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Introduction
Latrodectism is a condition that results from envenoming by species belonging to the genus 

Latrodectus (Araneae: Theridiidae) [1]. It is associated with dramatic discharge of neurotransmitter, 
particularly in the autonomic system [2]. There have been no previous reports of human envenoming 
by Latrodectus species in Egypt. According to the geographic distribution of spider species in 
Egypt, it is well-known that Minia governorate is devoid of such species as shown by Figure 1 [3]. 
In this study, we report the first case of latrodectism in this country, which was recorded in the 
village of Tookh El-Kheil, Minia governorate, Upper Egypt, Egypt. The causal agent identified by 
a professional taxonomist as Latrodectus geometricus (Araneae, Theridiidae) which is, surprisingly, 
not present in Egypt [3].

Case Presentation
A 29-year-old woman (height: 1.62 m and weight: 67 kg), from Tookh El-Kheil, Minia 

governorate, Egypt, reported having been bitten by a spider on the right forearm on August 03, 
2010, at 4:00 AM. The envenoming took place inside her home while she was preparing the breakfast 
for her family. The patient immediately developed burning pain at the envenoming site, but she 
underestimated its importance. Soon, she started to complain of palpitation and severe abdominal 
pain that forced her to seek medical intervention. On arrival at Minia Poisoning Control Center 
(PCC), she was agitated with facial pallor. Her blood pressure was 190/110 mmHg; heart rate: 140 
beats/min; respiratory rate: 32/min; and oral temperature: 38.7°C. Chest examination revealed 
normal expansion with marked rhonchi. Sinus tachycardia was shown by electrocardiographic 
examination. Her pulse was rapid and her venous pulse was normal. Abdominal examination 
showed tenderness, marked distention and diminished intestinal sounds. Cerebral and cerebellar 
functions were normal and her cranial nerves were intact. She presented generalized fasciculation 
in all four limbs and face, hypertonia and hyperreflexia. Random blood glucose level was 240 mg/
dl. It was normal by the 2nd day of admission. ECG revealed sinus tachycardia and plain chest x-ray 
showed bilateral alveolar shadows (Figure 2).

As spider envenomation is not reported in Egypt, the spider antivenin is not available. 
Symptomatic and supportive treatment was administered consisting of oxygen inhalation, parenteral 
hydration, non-opiate analgesics, corticosteroids, antibiotics, antispasmodics (containing hyoscine) 
and benzodiazepines. Also, Antitetanic toxoid was given on arrival.

By the 2nd day of admission, the patient condition started to improve, but the bilateral alveolar 
shadows persisted and the intestinal sounds decreased. Accordingly, antispasmodic medication was 
stopped.

By the 3rd day of admission, improvement was marked but the bilateral alveolar shadows 
persisted and the intestinal sounds were not auscultated. Plain abdominal x-ray showed the presence 
of paralytic ileus (Figure 3).
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Abstract
The first case of envenoming by Latrodectus geometricus in Egypt is described. The accident 
occurred at the victim’s home, in Tookh El-Kheil, Minia governorate. The 29-year-old female victim 
was bitten on the right forearm. She developed a hyperactive state of the central, autonomic and 
peripheral nervous systems, respiratory distress, severe abdominal colic with minor local symptoms. 
Later on, the patient developed paralytic ileus. Unfortunately, due to the lack of the antivenin in 
Egypt, the patient was treated symptomatically. By the 5th day, she was completely clinically free and 
discharged the next day.
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By the 4th day of admission, the patient condition improved, but 
the bilateral alveolar shadows persisted. After conservative treatment, 
the patient passed feces and the intestinal sounds returned but still 
diminished.

By the 5th day of admission, the patient was clinically free with 
normal intestinal sounds, but the bilateral alveolar shadows persisted.

By the 6th day of admission, the patient was discharged and 

referred to the Department of Chest Diseases to deal with the 
persistent bilateral alveolar shadows. Later on, it was diagnosed as 
Miliary Tuberculosis (TB).

Clinical data of the patient throughout the period of hospital stay 
were plotted in Table 1. Honestly, as we know that our area is devoid 
of spider, we didn't take the history of being spider envenomation 
as a true one and we provided this opinion to the father. He left the 
hospital with marked anger. Two hours later, we were shocked when 
the patient's father came back with 3 live spiders in 3 glass jars. He 
told us that he returned to his village and captured them to make 
us believe him. He added that this spider is present in his village 
abundantly and he used to see it since he was a child!

The live spiders were sent to the Department of Zoology, Faculty 
of Science, Minia University for taxonomic study. The taxonomic 
diagnosis enabled classification of the arachnid agents as Latrodectus 
geometricus (Araneae, Theridiidae).

Discussion
In Egypt, spider envenomation has not been reported before 

and according to our knowledge, this is the 1st reported case of 
human latrodectism in Egypt. Latrodectism is a condition that is 
characterized by an autonomic storm due to the dramatic discharge 
and enhancement of the neurotransmitters. Thus, as reported in 
the case of the study, the systemic manifestations were much more 
marked than the local ones [4].

The prominent reported systemic manifestations were in the form 
of agitation, fasciculation, tachycardia, hypertension, tachypnea, 
dyspnea, hyperglycemia and fever. These findings are is in agreement 
with many worldwide previous studies [5-7]. The reported severe 
abdominal colic that forced the patient to seek medical intervention 
is in accordance with Kiriakos et al. [8], who reported similar finding. 
The unexpected finding was the diminished peristaltic sounds that 
progressed by the 3rd day to paralytic ileus. We have not found any 
previous studies that reported similar condition. It seems to be a 
drug-induced condition caused by the excessive use of hyoscine-

Figure 1: Map of Egypt showing the geographic distribution of spider species. The map also shows that Minia governorate is devoid of all species of venomous 
spiders [3].

Figure 2: Two plain chest X-ray showing bilateral alveolar shadows on 
admission (A) and on discharge (B). It revealed the reported bilateral alveolar 
shadows persisted till the date of discharge.

Figure 3: Multiple plain abdomen X-ray showing (A): marked abdominal 
distension (Day 2); (B): massive abdominal distension and multiple fluid 
levels (paralytic ileus) (Day 3) and (C): normal plain abdomen X-ray (Day 5).
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containing antispasmodics.

The moderately severe case of latrodectism described here is on 
the contrary to the study conducted by Souza et al. [9] that commented 
that Latrodectus geometricus produces venom that is weakly toxic to 
humans. In addition, in a series of 45 cases that involved 15 ones of 
Latrodectus geometricus bites, the symptoms and signs were mild 
and tended to be restricted to the bite site and surrounding tissues 
[10]. The surprising finding that venomous spider presents in Minia 
governorate and is well known to the natives, despite the reports 
that this governorate is free of such arachnids [3], suggests that this 
arachnid is epidemiologically important, at least in Egypt. The clinical 
relevance of envenoming of Egyptians by Latrodectus geometricus 
should be further studied, especially taking into consideration that 
its presence is well known among the rural people but not to the 
scientific community.
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