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Abstract 

Snake bite is a common medical emergency in India, associated with significant mortality. Ocular 

complications of snakebite may be seemingly innocuous like conjunctival haemorrhage to vision 

threatening like optic neuritis, central retinal artery occlusion and angle closure glaucoma. Optic neuritis 

is a rare complication of snake bite. We describe a 11 year girl with neurotoxic snake bite with features of 

systemic envenomation, during the course of recovery developed sudden bilateral painless visual loss with 

clinical features suggesting retrobulbar neuritis. She made a complete visual recovery on initiation of 

therapy with corticosteroids. Early recognition and prompt initiation of steroids is key to visual recovery. 

 

Introduction 

Snake bite a common cause of morbidity and 

mortality in India, particularly in rural area. It may 

be considered as an occupational hazard. The 

toxins may be neurotoxic or hemotoxic, which 

mediate various downstream effects. The cause of 

mortality usually includes respiratory failure in 

neurotoxic snake bite and disseminated 

intravascular coagulation (DIC) and acute kidney 

injury (AKI) in hemotoxic snake bite. Ocular 

complications though common, are frequently 

under recognized. Retrobulbar neuritis is a rare 

but vision threatening complication of snake bite.   

 

Case Report 

We present a 11 year old girl with alleged history 

of unknown snake bite. She presented with 

vomiting, difficulty in breathing and 

unresponsiveness at admission nearly 4hours after 

snake bite. She was found to have hypoventilation 

with respiratory rate of 8/minute and paradoxical 

breathing, bilateral ptosis, mid-dilated sluggishly 

reacting pupils and quadriparesis. 20 minute 

whole blood clotting time (20WCT) was normal. 

A diagnosis of neurotoxic snake bite with 

systemic envenomation was made. She was 

managed with invasive ventilation, 20 vials of anti 

snake venom (ASV), atropine and neostigmine. 

There was improvement in weakness and she was 

extubated after 48 hours.  

She remained apparently well for next 48 hours, 

then she developed acute onset bilateral painless 

diminution of vision, with visual acuity of 

perception of light (PL) in both eyes. Neurological 

examination was unremarkable except for mid 

dilated sluggishly reacting pupils. Fundus 

examination did not show any abnormalities. 

CEMRI brain and orbit was unremarkable. A 

probable diagnosis of retrobulbar neuritis was 

considered and she was started on pulse 

methylprednisolone for 5d followed by oral 

prednisolone for 7d. She started regaining vision 
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after 72 hours of steroids which improved rapidly 

almost by 120 hours of therapy. She was 

discharged after 10 days of admission, with visual 

acuity of 6/6 BE and no residual neurological 

deficits. 

 

 
Fig 1 & 2 both depict MRI of brain representing 

horizontal, sagittal and coronal sections showing 

no abnormality 

 

Discussion 

Snake bite is a common medical emergency in 

tropical countries like India. A whole gamut of 

ocular complications of snake bite have been 

described ranging from non-severe complications 

like subconjunctival haemorrhage and 

ophthalmoplegia to vision threatening 

complications like angle closure glaucoma, 

anterior uveitis, haemorrhagic retinopathy, central 

retinal artery occlusion and optic neuritis
1
. 

Retrobulbar neuritis has been rarely described as a 

rare vision threatening complication following 

snake bite
2,3,4

.   

Retrobulbar neuritis typically presents as sudden 

onset painless visual loss, fundus evaluation and 

neuroimaging are usually normal. A variety of 

causes including demyelination, immune mediated 

and toxic causes have been implicated in the 

pathogenesis. However, snake bite has been rarely 

reported to cause optic neuritis. Most of the 

previously described cases report a latency of few 

days
2,3

 (> 5 days), though it has been described 

within 24 hours of snake bite
5
. In our case it 

developed during the course of recovery on d5 of 

hospitalisation. The pathogenic mechanism is not 

entirely known, they may be possibly related to 

direct effects of toxin, immunological reactions to 

toxin or anti snake venom
6
 (ASV) or vascular 

causes. Most of them traditionally treated with 

steroids with good visual outcome. 

 

Conclusion 

Although optic neuritis is a rare ocular 

complication of snake bite, it is potentially vision 

threatening. It requires a high index of suspicion. 

Early detection of this entity and timely initiation 

of steroids can aid complete visual recovery. 
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