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CaxeTak

Yjean 3Mmuja npeacTtaBrbajy 3HadajaH jaBHO34paBCTBEHW Mpobrem, no-
cebHo y McTouHOo-MeanTepaHCKoM U JyroncTo4HO-aHaToNMjCKOM PervoHy
Typcke. JenHa of HajBaxxHUjux Bapwjabnu koje ogpehyjy KnuHMYKn ncxon
je bnaroBpeMeHO 3anounkarbe AujarHOCTUYKMX npoledypa v NpumeHe
NpOTMBOTPOBA. Y OBOj CEPUjU ClyyajeBa NpeaCTaBIbEHO je NeT criyyajeBa
yjeaa 3muja, y kojuma je gujarHo3a KacHuna unm je NorpeLLHo nocTaBibe-
Ha y 34paBCTBEHO] YCTAHOBW Y KOjy Cy Ce NauujeHTV NpBo jaBUnu, HakoH
yera Ccy ce jaBunu Hawoj knuHuun. Lnrs je ga ce pasmoTpe HexerbeHa
AejcTBa ofnarakba 1 NocTaBrbaka NorpeLlHe AnjarHo3e Ha KIMHUYKU TOK
Oonectu, y cBeTny aktyenHe nutepatype. OnvcaHo je neT nauujeHara,
crapoct 30-70 roguHa, Tpy XeHe u ABa Mmylukapua. Ceu nauujeHTn cy
OTMYLUTEHN 13 APYrMX 30PaBCTBEHMX LieHTapa HaKoH LUTO Cy ce NpBu NyT
jaBunu nekapy, 6uno camo ca CUMNTOMAaTCKAM TPETMaHOM, UK ca He-
KOMNMeTHUM ofpefmBarkem cTagmjyma u ca NorpelHoM AnjarHo3oM; no-
HOBO Cy Ce jaBunu fiekapy, oBaj NyT Ha HaLLOj KNMUHWULMK, Y POKY Of jefHor
[0 LWeCT AaHa, ca cee BehuM nokanHum u/unu cuctemckum Terobama.
MauujeHTn cy nobunm NpoTMBOTPOB 3a yjed 3muje, y Ao3ama Koje cy ce
Kpetane oa Ase go 17 amnyna; y jeAHOM cnyvyajy je gowno Jo cence, y
jenHoOM cnyyajy [0 CyMHse Ha KOMMapTMEHT CUHAPOM, a Y jeAHOM cryyajy
ce pasBuna nporpecusHa koarynonatuja (INR: 7,29), akyTHo owtehere
6ybpera n gowwno je ao owrTehera MrMokapaa. Y 0BOM MOCMeAHeM Ciy-
Yajy, AOLUMO je A0 CMPTHOr Mcxopa ycnen oTKas3vBaka BULLE cucTema
opraHa u cpyaHor 3actoja. OcTana YeTupu nauuvjeHTa cy oTnyLlTeHa, y3
noTnyHn onopasak. Ognarawe AujarHose KoA yjega 3aMuje Moxe ce [o-
BECTW y Be3y ca noBehaHWM nokanHum olTeherwem Tk1Ba u CUCTEMCKUM
Komnnukaumjama, Behrm NoTpebHNM fo3ama NPOTUBOTPOBA M AYXOM XO-
cnmMTanu3aumnjoM; y TELLKMM CryyajeBuMa, OfNoXeHO Npeno3HaBake Ta-
kohe Moxe Aa gonpuHece nowwnm ncxoauma. Noeehare ceecTn nekapa
y NpUMapHOj 34pPaBCTBEHO] 3aLLTUTV U NeKapa y pypanHum cpeamHama o
cuctemMmnma 3a ogpefuBarse ctagujyma yjega amuja u npoLeHn eHBEHO-
Maumje je of KIby4HOr 3Hayaja 3a cripedaBawe Moryher mopbuauteta u
mopTanuTera.

Krby4yHe peuwm: yjeq 3muje, eHBeHOMauwmja, ognarawe an-
jarHose, norpeLuHa avjarHo3a, NpoTMBOTPOB

YBopg

Yjean 3muvja npeacTtaBrbajy 3HadajaH jaBHO34paBCTBE-
HW Npobrem koju cBake roguHe norafha oko 5,4 MununoHa
Ibyau LUMPOM cBeTa, npu Yyemy y 1,8—2,7 MunmoHa cny4a-
jeBa ponasu 0o eHBeHomauuje, a CBeTcka 34paBCTBEHA

Abstract

Snakebite is a significant public health problem, particularly in the Eastern
Mediterranean and South-eastern Anatolia regions of Turkey. One of the
most critical variables determining clinical outcome is the timely initiation
of diagnosis and antivenom therapy. In this case series, we present five
snakebite cases whose diagnosis was delayed or incorrect at the health-
care facility where they first presented, and who subsequently presented
to our clinic, with the aim of discussing the adverse effects of diagnostic
delay and misdiagnosis on clinical course in light of the current literature.
Five patients aged 30-70 years, three female and two male, were evalu-
ated. All patients had been discharged from outside centres at their first
presentation either with symptomatic treatment alone or with incomplete
staging and misdiagnosis; they re-presented to our clinic within 1-6 days
with increasing local and/or systemic complaints. Patients received snake
antivenom at doses ranging from 2 to 17 vials; one case developed sep-
sis and tissue necrosis, one case had suspected compartment syndrome,
and one case developed progressive coagulopathy (INR 7.29), acute
kidney injury, and myocardial involvement. This last case died following
multiple organ dysfunction and cardiac arrest. The other four cases were
discharged in full recovery. Delayed diagnosis in snakebite may be asso-
ciated with increased local tissue damage and systemic complications,
higher antivenom dose requirements, and prolonged hospital stay; in se-
vere cases, delayed recognition may also contribute to poor outcomes.
Increasing the awareness of primary care and rural physicians regarding
snakebite staging systems and envenomation findings is critically impor-
tant for preventing possible morbidity and mortality.

Keywords: snakebite; envenomation; diagnostic delay;
misdiagnosis; antivenom

Introduction

Snakebite is a major public health problem affecting ap-
proximately 5.4 million people worldwide each year, caus-
ing envenomation findings in 1.8-2.7 million of them, and
has been classified by the World Health Organization
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opraHmnsaumja (C30) ux je og 2017. rognHe knacudumko-
Bana kao ,3aHeMapeHy Tporcky bonect kateropuje A”.
Mpema nogaumma mn3 2021. roauHe, yjeam amuja cy oosenm
0o 81.410-137.880 cMpTHMX “Cxoda LUMPOM CBETA U Mpu-
BrKHO TPOCTPYKO TONMKO aMmnyTaumja unm TpajHUX nHea-
nnguteta [1, 2].

Op 59 BpcTa 3Muja Koje cy npoHaheHe y Typckoj, 17 (14
Viperidae, 2 Colubridae, 1 Elapidae) ce cmatpa megu-
LWHCKN perneBaHTHMM. BehuHa crniyyajeBa eHBeHomauu-
je y Halloj 3eMrby gonasu of yrpusa 3aMuvja u3 nopoguue
Viperidae, ca LMTOTOKCUYHUM N XEMOTOKCUYHUM [€ejCTBU-
Ma. Npema nogaunma HaumoHanHor ueHTpa 3a uHgopMu-
care 0 oTpoBMMa 3a nepuog 2018-2020, 6poj nprjaBrbe-
HWX crnyYajesa yjeaa 3Mmuje nosehao ce TOKkOM roguHa (556
y 2018, 655 y 2019, 695 y 2020. rogmHu), a cmaTtpa ce ga
je cTBapHa MHUuMAEeHUMja MOX4a 1 BULLA HETO LITO Ce Npu-
jaBrbyje [3]. YHyTap HegaBHOr HaLMOHanHOr enuaemMmnoro-
LLKOT NCTpaxuBaka, 06jaBrbEHO je Aa Cy PEermoHu ca Haj-
Behum Opojem yjeaa amuja AgaHa, MepcuH n Xartaj, peaom
[4]. MeToroanwHa peTpocnekTMBHa CTyauja cnpoBedeHa
y MokpajuHn Xataj Takohe je geTarbHO nokasana BUCOKY
YyYeCcTarnocT U KIMMHUYKE KapakTePUCTUKE OBMX MojaBa yHy-
Tap HaBedeHor pervoHa [5]; TuMe ce Harnawasa notpeba
3a BUCOKUM CTENEHOM CBECTU O MOCTyNawy y cnyyajy yje-
4a 3Muja mehy nekapuma ypreHTHUX oferbera 1 npumMap-
He 30paBCTBEHE 3alUTUTe, KOjU pafe Y HaLLOoj NOKPajUHN.

KnuHmnyka cnvka HakoH yjeda 3muje moxe 6utn Beoma
pasnuuuTa, of CyBOr yjega (6e3 eHBeHOMauumje) OO OTKa-
3MBakba BYLLE OpraHa M CMPTHUX MCXOAa, Y 3aBMCHOCTU
0of, KOMWYMHE M TOKCUYHWUX CBOjCcTaBa OTpPOBa M OOrOBO-
pa gomahuHa. 3a ycMmepaBakbe Nneyewa nauujeHata u
ogsiyka O TpeTMaHy, pasBujeHn Cy KITMHWYKM CUCTEMM 3a
oppehuBame cTagujyma yjega Ha OCHOBY MHTEH3UTETA J10-
KarnHux u cucteMckux cumntoma (tabena 1) [6, 7]. Uako
npvMeHa NpoTMBOTPOBA HWje uHAMKOBaHa y ctagujymy O
(cyBu yjen), bnaroBpemeHa npvmMmeHa ogrosapajyhe gose
NPOTMBOTPOBA je 0f KIbYYHOr 3Ha4aja y ctaavjymy 2 u Bu-
LWKMM, y NPUCYCTBY MPOrpecuBHOr eaema, koarynonatuje,
XEMaTONMOLKNX UMW PEHANHMUX CUMMNTOMA, UM CUCTEMCKE
TOKCMYHOCTYN [6-8].

[enoTBOPHOCT nevyerwa NpPOTMBOTPOBOM je OBnMcko mno-
BE3aHa Ca BPEMEHOM H-eroBe npumeHe. JegaH HegasHU
npernegHn pag HaBoAu Aa ce Bpeme NpoTekno ,o4 yjeda
4o urne” gyxe of WecCT caTi JOBOAM y Be3y ca Ayxum 6o-
paBkom y 6onHuumM, Behom noTpebom 3a NpOTUBOTPOBOM,
n Behnm ctonama Komnnvkaumja, kao 1 ga ce MopTanuteT
3Ha4ajHO nosehao y crny4vajeBuMMa rge je Kallkwbere ayxe
of 24 cata [9]. Ctyaumja koja je cnpoBeageHa mehy neauja-
TPUWjCKMM nauujeHTuma y jy>kHoj MHaunju nokasana je ga je
mopTanutet 6uo 0,8% kaga je NpOTUBOTPOB AaT Y POKY 0f

(WHO) as a “Category A neglected tropical disease” since
2017. According to 2021 data, it has resulted in 81,410—
137,880 deaths worldwide and approximately three times
that number of amputations or permanent disabilities [1, 2].

Of the 59 snake species identified in Turkey, 17 (14 Viperi-
dae, 2 Colubridae, 1 Elapidae) are considered medically
important. The majority of envenomation in our country are
due to Viperidae family snakes with cytotoxic and hemo-
toxic effects. According to data from the National Poison
Information Centre for 2018-2020, the number of report-
ed snakebite cases has increased over the years (556
in 2018, 655 in 2019, 695 in 2020), and it is thought that
the true incidence may be higher than reported [3]. A re-
cent national epidemiological assessment reported that
the provinces with the highest number of snakebite cases
were, respectively, Adana, Mersin, and Hatay [4]. A five-
year retrospective evaluation conducted in Hatay province
also demonstrated the region’s high incidence and clinical
characteristics in detail [5]; this underscores the necessi-
ty for emergency department and primary care physicians
working in our province to have a high level of awareness
regarding snakebite management.

The clinical picture following snakebite can range widely,
from a dry bite (without envenomation) to multiple organ
failure and death, depending on the amount and toxic
properties of the venom and the host’s response. Clinical
staging systems based on the severity of local and sys-
temic findings have been developed to guide patient man-
agement and treatment decisions (Table 1) [6, 7]. While
antivenom is not indicated in Stage 0 (dry bite) cases,
timely administration of an adequate dose of antivenom is
essential in Stage 2 and above cases in the presence of
progressive oedema, coagulopathy, haematological or re-
nal findings, or systemic toxicity [6—8].

The effectiveness of antivenom therapy is closely related
to the timing of administration. A recent review reported
that a bite-to-needle time exceeding 6 hours was associ-
ated with longer hospital stay, greater antivenom require-
ment, and higher complication rates, and that mortality in-
creased significantly with delays exceeding 24 hours [9]. A
study conducted in paediatric cases in South India showed
that mortality was 0.8% when antivenom was administered
within the first 6 hours of the bite, whereas this rate rose
to 38.5% with delays exceeding 12 hours [10]. Similarly,
data from Brazil reported that the rate of poor outcomes
increased progressively with the length of delay [9]. These
findings underscore the potential importance of timely di-
agnosis and treatment for clinical outcomes.

There are various reasons for diagnostic delay or misdiag-
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LLIeCT YacoBa oA yrpu3a, oK je cTona MmopTtanurteTa nopa-
cna po 38,5% kafa je kawrene npewrno 12 yacosa [10].
CnuyHo ToMe, nogaum u3 bpasuna HaBoge fa je crona no-
LWMjUX ncxoda pacna ca kawwerem [9]. OBy Hanasun Ha-
rnawlaeajy noTeHumjanHu 3Ha4aj bnaroBpemeHe gujarHose
W TpeTMaHa 3a KIMHWYKe ucxoae.

lMocToje pasnuunTK pa3nosu 3a oanarawe AujarHose Unu
NOrpeLLHo NocTaBIbake AnjarHo3e: XXMBOTUHA Koja je yjen
3apana Huje suheHa nnn ngeHTngukosaHa, HemoryhHocT
Ja ce pasnukyje cyBu yjed o[ eHBeHOMauuje, nojaBa cu-
CTEMCKMX CMMMNTOMAa npe unu 6e3 nokanHor owTehena
TKMBa, OrpaHMYeHO no3HaBake cuctema 3a oapehusarse
cTagujyma y ycTaHoBama npvMapHe 34paBCTBEHe 3aluTu-
Te, 1 MOryhHOCT Ja ce eHBeHOMauuja rpeLukoM rnomelua
ca jeqHOCTaBHOM WHQEKLMjOM MEKOr TKMBa, areprujckom
peakumnjom nnm enn3onom CUHKomne. Ynpaeo y TOM CMUCHY,
Kog, cryyajeBa Koju umajy atunudaH Tok bonectu Harna-
LWaBa Ce fa Kalwmeke aujarHose moxe ga byne nocnegu-
Lia KOTHUTMBHMX MPUCTPACHOCTU Kao LITO Cy ycuapaBame,
OmjarHoCTUYKa mMHepumja U nepumnupaHa Hucka npesa-
nexumja [11]. Kawrera gujarHose n/unm nevera mory aa
npencTaBrbajy yBoq y 030urbHe KomMnvkaumje, Kao LTo
Cy KOMMapTMEHT CMHOPOM, Hekposa TKvBa, cenca, auce-
MWHOBaHa MHTpaBacKynapHa koarynauuja, akyTHO oLiTe-
hene Oybpera, 1, WTO je peTko, owTehewe cpua [7, 8, 12].

OBa cTyauja je ocMuwIbeHa Aa NPeAcTaBun KIMHUYKK TOK,
npouec revyera u ucxode neT criyvajesa yjeaa amuja Koju
Hucy GMnn NpaBUIHO NPOLEH-EHUN, UMK Y KOjUMa je nocTa-
BIbEHa norpeLuHa auvjarHosa y 3gpaBCTBEHNM yCTaHoBama
KojuMa cy ce nauuvjeHTu NpBO jaBuUmnu; TU NaumnjeHTn cy ce
KacHvje jaBunu Ha Hawy KnuHuky (Opgerbewe ypreHTHe
meguumHe YHuepsuTeta Myctaga Keman y Xarajy) ca
nporpecuBHNM cumntommma. Linm ctyauje je ncnutmeare
HexerbeHnx AejctaBa ogfaraka AuvjarHo3e v nocrasrba-
Ha MorpeLlHe AujarHo3e Ha KIMHWYKe ucxoge, y CBeTny
nuTepartype, Te AONPUHOC NOAM3ary CBeCcTn MeRy neka-
puma y npumMapHO;j 30paBCTBEHO] 3aLUTUTK.

nosis: failure to see or identify the biting animal, inability to
distinguish dry bite from envenomation, systemic findings
appearing before or without local tissue damage, limited
familiarity with staging systems in primary care, and the
possibility of confusing envenomation with a simple soft tis-
sue infection, an allergic reaction, or a syncopal episode.
Indeed, in a case with an atypical course, it has been em-
phasized that diagnostic delay may result from cognitive
biases such as anchoring, diagnostic momentum, and per-
ceived low prevalence [11]. Delay in diagnosis and/or treat-
ment can pave the way for serious complications such as
compartment syndrome, tissue necrosis, sepsis, dissemi-
nated intravascular coagulation, acute kidney injury, and,
rarely, myocardial involvement [7, 8, 12].

In this study, we aim to present the clinical course, treat-
ment process, and outcomes of five snakebite cases
who were inadequately evaluated or misdiagnosed at the
healthcare facilities where they first presented, and who
subsequently re-presented to our clinic (Hatay Mustafa Ke-
mal University Department of Emergency Medicine) with
progressive complaints, in order to examine the adverse
effects of diagnostic delay and misdiagnosis on clinical
outcomes in light of the literature and to contribute to rais-
ing awareness among primary care physicians.
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Tabena 1. Cuctem 3a knuHu4ko ogpehuBare ctagujyma Table 1. Clinical staging system for snakebite and an-

yjeaa smuvje n nHavkauuje 3a npumMeHy npoTneoTposa [6, 7]

INokanHu cumnTomm
Local Findings

Craaujym

Stage

tivenom indication [6, 7]

CucTeMCK/M CUMNTOMU
Systemic findings

UHaukaumje 3a npumeHy
NpPOTUBOTPOBA
Antivenom indication

MpucyTHU oTucum 3y6a; Hema
oTOKa, 6ona unu npomeHe 6oje
KOXe
Fang marks present; no oedema,
pain, or discoloration

Crapujym 0
(cysu yjen)
Stage 0 (Dry bite)

JNokanusoBaHu egem Ha mecTy
yjena, cpegtu A0 ymepeHu 6on
Localized oedema at the bite site,

mild—moderate pain

Cragnjym 1
Stage 1

OTOK, UpBeHUno u 6on koju ce
WwMpwM Ka 3rmo6osumMa nopes

Cragmjym 2 mecTa yjega; moryhu nnukoBu

Hema
None

Hema
None

Bnaru (6nara Taxukapauja,

6nare aGHopManHoOCTU

nabopaTopujckux BpegHOCTH,

HMP. MUKpPOXemaTypuja)

He npumensyjy ce; 6-8
YyacoBa nocMaTpama
Not administered; 6—-8 hours
observation

FeHepanHo HUuje HeonxoaHa;
naxsbMBO NocMaTpawe
Generally, not required; close
observation

MHamkoBaHa; 06MYHO
noyutmse ca 4-6 amnyna

MACHWK JABHOT 3[1PAB/bA

Stage 2 Oedema, erythema, and pain pro-
gressing toward the adjacent joint;

possible bullae

OTOK KOju ce LWMpU Ha Leo
€KCTPEMUTET, eXMMO03a, NSIMKOBMU,
paHa Hekpo3a TKMBa
Oedema spreading to the entire
extremity, ecchymosis, bullae, early
tissue necrosis

Cragmjym 3
Stage 3

MacuBHM OTOK, LLMPOKO
pacnpocTpateHa HeKpo3a,
3HaUM KOMNapTMEeHT CUHApoMa
Massive oedema, widespread
necrosis, signs of compartment
syndrome

Cragujym 4
Stage 4

MpeactaBrbawe cry4yajeBa

3ajegHuyka ognuka net criyyajeBa koju he ©utn npeg-
CTaBIbEHM jecTe Aa, kaga Cy ce NpBU MyT jaBumnun nekapy,
OEenoTBOPHO Jledyere HUje 3arnoyeTo jep eHBeHomauuja
WNM HuWje mpenosHata WK je HeadeKBaTHO OueHeHa, a
nauujeHTn cy OTMyLUTEHN; 3aTUM Cy Ce MOHOBO jaBUNN Ha
HaLly KIMMHWUKY, Ca MHTEH3UBHUjUM cumnToMuma. KnuHudke
KapakTepucTuke crnyyajeBa Cy CyMapHO MpeAcTaBrbeHe,
KoMnapaTtuBHo, y Tabenu 2.

Cnyuaj 1

MaumjeHTkMHba cTapa 48 roguHa 6e3 gogatHMx Bonectu
jaBuna ce CrnorbHOj 34paBCTBEHOj YCTaHOBW LUECT AaHa
paHuje 300r yjeaa 3Mmuje 3a neBo cTonano, 1 oThyLTeHa
je HaKkoH cuMmnTomaTcKor neyera 6e3 npoueHe ctagunjyma
yjeoa unu npuMmeHe npoTtmBoTpoBa. lNaunjeHTkMmba ce ja-
BMIa Ha Halle oferbere YpreHTHe MeguuuHe ca akTuB-
HAM W MPOrpPeCcCMBHNM OTOKOM M GOnoM Ha MecCTy yjeaa.
Mpunukom NpBoOr Nperneaa, BUTanHW 3Haum cy éunm Hop-
manHu. llabopaTopujcku TECTOBU HUCY MOKa3anu 3HavajHe
Hanase, 0CMM MUKpPOCKOMcke xematypuje (64 eputpoumnTa/
HPF y ypuHy), WwTo 61 ce MOrmo TymadnuTy Kao NpuTajeHn

Mild (mild tachycardia, mild labora-
tory abnormalities — e.g., microhae-

Koarynonartuja, neykouuTosa,

Significant (hypotension, coagulopa-

Tewkwm (wok, DIC, akyTHO
owTtehewe 6ybpera, Heyponowku/
KapAWOIOLUKA CUMMTOMM)
Severe (shock, DIC, acute kidney
injury, neurological/cardiac involve-

Indicated; usually started with
4-6 vials

maturia)

MHaukoBaHa; BUCOKa Ao3a
¥ naxromBo npahetnse,
MHTEH3UBHA Hera ako je
noTpeGHoO
Indicated; high dose and close
monitoring, intensive care if
necessary

3HayajHu (xunoTeH3uja,
rpo3Huua)

thy, leucocytosis, fever)

XuTHa NnpMMeHa BUCOKe A03e
NpPoOTUBOTPOBA; 06aBe3HO
npahexe U MHTEH3UBHA Hera
Urgent and high-dose antiven-
om; intensive care follow-up

ment) mandatory

Case Presentations

The common feature of the five cases presented below is
that, at their first presentation, effective treatment was not
initiated because envenomation was either not recognized
or inadequately assessed, and they were discharged; they
subsequently re-presented to our clinic with increasing
complaints. The summary clinical characteristics of the
cases are presented comparatively in Table 2.

Case 1

A 48-year-old female patient with no additional disease
had presented to an outside centre 6 days earlier due to
a snakebite to the left foot, and had been discharged after
symptomatic treatment without any staging or antivenom
administration. The patient presented to our emergency
department with ongoing and progressively increasing
swelling and pain in the bitten area. Vital signs were nor-
mal at presentation. Laboratory examination revealed no
significant finding other than microscopic haematuria (64
erythrocytes/HPF in urine), which could be interpreted as
a silent indicator of systemic envenomation. Findings were
evaluated as Stage 1-2, and the patient received 2 vials of
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NHOWKaTOp cucTeMcke eHBeHomaumje. CTane je oLeHeHO
Kao ctagujym 1-2, 1 nauujeHTKUbK Ccy AaTe ABe amnyne
nNpoTMBOTPOBA 3a Yjen 3Mmuje. MNaunjeHTkMHba je NaxIbMBo
nocmarpaHa Ha oferbeky ypreHTHe MeguunHe jegaH aaH,
CMMMTOMMW Cy Ce MOBYKMW, U NaunjeHTKMHba je oTnylTeHa
ca NoTNyHWM OMopaBkoM, y3 peLenTe 1 Npenopyke.

Cnyuaj 2

MaumjeHT ctap 30 rognHa 6e3 gogaTHUX oborbena jaBmo
Ce 34paBCTBEHOj YCTAHOBM MpeTxogHor gaHa 36or yjena
3Muje 3a OecHO cTonano, Yunju je cTagujym OueHseH Kao
~cTagnjym 0 (cyBwu yjeq)’, n oTnNywWwTEH je caMO ca CuUMn-
TOMaTCKUM revenem. [NaumjeHT ce jaBuo Halloj KNUHULN
36or 6ona Koju ce noropLuasa, OTOKa W LpBEHUIA HA Me-
CTy yjena. JlTabopaTtopujckn TECTOBM Cy NOKa3anu 3HavajaH
3anarbeHcku ogrosop (CRP: 88 mg/l, neykounTtu: 12,200/
ul) 1 MMKpPOCKOMNCKY XemaTypujy; OBaKkBM Hanasm ykasyjy Aa
je, HacynpoT UHULUMjanHoj NpoueHn, eHBeHoMaLMja 3anpa-
BO Harnpegosana, na je npeknacugukoBaHa y ctaaujym 2.
MaunjeHT je nNaxrbMBO NMOCMaTpaH y Oferbery YpreHTHe
MeauUuHe YeTMpW AaHa; AaTo My je YKyMHO nmeT amnyna
NPOTUBOTPOBA 3a 3MUjCKU Yjen, 3ajedHO ca aHTUBUOTCKOM
TepanujoM 1 CUMNTOMAaTCKUM nedyereMm. lauujeHT, kome
Cy Ce U CUMMNTOMU U NabopaTopujcKM MHOUKATOPY MOBY-
KNn, OTMNYLITEH je Kao MOTMYHO OMOpPaBibEH Ca CaBeTUMa
3a farby Hery.

Cnyuaj 3

MaumjeHTkMHa cTapa 57 roguHa, 6e3 gogaTtHMx oborbe-
Ha, jaBuna ce y Tpy pasnuunte 6onHuue y ToKy neT AaHa,
HaKOH LUTO jy je XMBOTWUHA, KOjy HWje Buaena, yjena 3a
neBo CTOMano; CBaku MyT je OTMnywTeHa camo ca CUMMTO-
MaTCKMM TpeTmaHoM, 6e3 aeduHnTMBHE aunjarHo3e. Kaga
ce naumjeHTKMHba jaBuna Ha Hally KIMMHUKY ca akTUBHUM
©0nom, 0OTOKOM 1 LipBEHUIIOM NIEBOT cTonana, Ha 4op3yMy
neBor crtonana cy yoyeHe exumosa W MiVKOBM, LUTO yKa-
3yje Ha y3HanpegoBano owTehewe Tkmea. ButanHu 3Ha-
UM cy 6unum HopmanHu, a nabopartopujckum TecToBMMa je
yTBpheHa xematypuja; crny4aj je ouereH Kao yjeq 3Mmuje
ctagnjyma 2. lNauujeHTknia je NaxrbuMBO nocMaTpaHa
Ha oferbeky YpreHTHe MeauunHe LWeCT AaHa; 4aTto joj je
YKYMHO LWECT amnyna nNpoTUBOTPOBAa 3a 3MWCKM Yjed, 3a-
jenHo ca npeBuWjakem cTonarna, aHTMBUOTCKOM Tepanujom
MU CMMNTOMATCKUM feveweM. [NauunjeHTkMHba, Kojoj cy ce
CMMMTOMW MOBYKMNW, OTMNyLITEHA je Kao MOTMNyHO ornopa-
BIbeHa ca caBeTuma.

Cnyuaj 4

MauwnjeHT cTap 46 roguHa, 6e3 gogatHux oborbemwa, npe-
rnegaH je y GONMHMUM HaKoH LUTO ra je 3a [op3yMm NeBor

snake antivenom. She was closely monitored in the emer-
gency department for one day, her complaints regressed,
and she was discharged in full recovery with a prescription
and recommendations.

Case 2

A 30-year-old male patient with no additional disease had
presented to a centre 1 day earlier due to a snakebite to
the right foot, was evaluated as “Stage 0 (dry bite),” and
was discharged with symptomatic treatment only. The pa-
tient presented to our clinic due to increasing pain, swell-
ing, and redness in the bitten area. Laboratory tests re-
vealed a significant inflammatory response (CRP: 88 mg/L,
WBC: 12,200/uL) and microscopic haematuria; these find-
ings suggested that, contrary to the initial assessment, a
true envenomation was progressing, and the case was re-
classified as Stage 2. The patient was closely followed in
the emergency department for 4 days; a total of 5 vials of
snake antivenom were administered along with antibiotic
therapy and symptomatic treatment. The patient, whose
complaints and laboratory findings regressed, was dis-
charged in full recovery with recommendations.

Case 3

A 57-year-old female patient with no additional disease had
presented to three different hospitals in succession with-
in 5 days after being bitten on the left foot by an unseen
creature; each time she was discharged with symptomat-
ic treatment only, without a definitive diagnosis. When the
patient presented to our clinic with ongoing pain, swelling,
and redness in the left foot, ecchymosis and bullae were
noted on the dorsum of the left foot, suggesting advanced
local tissue involvement. The patient’s vital sighs were nor-
mal, and laboratory examination revealed haematuria; the
case was evaluated as Stage 2 snakebite. The patient was
followed in the emergency department for 6 days; a total of
6 vials of snake antivenom were administered along with
wound dressing, antibiotic therapy, and symptomatic treat-
ment. The patient, whose complaints regressed, was dis-
charged in full recovery with recommendations.

Case 4

A 46-year-old male patient with no additional disease
had been evaluated at a hospital after being bitten on the
dorsum of the left foot by an unseen creature, and was
discharged with only an antibiotic prescribed, without any
staging for envenomation. The patient presented to our
clinic with progressively increasing swelling, warmth, and
fever over the 3 days following discharge (a total of 4 days
after the bite). At presentation, the patient was hypoten-
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cTonana yjena XuBoTuHa KOjy HWje BUOEO, U OTMYLUTEH je
caMo y3 npenucaH aHTMbunoTtuk, 6e3 ogpehnBamwa ctagu-
jyma eHBeHoMaumje. MNaumjeHT ce jaBno Ha Hally KIUHUKY
ca MporpecyMBHYM CMMNTOMMMa OTOKa, TONOTE HA MeCTy
yjeda v noBuLLEHe TenecHe TeMnepaTtype Tpu JaHa HaKoH
oTnycTta (yKynHo 4eTupwm faHa HakoH yjega). NMpununkom
npBor nperneaa, nauujeHT je 6uo xunoteHsmeaH (80/40
mmHg), ebpunan (38 °C) n bnaro xmnokcemmdaH (SpOz:
95%), ca KNMMHMYKOM CNUKOM cence. HekpoTuyHa paHa je
yodeHa Ha Jop3yMy cTornana, 3ajeqHo ca LUMpPOKO pacnpo-
CTpareHNM efeMOM KOju ce LUMpro A0 fneBor KoneHa. Jla-
GopaTopujckn TECTOBM Cy Nokasanu 3HavajaH 3anarbeHcku
ogroeop (CRP: 220 mg/l, neykountun: 18,000/ul), a cnyyaj
je oueneH Kao ,yjeq 3muje ctagujyma 3”, ca cencom kao
komnnukaumjoM. [aumjeHT je gobwo oprosapajyhy Ha-
OOKHady TEYHOCTW, MHTPaBeHCKe aHTUOMOTMKE LUMPOKOr
CnekTpa, 1 CMMNTOMAaTCKO fevere, 3ajegHo ca 17 amnyna
NpoTMBOTPOBA 3a Yjen 3muje. HakoH 12 faHa MHTEH3NBHOT
npahewa 1 nevera, KNMHUYKN U 1abopaTopujckM 3HaLm
cy ce noborbLlianu, na je nauujeHT OTNyLWTeH Kao NOTNyHO
onopasrbeH, y3 peLenT U caseTe.

Cnyuaj 5

MaumnjeHTkMba cTtapa 70 rogMHa ca 3HavajHUM Komopou-
anTetTnma, ykibydvyjyhu gujaberec menuTyc, peymartova-
HU apTpuTMC M OOnecT KOpoHapHUX apTepuja (Mctopuja
Tpu cTeHTa 1 Bajnaca), 3agobuna je yjea Ha Jop3ym neBse
LUaKe, oA, CTpaHe HenosHaTe XUBOTUHE, Y CBOjOj bawtun. Y
3[,paBCTBEHO] YCTAHOBU KOjOj Ce NPBO jaBuna, OTOK 1 LpBe-
HWMO Ha HagnaHWuM Cy OLueHeHN Kao jeaHoCTaBHa paHa/
nHdekuja, 6e3 aarer CNUTUBaka CyMHe Ha eHBEHOMa-
umjy. MaumnjeHTKMba je oTnyLwTeHa camo ca Npodnnakcom
NpPOTMB TETAHyCa U NPENUCcaHUM oparnHUM aHTUBMOTUKOM.
JaBuna ce Ha Hally KNWHWKY ABa AaHa KacHwje 36or no-
ropliaka CYMNTOMA; MPUIIMKOM MPBOr Mpernena, KpBHU
npuTtucak joj je 6uo 100/60 mmHg a temnepatypa 36,1
°C. JNabopaTtopujcka mcnutMBama Cy nokasana meTtabo-
nnyky aunposy (pH: 7,30), 3HayajHO noBuLLeHe BpedoCcTH
3a nakrart (7,6 mmol/l), cuctemcko 3anarbewe (CRP: 110
mg/l, neykountu: 35.000/pl), peHanHy aMcdyHKumMjy (Kpe-
atnHuH: 1,54 mg/dl, BUN: 46 mg/dl), koarynonatujy (INR:
1,6), aHemujy (Hgb: 10,6 g/dl), Gnaro noBuLLEH BUCOKOOCE-
TrbMBKM TponoHuH (0,05 ng/ml) n Mukpockoncky xemaTypu-
jy. KnuHuuka cnuka je npoueweHa Kao Tellka cuctemcka
eHBeHOMauuja (WTo je y cknagy ca ctagnjymom 3—4). MNa-
uMjeHTKMa je gobuna ogrosapajyhm TpeTMaH nekosuma
N YKYNHO YeTupu amnyne NnpoTUBOTPOBA 3a yjed 3Mmuje. Ha
KOHTPOMM, Kako ce OTOK Ha EKCTPEMMUTETY Huje MOByKao
a nany4mBare ypvHa v garoe 6uno HeagekBaTHO, MOHO-
BIbEHW TECTOBU Cy NMoKasanu fa je koarynonatuja Hanpe-
posana o INR 7,29 n ga je KoHUeHTpauuja TPOMOHUHA
nopacna go 0,20 ng/ml. TpaxeHa je kOHcynTauuja ca WH-

sive (80/40 mmHg), febrile (38°C), and mildly hypoxemic
(SpOz2: 95%), with a clinical picture of sepsis. A necrotic
wound was noted on the dorsum of the foot, along with
widespread oedema extending to the left knee. Laborato-
ry testing showed a marked inflammatory response (CRP:
220 mg/L, WBC: 18,000/pL), and the case was evaluated
as Stage 3 snakebite complicated by sepsis. The patient
received appropriate fluid resuscitation, broad-spectrum
intravenous antibiotic therapy, and symptomatic treatment,
along with a total of 17 vials of snake antivenom. After 12
days of intensive monitoring and treatment, the patient’s
clinical and laboratory findings improved, and he was dis-
charged in full recovery with a prescription and recommen-
dations.

Case 5

A 70-year-old female patient with significant comorbidities
including diabetes mellitus, rheumatoid arthritis, and cor-
onary artery disease (history of three stents and bypass)
was bitten on the dorsum of the left hand by an unknown
creature in her garden. At the centre where she first pre-
sented, the swelling and redness on the back of the hand
were evaluated as a simple wound/infection without inves-
tigating suspicion of envenomation. The patient was dis-
charged with only tetanus prophylaxis and an oral antibi-
otic prescribed. She presented to our clinic 2 days later
due to worsening complaints; at presentation, her blood
pressure was 100/60 mmHg and her temperature was
36.1°C. Laboratory examination revealed metabolic acido-
sis (pH: 7.30), marked elevation of lactate (7.6 mmol/L),
systemic inflammation (CRP: 110 mg/L, WBC: 35,000/uL),
renal dysfunction (creatinine: 1.54 mg/dL, BUN: 46 mg/dL),
coagulopathy (INR: 1.6), anaemia (Hgb: 10.6 g/dL), mild-
ly elevated high-sensitivity troponin (0.05 ng/mL), and mi-
croscopic haematuria. The clinical picture was evaluated
as severe systemic envenomation (consistent with Stage
3—-4). The patient received appropriate medical treatment
and a total of 4 vials of snake antivenom. During follow-up,
as the extremity oedema failed to regress and urine out-
put remained inadequate, repeat testing showed that the
coagulopathy had progressed to an INR of 7.29 and the
troponin level had risen to 0.20 ng/mL. Consultations were
requested from the infectious diseases, orthopaedics,
nephrology, and cardiology departments; antibiotic thera-
py was arranged, electrolyte and coagulation parameters
were closely monitored (aPTT/INR checks 4 times daily),
and 1 unit of fresh frozen plasma was administered. Cardi-
ology attributed the troponin elevation to secondary caus-
es and did not consider urgent coronary angiography, while
orthopaedics evaluated the patient as having pre-compart-
ment syndrome and planned ward admission for swelling
monitoring. While being followed in the orthopaedics ward,
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doekToniorom, optonegomM, HedpPOSsIOroM M Kapguosiorom;
npunarofeHa je aHTMbMoTCKa Tepanwvja, napameTpy enex-
TponuTta u koarynauumje cy naxrsuso npahexun (aPTT/INR
TecTupawe 4YeTvpu nyta QHEBHO) U AaTa je jeaHa jeavHu-
ua ceexe cMp3HyTe nna3me. Kapguonor je npunucao no-
BYLLEHY BPEOHOCT 3a TPOMOHUH CEKYHOAPHMM y3poummMa v
HUWje pasMOTPUO YPreHTHY KOpOHapHy aHruorpadujy, Aok
je opTonea oueHMO Aa nauujeHTKUHba nMa npeg-komnapT-
MEHT CUHAPOM ¥ NNaHMpao je nNpujem Ha oferbere aa om
ce npaTtno oTok. [lok je nocmatpaHa Ha OAeSbery OpTo-
neguje, naunjeHTKNHa je OoXMBena 3acToj cpyaHor paja.
MpebayeHa je Ha operbere UHTEH3VBHE Here nog nriaBoM
LWMAPOM 1 MPEMUHYMA, Ca KITMHUYKOM CIMKOM OTKa3uBa-
Ha BULLE cucTeMa opraHa (exitus). 36or heHe CTapocTh U
3Ha4vajHux komopbuamuTeta, Moryhe je aa je Buwwe dakTopa
OOMPUHENO CMPTHOM UCXOAY, a AMPEKTHA y3pOYHO-Mocre-
AVYHa ynora 3akacHerne AvjarHose ce He MoXe YTBpPAUTH.

Tabena 2. KomnapaTtuBHM KNMHWYKX Nperneq crnyyajesa

the patient developed cardiac arrest. She was taken to the
intensive care unit with a code blue and died with a picture
of multiple organ dysfunction (exitus). Given her advanced
age and substantial comorbidities, the fatal outcome was
potentially multifactorial, and a direct causal role of diag-
nostic delay cannot be established.

Table 2. Comparative clinical summary of the cases

Bpewme oo n
MecTto Craryc npu Jasmeatba Cragujym :T(:;r:: ! )g)(,:)ﬁ:::
Cnyua]  CrapocriTion yiena npSB oM npe,r;le,ny r;?ml\glg oapehen y MKY (amnyna) nusauuje Ucxon
Case  Age/Sex  pjpg gjte  Stalus at First Stage at MKU ~ Antivenom  Length of  Outcome
Presentation Presenta- e Sta
tion at MKU y
Neso CumMmnTomMaTcko )
1 48 | XK cronano Jlevewe, ornyct 6 naHa Cragujym 1-2 2 1 paH OnopaBak
48/ F Left foot Symptomatic treat- 6 days Stage 1-2 1 day Recovery
ment, discharged
Ouens€eH Kao
OecHo »CTaaujym 0” n
5 30/ M crTonarno OTNyLWTEH ~1-2 paHa Craaujym 2 5 4 paHa  OnopaBak
30/M Right Evaluated as ~1-2 days Stage 2 4 days Recovery
foot "Stage 0" and
discharged
OTnywTeHa us
Tpu pasnuuute
Neso 34paBCTBEHe
3 57 1 XK cTonano ycTaHoBe 6e3 5 paHa Cragujym 2 6 6 paHa  OnopaBak
57/F AujarHose 5 days Stage 2 6 days Recovery
Left foot )
Discharged from
3 different centres
without diagnosis
Oop3ym  OTnywTteH camo
neeor ca npenucaHum Cranvjym 3
4 46/ M cTonana aHTUOMOTUKOM 4 paHa (cenca) 17 12 paHa OnopaBak
46 /M Dorsum Discharged with 4 days Stage 3 (sepsis) 12 days Recovery
of left only an antibiotic g P
foot prescription
Mpodumnakca
[dop3ym Tewka
nese :‘:r::;::l)ﬁ: cucTemcka Tokom
5 70/ XK Liake oTnywWTeH a’ 2 paHa eHBeHOMauuja 4 npahewa Cmpt
70/ F Dorsum Tetan ronhy- 2 days (cTtagnjym 3-4) During Death
of left | etanus prophy Severe systemic follow-up
hand axis + antibiotic, (Stage 3-4)
discharged

MKY: YHusepauteT Myctaca Keman

MKU: Mustafa Kemal University.
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Ouckycunja

OBa cepuja cny4yajeBa je 3Ha4ajHa No TOMe LUTOo npeacTa-
BIba MeT naumjeHaTa ca yjeoM 3Muje Ynju je 3ajeaHNYKn
yMHMnay, ,3akacHena unu norpeLuHa amjarHosa”. Y caum
cnyvajeBuma yjen amuje unm Huje npenosHart, unm je not-
LeH-eH Yy 30paBCTBEHOj YCTaHOBW KOjOj Ce naunjeHT nNpBo
jaBMo; MauunjeHTn cy OoTnyLlTeHn 6e3 npuMeHe NpoTUB-
OTpOBa, YINaBHOM CaMO Ca CUMMTOMAaTCKUM fleYeHeMm
UM eMnupujckn ogpeneHoM Tepanujom aHTUONOTUKOM.
Cny4ajeBu 13 Halle cepuje unyctpyjy moryhy Besy name-
Ry Tpajatba Kalwheha U npupoae NovYeTHOr npernega,
ca jedHe cTpaHe, U KNUHUYKOr ncxoga ca gpyre. ok ce
naumjeHTKuHa 1, Koja je gowuna Ha Hawy KIIMHUKY LWecCT
[aHa HaKOH yjeda 3Muje 1 nmana Make y3Hanpegosany
KIMHUYKY CrMKY, OornopaBunia ca OrpaHU4eHOM KOmu4u-
HOM MPOTUBOTPOBA M HAKOH jeQHor AaHa nocmaTpara,
nokanHo owTtehewe TkMBa (€xXxMmMo3a, MIANKOBU) Cy MO-
cTanu eBMAEHTHM KOA nauunjeHTKuke 3, KOjoj AnjarHo3y
Huje 6uno moryhe nocrtaBuTW y TpU pasnuumnTe 3gpa.-
CTBEHe YCTaHOBE; KNMMHWUYKa CnuKa je Hanpegosana Ao
cernce 1 HekKpose TKMBa Ko nauujeHTa 4, Koju je uHUUn-
janHo oTnyLITEeH camo ca aHTUOMOTUKOM, U KOjU je 3axTe-
BaoO BMCOKY [03y npoTmBoTpoBa (17 amnyna) u 12 gaHa
WMHTEH3UBHOI NocMmaTpara; OOK je naumjeHTkuna 5, ca
030UIBbHUM KOMOPOMOUTETUMA M KO, KOje eHBEHOMauuja
HWje NHMLUMjarHo NpenoaHara, NpeTpnena CMpTHU UCXOA.
Ogaj obpasay je y cknagy ca M3BeLUTajuma y nurepary-
pu, Koju onucyjy Besy nameny ayxer BpemeHa ,,04 yjena
0o vrne” u nowmjux ucxoga. M saucta, y nutepartypu je
OnMcaHo Aa CBaku caT ogniarakba nNpyMeHe nNpoTMBOTPO-
Ba NporpecuBHO noBehaBa pu3MK O4 KOMNAuKauwuja, v
[a MopTanuTeT 3Ha4ajHO pacTe ako Kallkene rnpehe 24
yaca [9]. CMpTHUM Ucxop, je BepoBaTHO nocrneauLa BuLle
drakTopa; 3akacHeno npenosHaBake eHBeHoMauuje je
MOXAa LONPUHENo noropluakwy cTakwa, anv OOCTYMHU
nogauu He [oKasyjy HeOBOCMMUCIIEHO [a je Kallukbewe
OunjarHose 6uno AMpeKTaH y3poK CMpTMU.

3ajeHNYKM MMeHUTErb NOrpeLlHnX AujarHosa y Halloj
cepuju jecte Aa je yjed 3Muje 4ecTo oueHUnBaH Kao ,jea-
HOCTaBHa paHa”, ,uMHdeKuMja Mekux Tknuea” unm ,CyBu
yjen” (cny4vajesu 2, 4 n 5). To ykasyje ga ce gnjarHoCTny-
Ka HecurypHocT nosehasa y aTunMyHUM cryyajeBuma
Unn y cnyyajeBnma y Kojuma XMBOTUH-A Koja je HaHena
yjed Huje BuheHa (cnydajesu 3, 4 n 5). CnnyHO ToMe,
y npeseHTauuju crnyyaja 3akacHeror npenosHaBaha
TELlKe CUCTEMCKE eHBEeHoMauuje ycnepn yjega 6Gakpo-
rmaBKe, HarnaweHo je Aa KOrHUTMBHE MPUCTPAacHOCTU,
Kao LWWTO je ,ycuapewe” KnMHu4vapa 3a MNpBuM YTUCAK,
OApXaBake [ujarHocTMyKe wHepuuje, U nepuenuumja
PEeTKMX 030UIbHUX Mpe3eHTaumja Kao Mano BepoBaTHUX

Discussion

This case series is notable for bringing together five
shakebite patients whose common denominator is “de-
layed diagnosis or misdiagnosis.” In all cases, the snake-
bite was either not recognized or underestimated at the
healthcare facility of first presentation; patients were dis-
charged without antivenom administration, mostly with
only symptomatic treatment or empirical antibiotic thera-
py. The cases in our series illustrate a possible relation-
ship between the length of delay and the nature of the
initial assessment, on one hand, and clinical outcome, on
the other. While Case 1, who reached our clinic six days
after the bite and had a less advanced clinical presenta-
tion, recovered with a limited amount of antivenom and
one day of monitoring, local tissue damage (ecchymosis,
bullae) became evident in Case 3, who could not be diag-
nosed at three separate centres; the picture progressed
to sepsis and tissue necrosis in Case 4, who was ini-
tially discharged with only an antibiotic, requiring a high
dose of antivenom (17 vials) and 12 days of intensive
monitoring; and Case 5, who had severe comorbidities
and whose envenomation was not recognized initially,
had a fatal outcome. This pattern is consistent with re-
ports in the literature describing an association between
longer “bite-to-needle time” and poorer outcomes. In-
deed, it has been reported that each hour of delay in an-
tivenom administration progressively increases the risk
of complications, and that mortality rises markedly with
delays exceeding 24 hours [9]. The fatal outcome was
likely multifactorial; delayed recognition of envenomation
may have contributed to deterioration, but the available
data do not establish that diagnostic delay was the direct
cause of death.

The common denominator of the misdiagnoses in our se-
ries is that the snakebite was frequently evaluated as a
“simple wound,” “soft tissue infection,” or “dry bite” (Cas-
es 2, 4, and 5). This indicates that diagnostic uncertainty
increases in atypical cases or those in which the biting
animal could not be seen (Cases 3, 4, and 5). Similar-
ly, in a case report on the delayed recognition of severe
systemic envenomation due to a copperhead bite, it was
emphasized that cognitive biases such as clinicians’ “an-
choring” to their first impression, persistence of diagnos-
tic momentum, and perceiving rare severe presentations
as low-probability (prevalence perception) contributed
to diagnostic delay [11]. In our series, the subsequent
recognition that a bite initially labelled “Stage 0” in Case
2 was in fact a progressive envenomation shows that a
similar assessment error can also occur under the condi-
tions in our country.
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(nepuenuuja npesaneHumje), AONPUHOCE Kallkberwy Au-
jarHose [11]. Y Hawloj cepujn, HaKHaAgHO Npeno3HaBaH-e
[0a je yjeq Koju je uHuumjanHo ouereH Kao ,ctaaujym 0”
y cnyyajy 2 610 3anpaBo NporpecrBHa eHBeHoMauuja,
nokasyje fa CrimyHa rpeLuka y npoueHn Moxe aa ce aecu
W Y HaLlOj 3eMIbM.

Mehy nokanHuMM nocrneguuamMa ogfarawa AujarHose
N TpeTMaHa, HajyourbuBMja je HEeKpo3a TKMBA U PU3UNK
of, KOMnapTMeHT cvHapoma. Hekposa gopsanHor gena
cTonana koja ce pasBuna y cnydyajy 4, Kao u ctawe
npea-KoOMMnapTMEHT cuMHOpOMa Yy criyyajy 5, KOHKpeT-
HO rnpuKasyjy oBaj pusuk. [os3HaTo je Aa oarioxeHa aAu-
jarHosa kOMMapTMEHT CUHOPOMa MOXe fa Aosefe Ao
WNCXEMUjCKMX KOHTpaKTypa M amnyTauuje ekcTpemmteTa
Ha pasnMuUTUM HMBOWMA; CTOra ce Mpenopydyje ga ce
CBUW cry4ajeBu yjega 3muja ca NpOrpecrBHUM OTOKOM
nNaXxrbMBO npaTte 360r nojaBe KOMNapTMEHT CMHAPOMA, U
[a ce TpaXu paHa KOHCcyrnTauuja ca XMpyprom y crnyya-
jy nocTojawa KnnHuyke cymme [7, 12]. Ha cuctemckom
HMBOY, TELUKe KOMMMMKauuje nonyT Koaryronatuje Koja
Hanpeayje 0O OUCEMWHOBaHE WHTpaBacKyrapHe Koary-
nauuje (DIC), akyTHor owtehewa bybpera u cence, mory
[a ce pasBujy y criyyajeBMMa rage je nevene 3akacHero
nnn HeageksatHo [8, 13]; y cny4ajy 5, nporpecuja INR
00 7,29 ynpkoc NpuUMeHn NpoTUBOTPOBA U MOTMNOPHE Te-
panuje ykasyje ga je 6onect moxga Beh gocnena go ya-
HanpegoBanor ctagujyma o TpeHyTKa Kaja je nedyemwe
3anoyeto. NoBehawe KOHUEeHTpaumje BUCOKOOCETIbUBOT
TPOMOHUHA KOje je npumeheHo y UCTOM crnyyajy npoTty-
Ma4veHo je Kao 3Hak owTeherwa Mnokapaa, Koje Moxe fa
HacTaHe u3 xunonepdysuje Kao nocrneanue eHBeHoma-
umje, U3 XMnoTeH3nje, N Kao AMPEKTHa nocneguua aej-
CTBa TOKCMHa Ha owTehene Tkuea [8, 13].

Cniyyaj 5 Takohe unycrpyje kako oaktopy NpUCyTHU Kop,
nomahuHa mory ga SOnpuHecy TeXem KIMHUYKOM TOKY
HaKoH yjega 3amunje. KomopbugmteTu Kao WTo Cy CTapocT,
Ounjabetec menuTyc n 60NecT KOPOHaApPHUX apTepurja Mory
[a cmarbe U3NOSOLLKE pe3epBe 1 Aa AOMPUHECY TEXUM
nocriegvuama y oKormHoCTUMa eHBeHomauuje; mehytum,
npeacTaB/beHa cepuvja criydajeBa He MOXe Aa oapeau
penaTtvBHM AOMPUMHOC OBUX hakTopa, HacynpoT gonpu-
HOoca oanarawa AunjarHose. M 3ancta, y HegaBHO ob6ja-
BIbEHMM MPUMEPUMa U3 nuTepaType OnucaHo je ga cy
CTahsa Kao LUTO Cy cTapuje XMBOTHO foba, paHa MnagocT
(oetnrscTBO) M TPpyAHOha, Mehy He3aBUCHUM hakToprMa
pu3uKKa 3a nowmje ucxoge kog yjega amumja [9]. Ou Ha-
naswv roBope y Npuror CMakehy npara 3a noctaBrbake
CYMH-€ Ha eHBEHOMaLUNjy Y OCETIbMBUM rpynama nauuje-
HaTa 1 pa3Mmartpare UHTEH3MBHUjer npahetwa.

Among the local consequences of diagnostic and treat-
ment delay, the most prominent are tissue necrosis and
the risk of compartment syndrome. The dorsal foot necro-
sis that developed in Case 4 and the pre-compartment
syndrome considered in Case 5 concretely demonstrate
this risk. It is known that delayed diagnosis of compart-
ment syndrome can lead to ischemic contractures and
extremity amputation at various levels; therefore, it is
recommended that all snakebite cases with progressive
oedema be closely monitored for compartment syn-
drome, and that early surgical consultation be requested
in case of clinical suspicion [7, 12]. At the systemic level,
severe complications such as coagulopathy progressing
to disseminated intravascular coagulation, acute kidney
injury, and sepsis can develop in cases treated late or
inadequately [8, 13]; in Case 5, the progression of the
INR to 7.29 despite antivenom and supportive treatment
suggests that the disease may have already reached an
advanced stage by the time treatment was started. The
elevated high-sensitivity troponin observed in the same
case was interpreted as consistent with myocardial in-
volvement, which may arise from envenomation-related
hypoperfusion, hypotension, and the direct tissue-dam-
aging effects of the toxin [8, 13].

Case 5 also illustrates how host factors may contribute to
a more severe clinical course after snakebite. Comorbid-
ities such as advanced age, diabetes mellitus, and cor-
onary artery disease may reduce physiological reserve
and may contribute to more severe consequences in the
setting of envenomation; however, the present case se-
ries cannot determine the relative contribution of these
factors versus diagnostic delay. Indeed, recent reviews
have also reported that conditions such as advanced
age, childhood, and pregnancy are among the independ-
ent risk factors for poor outcome in snakebite [9]. This
finding supports maintaining a lower threshold of suspi-
cion for envenomation in vulnerable patient groups and
considering closer monitoring.

Our series illustrates that patients presenting after de-
layed or incomplete recognition may have a greater treat-
ment burden: it is clearly seen that a patient presenting
with a less advanced clinical picture and receiving an-
tivenom at our centre required a small number of vials
and a short stay (Case 1), whereas patients presenting
with more advanced findings after delayed or incomplete
recognition required higher antivenom doses, prolonged
hospitalization, and multidisciplinary consultation. This
highlights the potential importance of timely diagno-
sis not only for patient care but also for efficient use of
healthcare resources.
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Hawa cepuja unyctpyje oa naunjeHTU Koju ce jaBrbajy
HaKOH 3aKacHeneor unm HeKOMMMEeTHOr npeno3HaBaha
cTawa umajy Behe ontepehewe nevewem: jacHoO ce
BMOM Oa naumjeHT Koju ce jaBrba ca Mawe y3Hanpeno-
Banom KNMHWYKOM CITMKOM W KOju nMpuma rnpoTUBOTPOB Y
HalLeM LieHTpY, 3axTeBa Makbu 6poj amnyna n kpaTky Xo-
cnutanusaumjy (cnyyaj 1), 40K NaunjeHTn Koju ce jaBrba-
jy ca ysHanpepoBanvMm CMMNTOMMMA HAKOH OAJIOXKEHOr
UNn HenoTnyHor npenosHaBaka 3axTeBajy Behe Oose
NPOTUBOTPOBA, MPOAYXEHY XOocnuTanusauujy u Myntu-
aucumnnuvHapHe KoHcyntauuwje. OBuM ce Harnawasa
noTeHuuWjanHn 3Havaj bnaroBpemeHe gujarHo3e, He camo
3a 3bpurbaBake nauujeHta Beh n y umrby edwukacHe
ynoTtpebe 3apaBCTBEHUX pecypca.

Y cBeTny oBUX Hamnasa, Npenopy4yje ce Aa nekapu Koju
page y npymapHoj 34paBCTBEHOj 3aLlUTUTU N ogerbermMma
ypreHTHe MeguumHe, y permoHnma ca BULWLOM MHLUMAEH-
uMjom yjega 3muja, nocebHo y XaTtajy: (i) 4obpo nosHajy
cucteme ogpefnmBama ctagujyma yjega, (i) goHecy am-
jarHosy ,cyBor yjega” Tek HaKoH JOBOSbHOr nepuoga no-
cMmaTpana (Hajmakwe 6—-8 caTtu, oyxe Y CUMATOMaTCKUM
cnydajesuma), (iii) TpeTupajy ceakum criyvaj y Kome XunBo-
TUHa Koja je HaHena yjeq Huje BuheHa unn ngeHTudum-
KoBaHa kao cny4yajeBe moryhe eHBeHomauwuje, (iv) paHo
ynyTe nauunjeHTe ca MpOorpecvBHUM FOKarHUM CUMMTO-
MUMa Yy yCTaHOBe Koje MOory Aa npumeHe npoTMBOTPOB,
n (V) jacHO MHopMULLY NaumjeHTe O KpuTepmnjymmuma 3a
,XVTaH noBpartak” y ycTaHOBY HakoH oTnycTa [1, 6, 7]. Y3
TO, CUCTEMCKO MOCTaBIbare NUTaka 0 MHopmaLjama
Koje cy JaTe TOKOM NpeTXoAHor npernega (Bpeme yjeaa,
NPUMEHEHO Nneven-e, nabopaTopujcku pesynrtaTin) y cry-
yajeBuMa rae je naumjeHT ynyheH u3 cnorbHe ycTaHoBe,
Unu rge ce nauujeHT cam jaBrba, MOXe Aa gornpuHece
paHujeM npenosHaBaky Kallkbersa AnjarHose.

Oga cTtyavja uma ogpeheHa orpaHmnyensa. 36or Tora LwTo
je pey o0 peTpoCcneKkTUBHOj cepumju cny4yajeBa obpaheHnx
y camo jedHOj 30paBCTBEHOj YCTaHOBU, ca Manum Opo-
jem cnyyajeBa n 6e3 KOHTporHe rpyne 3a nopeheme,
Hemoryhe je M3BeCTU 3akibyyke O Yy3pOYHO-Mocreauny-
HUM Be3ama M3Mehy kallkera AnjarHo3e U KIMHUYKOr
ncxopa. Minak, npeacrasrbeHun crnyyajeBn Cy KOPUCHHU jep
KOHKPETHO MOKa3yjy LUMPOKM KIMHUYKM CnekTap ucxoga
— 0f NOTNYHOT ornopaska A0 CMPTU — A0 KOjUX Kallkbehse
M nocTaBrbakbe NorpeLluHe gujarHose mMory ga goseny y
CBaKOOHEBHO] KNMNHNYKO]j NpaKcu.

3akrby4vak

OanoxeHa wvnu norpellHa gujarHosa y crydajy yjega
3Muje MoXe ce AOBECTH Y Be3y ca NPOrpecujom fioKkanHor

In light of these findings, it is recommended that primary
care and emergency department physicians working in
regions with high snakebite incidence, particularly Hatay,
should: (i) be well versed in staging systems, (ii) make
a diagnosis of “dry bite” only after a sufficient period of
observation (at least 6—8 hours, longer in symptomatic
cases), (iii) treat every case in which the biting animal
could not be seen or identified as possible envenom-
ation, (iv) refer patients with progressive local findings
early to centres capable of administering antivenom, and
(v) clearly inform patients about “emergency return” cri-
teria after discharge [1, 6, 7]. In addition, systematically
inquiring about previous presentation information (time of
bite, treatment administered, laboratory results) in cases
referred from outside centres or presenting on their own
may contribute to earlier recognition of diagnostic delay.

This study has certain limitations. Because it is a retro-
spective, single-centre case series with a small number
of cases and no comparison control group, it is not pos-
sible to draw a causal inference about the relationship
between diagnostic delay and clinical outcome. Never-
theless, the presented cases are instructive in concretely
demonstrating the wide clinical spectrum — from full re-
covery to mortality — that diagnostic delay and misdiag-
nosis can produce in daily clinical practice.

Conclusion

Delayed diagnosis or misdiagnosis in snakebite cases
may be associated with progression of local tissue dam-
age, serious systemic complications such as sepsis,
compartment syndrome, coagulopathy, acute kidney in-
jury, and possible myocardial involvement, as well as in-
creased antivenom requirements and prolonged hospital
stay. In severe cases, delayed recognition may contrib-
ute to poor outcomes. This case series emphasizes the
importance of considering envenomation even when the
biting animal cannot be identified or when an initial im-
pression of a “dry bite” is made, applying standard stag-
ing systems consistently, and maintaining close follow-up
of vulnerable patients with comorbidities. Increasing the
awareness of physicians working in regions with high
snakebite incidence on this subject, and strengthening
referral protocols to centres capable of administering an-
tivenom, will make an important contribution to reducing
preventable morbidity and mortality.
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owTehera TkmBa, 030UIbHUM CUCTEMCKUM KOMMIMKaLm-
jama kao WwTo cy cenca, KOMNapTMEHT CUHOPOM, Koary-
nonartuvja, akyTHo owTtehenwe Gybpera n moryhe owTe-
hewe Muokapaujyma, kao U ca nosBehaHum 3axTteBuma
3a MPMMEHOM MPOTUBOTPOBA U AY>XOM XOcnuTanusauu-
joMm. Y TelkuM criyvajeBuMa, OANIOKEHO Npeno3HaBake
MOXe gda gonpuHece nowunjyum mncxogmma. OBa cepuja
cryyajeBa Harfnawaesa 3Hayaj pasmaTtpaha eHBeHOMa-
uvje y cnydyajeBuma y Kojuma Huje moryhe naeHtudpu-
KOBaTW XUBOTUHY KOja je HaHena yjen unu kaga ce go-
Hece NoYeTHW yTucak o ,CyBOM yjeay”, 3Havaj focnegHe
npuMeHe cTaHgapaa 3a ogpehusare cTtagujyma yjega, u
oApXaBaka NaxrbMBor npaherwa oceTrbMBUX NaumjeHa-
Ta ca komopbuantetuma. lNoeehawe cBectn mehy neka-
puMa Koju page y permoHMMa ca BUCOKOM MHLMOEHLNjOM
yjeoa 3amuja o 0BUM NuTakwMma, U 0jadaBakse NpoToKona
3a ynyhmBawe y 34paBCTBEHe yCTaHOBE Koje Mory Aa
npumMeHe NPOTMBOTPOB, 3Ha4YajHO he JONPUHET cManse-
HY NpeBeHTabunHor mopbuguteta n mopranuTera.
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