
INTRODUCTION-
Scorpion sting is one of the neglected diseases affecting many 
people. The scorpion venom is water soluble and consists of 
neurotoxin, nephrotoxin, hemolysins, cardiotoxins, 
phosphodiesterases, phospholipases and histamine. The 
primary target of scorpion venom is voltage dependent ion 
channels. It is accompanied by local manifestations such as 
pain, edema, burning or tingling sensation at the site of bite 
and several systemic manifestations like muscle weakness, 
arterial hypertension, pulmonary edema, cardiac 
arrhythmias, myocarditis and rarely cerebrovascular 
complications. These manifestations occur due to 
intracellular inux of sodium and calcium ions through 
sodium channels causing an autonomic storm[1]. Ischemic 
infarct secondary to scorpion bite is very rare and the 
generally caused secondary to the coagulins in venom or DIC 
induced intravascular thrombosis[2].

CASE REPORT-
A 53 year old female, with no known comorbidities, was stung 
by the Indian red scorpion (Mesobuthus tumulus) at her right 
index nger, at her residence. On arrival to the hospital, 
patient was conscious oriented, complained of pain at the site 
of bite. On examination blood pressure was elevated (160/100 
mm Hg), other vitals and systemic examination was normal. 
On local examination- there was reddish discoloration and 
mild swelling around the area of the bite. Patient was 
administered inj xylocaine and a stat dose of Prazosin. All 
baseline blood investigations were done and showed mild 
derangement of renal parameters, bleeding time , clotting 
time and CXR PA view was normal. ECG was suggestive of old 
septal MI changes, 2 D ECHO  showed  left ventricular 
ejection fraction of 43%, hypokinesia of septum, no evidence.

After 2 days of in hospital admission, there was a sudden drop 
in blood pressure to 80/40 mm Hg, after 5 minutes patient had 
an episode of generalised tonic clonic seizures followed by a 
fall in GCS to 10/15 and right hemiplegia. MRI brain was 
suggestive of  acute ischemic external borderzone infarcts 
involving bilateral MCA-ACA and MCA-PCA territory(gure 
1). Carotid Doppler was done, showed signicant stenosis at 
right bulb to ICA, proximal part of left ECA and from left bulb to 
proximal part of left ICA, hypoplastic vertebral artery(gure 
2,3,4). CT angiogram also revealed the above ndings. She 
was started on dual antiplatelets, statins, anti edema and anti 
epileptic measures. Over a period of 2 weeks the patient 
improved and regained right upper and lower limbs power of 4/5.

 

Figure 1- MRI Brain(T2 FLAIR) Showing Water Shed Infarcts

Figure 2- Carotid Doppler Showing Right Common Carotid 
Artery Plaque

Figure 3- Carotid Doppler Showing Stenosis In Right Bulb To ICA
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Figure 4- Carotid Doppler Showing Right ICA Stenosis

DISCUSSION-
Cerebral infarcts occurring after 36 hours of envenomation 
are usually low ow infarcts, develop and progress gradually 
over days to a week[3].

In this case, patient's initial rise in blood pressure can be 
attributed to catecholamine excess, activation of alpha 
receptors leading to vasoconstriction[4]. Post which the 
patient had multiple bilateral asymmetric watershed cerebral 
infarcts are likely to due to reduced blood ow in carotid 
arterial system. Several causes like, autonomic storm, 
myocarditis induced cardioembolic stroke, venom induced 
DIC causing platelet aggregation, vasculitis caused by 
endothelial damage, hypotension may induce watershed 
infarcts[5,6].

In our case, the cause of watershed infarcts can be attributed 
to myocarditis or vasospasm induced secondary to 
catecholamine excess. Since our patient recovered 
spontaneously, all haematological parameters were normal, 
we may attribute the cause as vasospastic.

Scorpion sting may be associated with initial short lasting 
hypotension secondary to acetyl choline excess. Hypotension 
in this case worsened the CVA, in already compromised 
carotid circulation due to vasospasm.

CONCLUSION-
Watershed infarcts are a rare manifestation in scorpion sting, 
but should be considered as one of the neurological 
complications.

Ethical Considerations
Informed consent was obtained from the patient for 
publication of this report.

Declarations Of Interest
None

REFERENCES-
[1] Quintero-Hernández V, Jiménez-Vargas JM, Gurrola GB, et al. . Scorpion 

venom components that affect ion-channels function. Toxicon 
2013;76:328–42.  23 June 2017 10.1016/j.toxicon.2013.07.012

[2] Sita Eevi C, Reddy C, Devi CN et al : Debrination syndrome due to scorpion 
venom. BMJ 1970; I : 345-347

[3] Yanagihara T, Sundt TM, Piepgras DG: Weakness of the lower extremity in 
carotid occlusive disease. Arch Neurol 1988; 45 : 297-301.

[4] Cody RJ, Haas CJ, Binkly PF et al : Plasma endothelin correlates with the extent 
of pulmonary edema hypertension in patient with chronic congestive heart 
failure circulation 1992; 85 : 504-509.

[5] Thacker AK, Lal R, Misra M. Scorpion bite and multiple cerebral infarcts. 
Neurol India 2002;50:100.

[6] Eze C, Onwuekwe I, Ekenze O. Stroke as a rare consequence of scorpion sting 
and scorpion ingestion: a case report from South East Nigeria. Annals of 
Tropical Medicine and Public Health 2014;7:202 10.4103/1755-6783.150114

VOLUME - 10, ISSUE - 05, MAY - 2021 • PRINT ISSN No. 2277 - 8160 • DOI : 10.36106/gjraVOLUME - 10, ISSUE - 06, JUNE- 2021 • PRINT ISSN No. 2277 - 8160 • DOI : 10.36106/gjra


