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Figure 1. Fang marks of 57-year-old female patient on the
right thumb with an erythematous swelling from a pit viper
snakebite (Case 1) (Top). Fang marks of 23-year-old male
patient (Case 2) (Middle). Fang marks of 40-year-old male
patient (Case 3) (Bottom).
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Figure 2. Photographs of a 57-year-old female patient after
a pit viper snakebite (Case 1). Exotropia at distance (Top)
with a mild limitation of adduction of the left eye.
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Figure 3. Photographs of a 23-year-old male patient after a
pit viper snakebite (Case 2). Exotropia at distance (Top)
with a limitation of adduction of the left eye.
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Figure 4. Photographs of a 40-year-old male patient after a

pit viper snakebite (Case 3). Exotropia at distance (Top) with
a moderate (Case 3) limitation of adduction of the both eyes.
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Figure 5. Photographs of a 41-year-old female patient after

a pit viper snakebite (Case 4). Exotropia at distance (Top)
with a mild limitation of adduction of the left eye.
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=ABSTRACT=
Paralytic Exotropia from Pit Viper Snakebite

In-Ook Cho, M.D., Sung Dong Chang, M.D., Se-Youp Lee, M.D.
Department of Ophthalmology, College of Medicine, Keimyung University, Daegu, Korea

Purpose: The authors report their experience with four cases of paralytic exotropia from a pit viper snakebite,
accompanied with a literature review.

Methods: Four patients (two males and two females) visited the emergency room in the hospital with
symptoms including diplopia, limitation of eye movement, exotropia, and blepharoptosis, after being bitten by
a presumed pit viper, and were treated by antivenom.

Results: No visual disturbance was observed in the first examination, while limitation of adduction was found
in four cases in the ocular movement test. As to the type of tropia, three patients showed intermittent
exotropia and the other showed exotropia. The angle of strabismus in the distance was 20~]30 prism diopters
(PD) while that in the near was 18~35 PD. Two cases were accompanied with blepharoptosis. Except one
case which was unavailable for follow-up observation, three cases became normal in diplopia, blepharoptosis,
and limitation of ocular movement between the 4th and 11th day after the snakebite.

Conclusions: Neurotoxicity induced by a pit viper snakebite is rare. However, neurotoxicity including
strabismus and blepharoptosis can occur because extraocular muscles have a higher ratio of nerve fibers to
the extraocular muscle fibers compared with skeletal muscles.

J Korean Ophthalmol Soc 45(11):1939-1944, 2004
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