SPIDER BITES 
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Introduction:

· The toxin of most species of spiders in the USA causes only local pain, redness, and swelling. 

· That of the more venomous black widow spiders (Latrodectus mactans) causes generalized muscular pains, muscle spasms, and rigidity. 

· The brown recluse spider (Loxosceles reclusa) causes progressive local necrosis as well as hemolytic reactions (rare)
Pathogenesis

· Venoms contain potent neurotoxins that disrupt presynaptic nerve terminal membranes causing neurotransmitter release at the neuromuscular junction (acetylcholine) and in autonomic and cortical tissues (norepinephrine)

· Initially, postsynaptic terminals are overstimulated, then blockaded, and neurotransmitters rapidly become depleted

· Morbidity and mortality are dose dependent

· Greatest risk from venom include: Premorbid hypertension or cardiovascular disease and Children (i.e., smaller size for a given dose of venom)

Treatment
· Pain may be relieved with: 
a) Parenteral narcotics 
b) Muscle relaxants (e.g. methocarbamol, 15 mg/kg). 
c) Analgesics
· Muscle cramps/spasm therapy-combinations work synergistically

a) Benzodiazepines

b) Narcotics: Morphine sulfate: 2-10 mg (peds: 0.1 mg/kg) i.v. or i.m. p.r.n. (titrate to patient response)
c) Calcium gluconate: 10-20 mL of 10% solution i.v. q24h p.r.n (10%, 0.1-0.2 mL/kg intravenously, may relieve muscle rigidity
· Specific antivenin: Antivenin appears to be beneficial and effective even several days after envenomation and is indicated for persistent symptoms
· Antivenin: 1 ampule (2.5 mL) diluted into 50 mL NS (peds: same dose) i.v. over 1 hour

· Because bites occasionally progress to extensive local necrosis, some authorities recommend early excision of the bite site, whereas others use oral corticosteroids. 

· Anecdotal reports have claimed success with dapsone and colchicine.

