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Diplopia and Ptosis in Consequence of Probable

Vipera Barani Bite

Muhtemel Vipera Barani Isingi Sonucunda Diplopi ve Pitozis
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ABSTRACT

Introduction: Snake bites in Turkey are generally from non-
venomous species. However, injuries caused by venomous
snakes are occasionally encountered. The family Viperidae
(vipers) account for all of these injuries. Baran's Adder, Vipera
barani, is a member of the family Viperidae found in the eastern
Black Sea region of Turkey. Poisoning by this species may cause
hematological symptoms. Although there is a possiblity of
a minor neurologic effect, no case developing neurological
symptoms has been previously reported in the literature.

Case Report: A 54-year-old woman was brought to the
emergency department of an outlying hospital following a snake
bite. Eight hours after the snake bite, she developed bilateral
ptosis and blurred vision and was transferred to the emergency
department of the regional referral hospital. The patient insisted
that this snake is a well-known venomous snake where she
lives and it was Vipera barani. Nine hours after snake bite
tetanus prophylaxis and 2 ampules of European antiserum were
administered. Following admission, no further complications
developed.

Conclusion: Although, like other members of the family
Viperidae, Vipera barani has generally been reported to result in
hematologic disorders, we report that neurotoxic disorders can
also occur.
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OZET

Giris: Turkiye'de genellikle Yilan sokmasi zehirsiz tlrler ile
olmaktadir. Ancak, zehirli yilanlar neden oldugu yaralanmalara
bazen rastlanir. Bunlarin hepsinden Viperidae (engerek) ailesi
sorumludur. Baran Adder, Baran engeregi, Turkiye'nin Dogu
Karadeniz bolgesinde bulunan Viperidae ailesinin bir Gyesidir.
Bu turler tarafindan zehirlenmesi hematolojik belirtilere neden
olabilir. Minér nérolojik etkisi olasiliklari olmasina ragmen
daha 6nce norolojik belirtiler gelismis hicbir vaka literattirde
bildirilmemistir.

Olgu Sunumu: 54 yasindaki bir kadin, bir yilan 1singi takiben
perifer bir hastanenin acil servisine getirildi. Hastada yilan
isingindan sekiz saat sonra, bilateral pitozis ve bulanik gérme
gelisti ve hasta bolge referans hastanenin acil servisine transfer
edildi. Hasta bu yilanin yasadigi bolgede iyi bilinen zehirli yilan
ve Baran engeredi oldugunda israr etti. Yilan isirmasindan dokuz
saat tetanoz profilaksisi ve 2 ampul Avrupa antiserum uygulandi.
Basvuru sonrasinda, baska hicbir komplikasyon gelisti.

Sonug: Viperidae ailesinin diger tyeleri gibi Baran engereginin de
genellikle hematolojik bulgulara neden oldugu bildirilmistir. Biz
norotoksik bulgular ortaya ¢ikabilecegini bildirdik.

Anahtar Kelimeler: Yilan 1singi, Baran's Adder, Vipera barani
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Introduction

Snake bites in Turkey are seen more commonly in the summer months and in the eastern region of Turkey. Bites from non-

venomous snakes are frequent in the eastern Black Sea region of Turkey, whereas bites from venomous snakes are relatively

rare. Two hundred of the 3000 species of snakes on the earth are dangerous to humans. Fifty-five species of snakes have been
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identified in Turkey, 15 of which are venous, 3 semi-venomous, and
the rest are non-venomous. The venomous snakes in Turkey consist
of 14 species of adder from the family Viperidae and one species
of cobra (desert cobra) from the family Elapidae. Viperidae (adders)
are responsible for almost all poisonous snake bites in Turkey. Vipera
barani was first described by a Turkish biologist and is known as
Baran's Adder or the Turkish Viper in English (1).

Case Report

A 54-year-old woman was brought to the emergency department
of an outlying hospital following a snake bite. From the history,
it was learned that a snake had bitten her right ankle while she
was working in a field. The patient thought the snake may be
poisonous and had cut the bitten area with a scythe to prevent
the venom spreading through her body. Physical examination at
time of presentation was normal. The patient was placed under
observation in the emergency ward. Eight hours after the snake
bite, she developed bilateral ptosis and blurred vision and was
transferred to the emergency department of the regional referral
hospital. On initial evaluation in our emergency department, there
was a superficial laceration, swelling, and hyperemia over the lateral
malleolus of the right ankle. On neurological examination she was
lucid, oriented, and cooperative. Glasgow Coma Score was 15.
Ptosis was present in both eyes (Figure 1). There was also diplopia
and subjective blurred vision. Formal visual acuity testing was not
performed. Blood pressure was 120/80 mmHg, heart rate 87 beats/
min, and respiratory rate 18 breaths/min. There were no other
neurologic findings. Her brain tomography was normal. From the
history, it is learned that the snake was 50 cm in length, black, and
with a triangular-shaped head. The patient insisted that this snake
is a well-known venomous snake where she lives and it was Vipera
barani. We interviewed a biologist who specifically studies snakes in
our university about the type of snake. This biologist also thought it
was probably Vipera barani. Nine hours after the snake bite, tetanus
prophylaxis and two ampules of Viper Venom Antiserum European
antivenom were administered. The patient was then hospitalized
in the infectious disease ward. Following admission, no further
complications developed. By the third hospital day, the patient was
asymptomatic and was discharged home.

Discussion

Vipera barani is an extremely rare viper known in only a few areas of
Turkey. The type specimen was described from the area of Adapazari
in north-western Anatolia. Franzen & Heckes subsequently reported
the species in two locations in the Black Sea Mountains in north-
eastern Turkey. They also provided information about the species’
habitat. Baran et al. (2) added information from two additional
specimens of Vipera barani found in north-eastern Turkey. Vipera
barani adults are generally 40-cm long, with a reported maximum
length of 59 cm. The body is medium-thick and the head is large
and sub-triangular. The nostrils are broad and located in the middle
part of the nose. The eyes are medium-sized with vertical elliptical
pupils. The top of the head is covered in a combination of scales and
small plates. The body scales are keeled. In normal colored animals,
the back is gray-brown, with dark patches along the neck. Some of

Figure 1. Patient with ptosis in both eyes

the patches combine to form a zig-zag stripe. In some, however,
these patches are separate. In all-black specimens, there are white
spots on the upper lip scales and at the edges of the tip of the head.
The tip of the tail is yellow-spotted. It feeds on rodents and lizards
in stony regions with short plant cover (3). While there have been
reports of hematological symptoms developing as a result of Vipera
barani bites, we encountered no case with neurological symptoms
in the literature.

Generally, factors such as victim's age, body mass, the region bitten,
and the victim's state of activity at the time of and after the bite
affect the severity of snake poisoning. The extremities are affected
in more than 90% of snake bites. Head and body bites are rare but
more dangerous (4). Snake venom may give rise to local or systemic
reactions (5). Neurological findings that can be seen after snake
bites include fatigue, weakness, dizziness, blurred vision, and ptosis
(6). Various phospholipase A2 enzyme species are thought to be
responsible for this neurotoxicity (7). Hematologic and local findings
are generally encountered as a result of these bites. It has also been
reported that mild neurologic symptoms may be seen in bites by
some members of the family Viperidae (4).

With snake bites, efforts must be made to calm the patient and to
permit as little movement as possible (8). With extreme bites, the
extremity must be kept at heart level if possible, and rings and
similar items should be removed (4).

Because of its allergic and anaphylaxis potential, snake venom anti-
serum must be used only in selected patients. Anti-serum treatment
is recommended for patients with systemic findings or with local
tissue reactions such as a compartment syndrome (9). Three types
of European and African manufactured snake antivenom are used
in Turkey. The initial recommended dose is two ampules in Europe
and Turkey. The dose may be increased if required. In publications in
Americaand Asia, the initial snake anti-serum doseis 5-10 ampules (10).
While administering antivenom, epinephrine should be immediately
available and any complications should be closely monitored.

Conclusion

Although, like other members of the family Viperidae, Vipera barani
bites cause hematologic disorders, it can also cause neurotoxic
disorders.

Informed Consent: Written informed consent was obtained from patient
who participated in this case.
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