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A 7 year old boy presented with acute kidney injury (AKI) following snake bite despite anti - snake venom (ASV) administration. This was 
secondary to disseminated intravascular coagulation (DIC) and rhabdomyolysis. He improved with hemodialysis and supportive management. 
At discharge he had normal renal functions and urine output. The clinical course was suggestive of acute tubular necrosis. The pathogenesis 
and therapy of snake bite is discussed. This is the first case report of AKI following snake bite in a child with congenital renal anomaly.  
 
Keywords: Acute kidney injury, Anti-snake venom, Hemodialysis, Snake bite. 
 
Corresponding Author: Dr. M.Vijayakumar, Consultant Pediatric Nephrologist, Mehta Children's Hospitals, No.2(e) Mc Nichols 
Road, 3rd Lane, Chetput, Chennai 600 031, Tamil nadu, India.  
 
Received: August 2018 
Accepted: August 2018 
 

Introduction 

 
Acute kidney injury is an important cause of morbidity and 
mortality in children with snake bite. This is commonly seen 
following bites by the viperidae group, the colubridae group 
and sea snakes.[1] Here, we report a child with reversible 
acute kidney injury following snake bite. 
  

Case Report 
 

A 7 year old school boy was referred to our hospital for 
acute kidney injury management following snake bite in 
right leg. He reported to our centre 28 hours after snake bite 
with edema, decreased urine output and hematuria. In view 
of prolonged whole blood clotting time (WBCT) the child 
received 10 vials of ASV at his place. On examination, he 
was conscious, edematous, pale and jaundiced. His pulse 
rate was 110 per minute and regular, respiratory rate was 40 
per minute and blood pressure (BP) was 160/100 mm Hg. 
There was local swelling at the site of snake bite. He had 
basal crackles in both lungs and other systemic examinations 
were normal. On admission, some salient laboratory data 
were as follows; hemoglobin 5.6 gm%; total white cell count 
12,800cells/mm3; platelet count 30,000/mm3; reticulocyte 
count 2.1%; serum creatinine 6.8 mg/dL; lactate 
dehydrogenase 4257 U/L (normal 120-300 U/L); creatinine 
phosphokinase 2461 U/L (normal <190 U/L); total bilirubin 
2.4 mg/dL; indirect bilirubin 1.9 mg/dL; prothrombin time 
21 seconds with INR of 1.6; partial thromboplastin time was 

28/44 seconds. His peripheral smear showed RBC 
fragmentation, burr cells, toxic granules and severe 
thrombocytopenia and urine examination showed nephrotic 
range proteinuria with hematuria. His ultrasound abdomen 
was suggestive of crossed fused ectopia of left kidney which 
was diagnosed only at admission. The above lab parameters 
revealed that the child was suffering from acute kidney 
injury with disseminated intravascular coagulation and 
rhabdomyolysis. His echocardiogram was suggestive of 
moderate left ventricular dysfunction. Blood and urine 
cultures were sterile. 
He underwent 8 sessions of hemodialysis, received three 
units of packed red blood cell transfusion, antihypertensives 
(nifedepine and atenolol) along with supportive 
management. His urine output increased to more than 
2ml/kg/hour after 11 days of hospital stay. As his urine 
output was satisfactory and general conditions improved, 
diagnosis of acute tubular necrosis was made and hence 
renal biopsy was deferred. After 17 days of hospital stay, all 
his metabolic parameters normalised. At discharge his 
creatinine normalised (0.7 mg/dL) and only atenolol was 
continued. At follow-up his serum creatinine was normal 
(0.3 mg/dL) and there was no evidence of proteinuria in 
urinalysis. His BP was stable and hence atenolol was 
stopped. In view of crossed fused ectopia, 
dimercaptosuccinic acid scintigraphy was done. This 
showed mild reduction in function of left kidney with no 
focal lesions and hence micturating cystourethrography was 
deferred. It is planned to follow-up the child on a long-term 
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