
Case Study – SVDK  

1. A 58 year old male was hiking through dense bushland in the Blue Mountains when 

he felt a sharp sting on his right leg. He continued walking for a while before noticing 

some swelling and pain around what looked like a possible snake bite on his leg. A few 

hours later the man started experiencing abdominal pain, nausea and vomiting and 

made his way to the closest emergency department. A swab was taken at the sight of 

the wound and sent to the laboratory.  

 

Read the package insert below for the Snake Venom Detection Kit used to analyse the 

swab:  

 



 



 

2. The following colour reactions occurred in the wells 1-7 over the 

10 minute observation period: 

 

 

2 minutes 

 

5 minutes 

 

7 minutes 

 

10 minutes 

 

 



 3. Interpreting the results above, consider the following options: 

i) What is the clinical interpretation? 

 a) This result is not indicative of a snakebite. 

b) This result does not exclude snake bite – laboratory tests and 

clinical findings need to be considered. 

c) This result is good evidence of a snakebite if supported by 

laboratory tests and clinical findings. 

d) This result indicates unequivocal evidence of snakebite 

envenoming. 

 e) No interpretation offered. 

 

ii) What is the snake venom immunotype (if any) detected? 

 a) Tiger Snake Immunotype 

 b) Brown Snake Immunotype 

 c) Black Snake Immunotype 

 d) Death Adder Immunotype 

 e) Taipan Immunotype 



  

4. The patient was also found to have the following laboratory findings: 

Coagulation; patient not reported to be on any anticoagulant therapy. 

INR: 1.7 

APTT: 50.4s 

Fib: 4.0 g/L 

TCT: 23s 

D-Dimer: 0.54 mg/L 

 

Cardiac Enzymes 

 

Troponin I: 4 ng/L 

Creatine Kinase: 1040 units/L 

5. Considering the clinical, and now the additional laboratory findings, 

what are the clinical findings? 

a) Venom detection result, considered in conjunction with the 

clinical findings and initial blood test results, excludes significant 

envenoming at this time. 

b) Venom detection result, considered in conjunction with the 

clinical findings and initial blood test results, indicates a 

defibrination type coagulopathy (Venom Induced Consumptive 

Coagulopathy or VICC). 

c) Venom detection result, considered in conjunction with the 

clinical findings and initial blood test results, indicates a mild 

venom-induced anticoagulant type coagulopathy. 

d) Venom detection result, considered in conjunction with the 

clinical findings and initial blood test results, indicates and 

envenoming which is NOT consistent with a defibrination type 

coagulopathy (Venom Induced Consumptive Coagulopathy or VICC) 

or venom-induced anticoagulant type coagulopathy. 

 



 

6. Considering the clinical, and now the additional laboratory findings, 

what is the snake most likely involved? 

 Tiger Snake Immunotype 

 a) Tiger Snake 

 b) Copperhead Snake 

c) Rough Scaled Snake 

 

 Brown Snake Immunotype 

 d) Brown Snake 

 e) Dugite Snake 

 f) Gwardar Snake 

 

 Black Snake Immunotype 

 g) King Brown Snake 

 h) Papuan Black Snake 

 i) Red Bellied Black Snake 

 j) Spotted Black (or Blue) Snake 

 k) Butler’s Snake 

 l) Pigmy Mulga Snake 

 m) Collett’s Snake 

 

 Death Adder Immunotype 

 n) Common Death Adder 

 o) Northern Death Adder 

 p) Desert Death Adder 

 q) Pilbara Death Adder 

 

 Taipan Immunotype 

 r) Taipan 

 s) Inland Taipan 

 t) Papuan Taipan 

 

7. What anti-venom is indicated? 

 a) None 

 b) Brown Snake antivenom 

 c) Tiger Snake antivenom 

 d) Black Snake antivenom 

 e) Death Adder antivenom 

 f) Taipan antivenom 


