite patients.
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Fig. 1. Photograph of the left foot in snake bite patient (case 1).
This shows swelling and multiple bruises at left foot, and
bleeding at biting site.
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Fig. 2. Serial change of prothrombin time (PT), activated partial thromboplastin time (aPTT) and platelet count (PLT) in snake bite
patient (case 1). HD: hospital day; Antivenin: antivenin injection.
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Fig. 3. Photograph of the sigmoidoscopic finding in snake bite
patient (case 2) at 2nd hospital admission day. This shows
severe mucosal edema, blood clots and shallow geograph-
ic ulceration with exudates at the sigmoid colon.
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Fig. 4. Serial change of prothrombin time (PT), activated partial thromboplastin time (aPTT) and platelet count (PLT) in snake bite

patient (case 2) HD: hospital day; Antivenin: antivenin injection.
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