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Case report

Ophthalmic Injuries from Spitting Cobra Venom: Three Case Reports

Porntip Nitikarun, M.D.

Department of Ophthalmology, Prapokklao Hospital, Chanthaburi, Thailand

Abstract

Direct ocular inoculation with spitting cobra
venom can cause irritation,pain and decreased
visual acuity. Delayed treatment may result in
corneal ulcer, corneal perforation and blindness.The
initial management of venom ophthalmia consists of
urgent decontamination by copious irrigation of tap
water, normal saline or a bland fluid such as milk if
nothing else is available.The first aid has proved

effective in preventing further venom ophthalmia

complications. Topical anti-inflammations and
antibiotics can be used to reduce the risk of inflam-
mation and prevent secondary infection. There is no
evidence of systemic spread of venom from ocular
spitting exposure. Antivenom (topical or intravenous)
is not indicated for patients with ocular exposure to
venom spitting.
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tion, snake venom, eye injuries
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Vital signs: Temp 37.0°C, BP 145/88 mmHg,
PR 80/min, RR 18/min, O2 sat 100%

A32901

Visual acuity:right eye 20/20,left eye 20/20-2

Conjunctiva: mild injected conjunctiva both
eyes, no discharge seen both eyes

Cornea: clear both eyes

Lens: clear both eyes
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Vital signs: Temp 36.8°C, BP 118/88mmHg,
PR 80/min, RR 24/min, O2 sat 100%

A3290

Visual acuity: right eye 20/20, left eye 20/20

Conjunctiva: mild injected conjunctiva left eye,
no injected conjunctiva right eye, no discharge seen
both eyes

Cornea: clear both eyes

Lens: clear both eyes

M35nEn §uandetiindeszana (normal
saline solution) 11418 1,000 Jafaas Weweaa
mﬁmaﬂ@{ﬂuﬁ'umsﬁn‘%a (dexamethasone +
neomycin) ¥oAMEE 1N 2 2 lus mBInaunas
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Vital signs: Temp 37.1 °C, BP 128/79mmHg,
PR 78/min, RR 20/min,02 sat 100 %

Visual acuity: right eye 20/20, left eye 20/20

Conjunctiva: no injected conjunctiva both eyes

Cornea: clear both eyes

Lens: clear both eyes
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Vital signs: Temp 37.1 °C, BP 160/80 mmHg,
PR 76/min, RR 20/min,02 sat 100 %

A32901

Visual acuity: right eye 20/20, left eye 20/20

mild swelling left upper lid, injected
conjunctiva left eye
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Vital signs: Temp 36.7 °C, BP 115/78 mmHg,
PR 80/min, RR 22/min,02 sat 100%

A32901

Visual acuity: right eye 20/20, left eye 20/20

Conjunctiva: mild injected conjunctiva left eye,

no injected conjunctiva right eye
Cornea: superficial punctate keretitis left eye
(Eﬂﬁ 1 Laz 2), clear cornea right eye

Anterior chamber: normal both eyes, no cells

Lens: clear both eyes

3ﬂﬁ1 Left eye mild injected conjunctiva at presentation,

superficial punctate keratitis at 5-7 o’clock.

3‘1Jﬁ 2 Fluorescein staining shows punctate epithelial erosions.
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alus aufisraunen dafaaimeins 1 e
§ihoansUn@a Seliifasenanties wesialnd

Vital sign: Temp 36.5 °C, BP 128/80 mmHg,
PR 76/min, RR 18/min,O2 sat 100 %

Visual acuity: right eye 20/20, left eye 20/20

Conjunctiva: mild injected conjunctiva left eye

Cornea: clear both eyes

Lens: clear both eyes
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