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INTRODUCTION

Spiders (Arthropod: Arachnida) are a group of invertebrate animals, where more than 50 000 spider species worldwide have been described
but only some can cause medically significant complications including local or generalised pain with non-specific systemic effects. Cardiovascular
manifestations such as myocarditis is very rare2. We report a rare case of transient complete heart block after a spider bite in a young gentleman

ith unremarkable medical background.

CASE REPORT

A 33 year old gentleman with no known medical problem or allergy, referred to our
Emergency and Trauma Department, Hospital Sultanah Aminah Johor Bahru (ETD
HSAJB) by private clinic for further management after alleged black spider bite.
Initially, he had throbbing pain over his third toes after the bite and the pain
subsequently migrated to his central chest 9 hours after the event. He denied
diaphoresis, shortness of breath, palpitations, nausea or vomiting. Upon
presentation, his vital signs were as follows; blood pressure 126/87 mmHg, pulse

rate 72 beats/min, respiratory rate: 14 breaths/min and temperature: 37°C. His left
foot examination revealed a minimal swelling with tenderness over the tip of his ! !
left third toe. His electrocardiogram (ECG) showed complete heart block (Figure Bl i o i o
1). Despite raised Creatine Kinase, all his other investigations including
echocardiogram were insignificant. He was eventually discharged after uneventful
observation with complete resolution of the complete heart block.

DISCUSSION

“Araneism”, a preferred collective term for envenoming spider bites, are further stratified by systemic manifestations, such as necrotic araneism (for Loxosceles
and Cheiracanthium bites) or Latrodectism (for Latrodectus species or widow bites)4. Victims with spider bites that have presented with cardiovascular
manifestations that has been reported so far are always being associated with Lactrodectism and summarised in the table below.

YEAR AUTHORS A SPECIES SYMPTOMS & SIGNS ELECTROCARDIOGRAM BLOOD INVESTIGATION ECHOCARDIOGRAM ouTCO
GE ME
2007 Bulent Erdur MD 6 22 Adult female L Hypertensive, tachycardia, ECG: the rhythm was sinus at a rate of 78 per minute and elevated TWC and cardiac EF 50%, anterior and septal wall motion abnormality discharged
tredecimguttatus diaphoresis atrial depolarization abnormalities seen markers
2010 Ataman Kose, MD7 22 Black spider Normotensive, tachycardia, ECG: revealed sinus tachycardia associated with minimal Elevated TWC and cardiac discharged
diaphoresis nonspecific ST-T wave changes marker
2007 Ibrahim Sari MD8 65 Black widow spider ~ Normotensive, tachycardia, =~ ECG 0.5-mm ST-segment elevation in leads II, aVF, and Raised cardiac marker. Normal ECHO and angiogram discharged
diaphoresis v, through V/ . and accompanying augmentation in T-wave
amplitude in leads V, through V  without reciprocal
changes
2013 Hasan Kara © 20 Black spider Diaphoresis, hypotension, Normal Elevated TWC and cardiac Minimal left ventricular wall movement disorder discharged
tachycardia marker
2013 Hasan Kara © 33 Black spider Severe chest pain, Normal Elevated TWC and cardiac Normal discharged
marker
2015 Mehmet Yaman!© 15 Black widow spider Hypertensive, tachycardia, Sinus tachycardia, ST depression II, III, aVF, I, aVL, V3- Mildly dilated LV, global hypokinesia, EF 22% discharged
s3 present, bibasal fine V6
crepitations (acute
pulmonarv edema)
2014 Lykourgos-Christos 64 Black spider Hypertension, tachycardia, T wave flattening in aVL lead. LV ejection fraction was 36%.Hypokinesis of the basal ~ discharged
Alexakis, MD 11 subsequently developed and middle segments of the left ventricular walls with
acute pulmonary oedema. complete sparing of the apical segments
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The atrioventricular block is defined as a transient or permanent delay or interruption in the transmission of the electrical impulse from atria to ventricles, due to an
anatomical or functional impairment in the conduction system5. Causes of AV block could range from myocardial infarction, metabolic, degenerative, infective,
rheumatic, infiltrative processes, drugs, and toxins. Even though a case of transient heart block caused by tick bite (Lyme disease) has been reported’2, a
transient complete heart block in a patient with a spider bite a yet to be reported.

The mechanism on between the electrocardiographic changes recorded in spider bite victims are still unclear, however, experimental evidence suggests that [
alpha latrotoxin, the most active component in the venom, causes release and depletion of acetylcholine and norepinephrine and other neurotransmitters from |
synaptic terminals and inhibits their reuptake. The nerve ending depletion could give rise to symptoms like hypertension and tachycardia®. However, there are no ‘
clinical studies to confirm this experimental hypotheses yet®s. ’
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CONCLUSION J‘

Complete heart block after spider bite is rarely encountered with uncertain prognosis even though our patient was discharged well. Baseline ECG
for all cases bitten by a spider should be made mandatory to elicit this potentially lethal and treatable complication.
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