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ABSTRACT

The aim of this article was to discuss what should be done in the
case of a scorpion sting during pregnancy and the possible risks
to the fetus and mother in the context of literature. At the same
time a case involving a pregnant woman admitted to a county
state hospital following a scorpion sting is presented. A thirty-
five-year-old , Gravida 2-Parity 1 patient in the 12" week of ges-
tation was admitted to the emergency department of the state
hospital complaining of burning, numbness and redness on her
right leg after being stung by a scorpion on the upper thigh of
her right leg. Stage 1 was described as a mild stage. In this case,
pregnancy was completed without any pathology development
and with a healthy childbirth at term. Our studies show that al-
though there are various, albeit insufficient results in literature,
the probable outcomes associated with scorpion venom should
be closely monitored. The literature on this issue is controversial
and more detailed studies on clinical follow-up are needed.
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INTRODUCTION

Although there are many studies in literature about the
effects of scorpion stings and venom, there is limited in-
formation on the fetal-maternal effects of scorpion ven-
om in pregnancy. It is reported that there are more than
1,500 scorpion species in the world, yet only a few of
them have systemic toxic effects on humans (1, 2).

In Turkey there are 23 species over 11 genera and it has
been determined that 8 of these species are venomous (3).

OZET

Bu yazida, bir ilce devlet hastanesine akrep sokmasi nedeniyle
basvuran bir gebe olguyu sunarken, gebelikte akrep sokmasi du-
rumunda yapilmasi gerekenler ile fetus ve anne agisindan olasi
risklerin literatlr esliginde tartisilmasi amaglandi. Otuz bes yasin-
da, Gravida 2- Parite 1, 12 haftalik gebe hasta sag uyluk Ust yan
kismindan akrep sokmasi sonrasi sag bacakta yanma, uyusma
ve kizariklik sikayetiyle devlet hastanesi acil servisine bagvurdu.
Hastanin durumu evre 1 ile uyumlu idi. Evre 1 hafif evre olarak
nitelendirilmekteydi. Bizim olgumuzda gebelik herhangi bir pa-
toloji gelismeden ve termde canli ve sagdlikli bir cocuk dogumu
ile tamamlandi. Sonug olarak literatlirdeki farkli ancak yetersiz
sonuglar gdsteriyor ki; akrep venomunun olasi etkilerine karsi ol-
gular yakin takip edilmelidir. Bu konu hakkinda literatir verileri
celisir durumdadir, klinik takip agisindan daha detayli calismalarin
da yapilmasi gerekmektedir.

Anahtar Kelimeler: Gebelik, akrep sokmasi, tedavi

After a scorpion sting, a variable clinical course can be
observed from mild local findings to severe systemic
findings that can threaten life. The type of scorpion, age,
size, nutritional status, number of scorpion stings, depth
of venom injection, proximity to the head and body, and
general health status of the victim also affect the clinical
situation of the poisoning.

There are many studies in literature about scorpion
stings, but the information relating to the effects of scor-
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pion stings and venoms on the fetus and mother during
pregnancy is limited. The scorpion stings seen in our
country are most frequently seen in summer and in the
Central Anatolia Region (4).

The scorpion stings were staged as follows: (5-7)

Stage |: Pain and/or paresthesia in the area where the
scorpion struck.

Positive tap test (exacerbation of pain by touching or hit-
ting)

Stage Il: Pain and paresthesia in regions not in the area
where the scorpion struck in addition to Stage 1

Stage lll: Having one of the following:

a) Neuromuscular dysfunction: Sudden contraction and
withdrawal in the extremities, restlessness, involuntary
muscle movements

b) Cranial nerve dysfunction: Blurred vision, abnormal
eye movements

c) Hypersalivation, tongue fasciculation, difficulty in swal-
lowing, upper airway dysfunction

Stage IV: Findings of cranial nerve and neuromuscular
dysfunction

Scorpion sting is generally mild in the patient and an-
tivenom requirement is determined as 8% (2, 4).

The aim of this article was to discuss what should be done
in the case of a scorpion sting during pregnancy and the
possible risks to the fetus and mother in the context of
literature. At the same time a case involving a pregnant
woman admitted to a county state hospital following a
scorpion sting is presented.

CASE

A thirty-five-year-old , Gravida 2-Parity 1 patient in the
12t week of gestation was admitted to the emergency
department of the state hospital complaining of burning,
numbness and redness on her right leg after being stung
by a scorpion on the upper thigh of her right leg. The
general condition of the patient at emergency service ap-
plication was good, conscious and cooperative.

The physical examination revealed no pathology except
for a 3x3 cm area of redness at the puncture site. Fe-
ver was 36.9°C, pulse was 82 beats/min, respiration was
16 beats/min, blood pressure was 120/60 mmHg and
routine laboratory findings were normal. An ultrasono-
graphic evaluation of the fetus revealed a single fetus
in the twelth week of gestation measured as the crown-
rump length of 53 mm. No bleeding in the placental
area was observed. No leukocytosis or elevation of CRP
(C-reactive Protein) was detected in the blood samples.
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No pathological features were found in the coagulation
profile.

In the biochemical examination, the ECG (Electrocardi-
ography) of the patient was normal and the cardiac en-
zymes were within normal limits.

The National Poison Counseling Center was contacted by
phone and information was provided. The stage of the
sting was determined first, according to the information
given by the centre. The condition of the patient was con-
sistent with stage 1 and this was described as a mild stage.
Whether or not scorpion anti-serum should be given to
the patient was discussed with the university hospital. It
was thought that anti-serum might be needed for future
systemic findings, but it was also thought that the patient
should be referred to the university hospital with the pos-
sible risk of anaphylaxis and so the patient was admitted.

In order to prepare this case as a presentation, the pa-
tient's consent was obtained.

DISCUSSION

The level of poisoning developed after a scorpion sting
can vary according to the type of scorpion, age, size,
amount of venom, nutrition characteristics and climatic
conditions (8, 9). Scorpions do not leave their entire ven-
om in a single sting and so the poisoning experienced
after a scorpion sting is usually mild.

Scorpion venom can also cause systemic effects as well
as local effects (4).

When our national data was examined, pain, hyperemia
and edema were seen to be the most common localized
symptoms, while systemic symptoms were nausea, tachy-
cardia, and vomiting (4).

The management of exposure to scorpion stings varies
depending on the severity of the condition. Patients are
examined at four different stages according to the sever-
ity of symptoms and signs. These stages were described
in the introduction.

There are two approaches to treatment, mainly antiven-
om therapy and supportive therapy. Supportive treat-
ment is analgesic, antipyretic, and antihistaminic admin-
istration. Antivenom therapy is performed in stages llI
and IV with 1T mL of antivenom adminsitered intramuscu-
larly or intravenously. The allergic history should be ques-
tioned before the antivenom is applied. Even if the story
is positive, contraindication is not made for antivenom
and close follow-up is recommended (10, 11).

An intubation set must be available before antivenom
application.The most significant side effect of this treat-
ment is anaphylaxis and serum disease.
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If the death rate due to scorpion poison is low and since
there is a risk of hypersensitivity or serum disease from
the antivenom, this treatment should only be adminis-
tered in cases with severe toxicity in stage lll and IV cases
(10, 11).

This case was assessed as stage | because ther was pain
only in the sting area. Thus, supportive treatment was
applied and antivenom was not required in follow-up.
Since there are not enough studies on the fetal effects of
scorpion venom or the benefits of antivenom treatment,
the management of the incidents of scorpion intoxication
during pregnancy should be based on the clinical stages
of the events.

In this case, there was no evidence other than local burn-
ing, numbness, redness, and the clinical findings were

mild.

In some animal studies, it has been found that scorpion
poison has adverse effects on fetal and maternal health
(12).

In a study of pregnant rats with L. quinquestriatus scor-
pion venom by Marei and Ibrahim, it was expressed that
the uterus is more sensitive to scorpion venom during
early gestation and leads to uterine contractions (13).

In the same research, particularly in the scorpion venom,
5-hydroxytryptamine was reported to be responsible for
abortion in the first trimester and that 5-hydroxytrypt-
amine antidote should be administered along with an-
tivenom in the treatment (13).

Studies in the literature on scorpion venom: Meki et al.
showed that uterine contractions are triggered by the
presence of a peptide that increases the effect of brady-
kinin (14 ), Mendonca et al. showed that uterine contrac-
tions are triggered by Toxin T1 (15).

However, other than these, there is no clear literature on
the teratogenic effects.

Ismail et al., after studies on pregnant rats and especial-
ly after scorpion venom exposure on 9" and 11 days
of gestation, found the following: low birth weight, ab-
sence of cervical vertebra 1, ossification defects, and
the development of the skull of the trachea on the fetus
(16).

Gler et al. found that pregnancies of 23 and 32 weeks
of age, which were accepted as post-scorpion stage | by
pregnancy, were completed smoothly and a healthy baby
was brought into the world (17).

However, there is no clear indication in the literature
about the occurrence of post-bite teratogenic effects
or the time associated with abortus development.In our

case, the pregnancy was advanced without any fetal pa-
thology, and a healthy child was born at term.

CONCLUSION

In conclusion, scorpion stings rarely have serious conse-
quences, often with mild clinical course. Scorpion ven-
om causes local effects as well as systemic effects. It was
reported that scorpion venom increases uterine contrac-
tions in the early stages of pregnancy (13). In addition,
studies on animal models have revealed possible tera-
togenic effects (16). However, there is no clear data on
gestational age in terms of the development of uterine
contractions after scorpion stings and possible terato-
genic effects. Observation and supportive treatment are
sufficient in Stage | and Stage Il cases. In stage lll and
IV trials, scorpion antiserum should be administered as
soon as possible regardless of gestational week. Howev-
er, probable events should be closely monitored against
possible effects of scorpion venom. Literature on this is-
sue is controversial and more detailed studies on clinical
follow-up are needed.
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