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Make Your Diagnosis 

Venomous Bites From Leucistic Snakes
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Case Presentation
A 51-year-old man with a history of liver cir-

rhosis and type 2 diabetes mellitus presented to the 
emergency department with complaints of dizziness 
and lip numbness after his right hand was bitten by 
an unknown snake for half an hour (Fig. 1). He is an 
emergency medical technician and cleaned the base of 
the snake bucket in the morning.

Physical examination result was significant for 
diffusely enlarged, tender, dorsum of right-hand mass 
(Fig. 2). His initial vital signs were body temperature 
36.3°C, pulse rate 99 beats/min, respiration rate 18 
breaths/min, oxygen saturation 97%, blood pressure 
228/107 mmHg, and Glasgow Coma Scale 15 points. 
Laboratory examination showed thrombocytopenia 

with a white blood cell count of 6.4 × 109/L; segment, 
61.6%. Hemoglobin was 16.1 g/dL and platelet count 
was 90 × 109/L. The other laboratory results showed 
abnormal liver function tests: alanine transaminase, 34 
U/L; aspartate aminotransferase, 45 U/L; serum creat-
inine, 0.75 mg/dL, glucose, 215 mg/dL. Shortness of 
breath was seen around one hour later. Oxygen therapy 
was applied and there was no obvious response. His 
vital signs became unstable: pulse rate 126 beats/min, 
respiration rate 25 breaths/min, oxygen saturation 35%, 
blood pressure 157/83 mmHg. Hypoxia was detected. 
Therefore, endotracheal intubation was performed. A 
difficult airway was developed during the procedure. 
The coffee ground material was discovered after na-
sogastric tube insertion. Due to the critical condition, 
he was admitted to the intensive care unit. Thereafter, 

Fig. 1. Swollen dorsum of the right hand. Fig. 2. Leucistic krait.
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antivenin of B. multicinctus and N. naja atra was ad-
ministered and he recovered successfully and was dis-
charged five days later. 

Discussion
Leucistic snakes are very rare. Many people are 

mistaken in their belief that they are non-venomous 
snakes. Leucistic snakes usually have few irido-
phores, xanthophores, and few or no melanophores.1 
However, they have pigmented eyes. In contrast, total 
albino snakes have red eyes with yellowish or pink-
ish visible patterns on their bodies.2 Common krait, 
Bungarus, have hexagonal scales running along the 
vertebral line which is a key to identify one of the 
characteristics. In our case, the white body, lack of 

body pattern except hexagonal scales in the midbody, 
and black eyes make it a true leucistic krait. Such un-
usual color morphs in Bungarus caeruleus have been 
reported from India. Highly suspicious of common 
krait bite with the antivenin and ventilator support in 
time may recover completely.
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