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ABSTRACT 

This paper describes envenomation snake bite in a crossbred dairy cattle. Animal was exhibiting the excessive frothy 
salivation, respiratory distress, restlessness, mild rise of body temperature and bluish discoloration of tongue with fangs 
marks. The haematological examination revealed reduced Hb, TEC and PCV and increased levels of TLC and neutrophills. 
The biochemical examination revealed increased AST, ALT, total protein, albumin and globulin and no changes found in 
serum creatinine and BUN. The affected animal was treated with an anti snake venom serum with DNS, tetanus toxoid, 
glucocorticoid, antibiotic, fluid therapy. The animal recovered after three days of commencement of treatment. 
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INTRODUCTION 
There are nearly 216 species of snakes in India in which 60 are considered poisonous [1]. The most 
poisonous, medically important species of India distributed widely throughout the country, nearly one 
lakh animals in the world fall prey to venomous snake bite every year. In India, snake bite is a common 
and important cause of accidental death in livestock. Exact data on snake bite in livestock is not available 
in the country. However, this is very common death cause in animals especially in rural areas of India. 
Snake bite is common in animals such as cattle, sheep, goat and dogs. Snake venom is a mixture of toxins. 
Depending on the type of snake the venom constituents vary. The animals exhibit various symptoms like 
cardio pulmonary dysfunction, local tissue damage, blood coagulation defects, atexia etc, depending on 
type of snake bite. Poisoning from snake venom in animals is an emergency which requires immediate 
attention or otherwise delayed and inadequate treatment may lead to untoward consequences so snake 
bite with Envenomation requires immediate attention and treatment is must [2]. Russel’s viper is one 
common poisonous snake in Indian subcontinent [3]. The present paper discussed a case of Russel’s viper 
(Daboia russelii) snake bite and its therapeutic management in a cross bred dairy cattle. 
 
CASE HISTORY AND OBSERVATION     
A  crossbred dairy cattle about four years’ old was presented to field veterinarian with history of cow 
bited by a snake while feeding in mange. Clinical examination revealed sudden swollen cyanotic tongue 
and periorbital region, pale conjunctival mucous membrane, incoordination, frothy salivation, dullness, 
respiratory distress, tympany with low pH, with presence of fang marks on the ventral aspect of centre 
of the tongue. The clinical parameters of pulse and respiratory rate were increased to 43 per minute and 
78 per minute, respectively. The blood samples  were collected with and without ethylene diamine tetra 
acetic acid (EDTA) for hematological parameters like haemoglobin, packed cell volume, total erythrocyte 
count and total leukocyte count estimation and biochemical parameters such as alanine 
aminotransferase, ALT, total protein, albumin ,globulin, BUN and creatinine estimation. 
The hematological parameters revealed decreased hemoglobin concentration (8.6 g/dl, 13.2 g/dl), total 
RBC counts (5.2x 106/microlitre) and packed cell volume (28%) and increased total leukocyte count 
(17800/ml) and neutrophillia (74%) was seen. The biochemical values showed increased levels of 
alanine aminotransferase (260 IU/dl), ALT (119 IU/dl), total protein 9.3 g/dl), albumin (4.4 g/dl) and 
globulin (4.9 g/dl). 
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The serum creatinine (1.8mg/dl) and blood urea nitrogen (15mg/dl) were within normal range. Similar 
results were also quoted by previous reports [4-6]. 
 
TREATMENT 
The affected animal treated with 40 ml of polyvalent snake venom antiserum along with 2000 ml of 
normal saline was administered intravenously fallowed by Dexamethasone phosphate 0.5 mg/kg and 
1000 ml of 5% dextrose. 5 ml of Tetanus toxoid was also administered subcutaneously as single dose. In 
addition, injection ceftiofur sodium at the dose rate of 1mg per kg body wt. was given intramuscularly 
twice a day for 3 days. The animal was kept under close observation for careful monitoring. The animal 
was fully recovered and became active after 3 days of treatment. 
 
RESULTS AND DISCUSSION 
Snake venoms are complex mixture of proteins and peptides, consisting of both enzymatic and non 
enzymatic compounds. Snake venoms also contain inorganic cat ions such as sodium, calcium, 
potassium, magnesium, and small amounts of zinc, iron, cobalt, manganese, and nickel. The other 
components of snake venoms are glycoproteins, lipids, and biogenic amines, such as histamine, 
serotonin and neurotransmitters (catecholamines and acetylcholine)[7].The clinical symptoms of pale 
conjunctival mucous membrane, incoordination, frothy salivation, dullness, tympany with low pH were 
in line with the reports [8 and 6]. An uneventful recovery was recorded following the treatment with 
antiserum along with antibiotics, dexamethasone and tetanus toxoid. Broad-spectrum antibiotics, 
tetanus toxoid and polyvalent snake venom antiserum have earlier been tried successfully for the 
treatment of snakebite envenomation in dogs, cats and other animals [9-11 and 6]. The toxicity of snake 
venom is attributed mainly to proteolytic enzymes viz., phosphatidase, cholinesterase and neurotoxin. 
Neurotoxin present in the snake venom affects the central nervous system and results in failure of 
cardiovascular system. Proteolytic enzymes are responsible for local changes in permeability leading to 
edema, blistering, bruising and local necrosis [12-13]. The clinical picture of snakebite exhibits a great 
deal of variation, depending upon the chemical composition of venom, type of animal affected, site of bite 
and amount of venom injected. During present study the identification of snake could done as Russell,s 
viper. Polyvalent antivenom available in India acts against Krait, Cobra, Russell,s viper and Echis. 
Therefore of polyvalent snake anti-venom was administered. Sometimes lyophilized polyvalent anti-
snake venom may cause anaphylactic reactions [14] to overcome the untoward effect to antivenom, 
dexamethasone injection was given. However, in the present study glucocorticoid was preferred over 
antihistamines as in certain times it potentiates the toxic action of the snake venom [15].The fangs of a 
snake are invariably contaminated with various types of bacteria which warrants use of broad spectrum 
antibiotics in bitten animals. Anti-venom may sometimes cause anaphylactic reactions as it is derived 
from hyper immunised horse serum with concentrated and purified immuno globulins which may lead 
to immediate or delayed immune reactions in certain cases [9]. Antihistamines, hydrocortisone and 
adrenaline (1:10,000 dilutions) can best counter such anaphylactic reactions [15]. 
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