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Abstract

Introduction: The pelagic sea snake, “Serpiente Marina,” Hydro-
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phis Platurus, shows a wide-range distribution in the Indo-Pacific
Ocean, reaching the Pacific coast of the Americas. Although the snake
bite accidents caused by sea snakes are rare, Costa Rica occasionally
presents large quantities of sea snakes stranded in the shore, mainly
during the dry season.

Discussion: A 12-years-old boy was bitten in Playas del Coco, Sardi-
nal, Guanacaste province, Costa Rica, and almost immediately started
to develop pain and paresthesia. A coagulation time test was per-
formed, although its importance is not relevant to the treatment of
snakebite accidents caused by sea snakes, mainly due to its neurotoxic
characteristics.

Conclusion: Although there is no antivenom available to treat
snakebite accidents from the pelagic seasnake, its treatment is fre-
quently misinterpreted, incurring in clinical tests that are not neces-
sary and putting aside the tests that have more relevance to the po-

tential clinical symptoms of the snake bite.

Introduction

The pelagic sea snake, Hydrophis Platurus, is the most wide-
ranging snake species in the world occurring in the Indian and
Pacific Oceans; in the Americas is found along the Pacific coast
from California to Chile, and in Costa Rica is found in the Pacific
coast including areas surrounding Coco’s Island [1-3]. On wind-
less days during the dry season, theses snakes can be found in
large quantities floating amid flotsam in slicks and can be quite
common (up to 300 individuals) [3].

After storms, individuals sometimes become stranded on
beaches where they usually die. This species is not an aggres-
sive snake but is reported to bite and lock onto nets or its body
when restrained [3]. Thus, most of the snakebite victims are
fishers, and occasionally, bathers and divers are bitten [4]. The
mortality rate has been relatively low (10%, according to Reid

[4]), although the administration of specific antivenoms seems
to positively impact the mortality rate associated with the sea
snake accidents [4-6]. However, there is no antivenom available
for the pelagic sea snake Hydrophis platurus [1,2].

It has been suggested that H. platurus possess little threat to
humans, although a death has been reported and other cases
have been stated as caused by H. platurus [7,8]; nevertheless,
human deaths remain unproven even though there are anec-
dotal reports from Costa Rica, Colombia, and Panama (Camp-
bell & Lamar, 1989). The majority of reports from the region
are equivocal, Soldrzano [8], and Bolafios [9] reported no sea
snake bites from Costa Rica; yet, Soldrzano [8] reported the first
snakebite accident by H. platurus without further complica-
tions, and no medical treatment was sought.
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Case presentation

Here, we report a snakebite accident on a 12-years-old boy
in Playas del Coco, Sardinal, Guanacaste province, Costa Rica.
While bathing in the shore, the boy was bitten in the right fore-
arm by a “Black and yellow snake,” which, after the bite, started
to swim offshore as referred by the boy’s uncle. The snake was
unequivocally identified as H. platurus (Figure 1A), mainly be-
cause of its characteristic black and yellow coloration. Once the
bite occurred, the boy developed, almost immediately, pain and
mild edema in the zone bitten and paresthesia in the affected
forearm. Emergency protocol was activated, and the case in-
formation was addressed to Costa Rica’s “Centro Nacional de
Control de Intoxicaciones,” which provide the following advice:
Wash the affected area, forearm immobilization, keep the fore-
arm above heart-level, do not apply a tourniquet, sucking de-
vices or any other substances.

The boy was moved to the nearest medical center, and im-
mediately admittance was done. At the medical center, the fol-
lowing symptoms were recorded: no edema, erythema, and
mild local pain (Figure 1C). The vital signs were registered:
Temperature 37.4°C, respiratory frequency 18.0 rpm, cardiac
frequency 88.0 Ipm, oxygen saturation 95.0%, arterial pressure
109.0/70.0 mmHg, mean arterial pressure 83.0 mmHg.

A coagulation time test was performed with the following
results: Prothrombin 14.1 s; 93%, thromboplastin partial time
29.7 s. After six hours, the boy was hemodynamically stable,
and oral antibiotics and analgesics were prescribed. Day two
and three after the snake bite, there were no neurotoxicity
symptoms, fever, nor pain.

Discussion

Although it is well known that sea snake bites are neurotoxic
(myotoxicity), and hematological coagulation abnormalities and
hemolysis are uncommon following sea snake bites (Senanayake
etal., 2005), a coagulation time test was performed. However, it
had to be stressed out that neuro-myotoxicity, rhabdomyolysis,
progressive hyperkalemia, electrocardiographic changes, renal
tubular necrosis, and renal failure are sequels of this type of
envenomations [10].

Sea snake bites are scarce in children and usually painless,
and the envenoming does not cause local signs [4-6,10]. Pain,
when it is present, is remote and muscular. The myotoxicity is
the predominant toxic venom effect, with stiffness and pain in
the jaw, neck, and trunk progressing to the limbs, which have
been described within 30 min of the bite.

Due to the lack of sea snake bite accidents, a more detailed
and comprehensive differentiation in the snakebite protocol ap-
plied should be addressed. The envenomation symptoms of H.
platurus are mainly neurotoxic; therefore, a coagulation time
test is not recommended. Instead, checking for rhabdomyolysis,
hyperkalemia, and renal failure should be performed and moni-
tored after the bite [10]. Additionally, the “Centro Nacional de
Control de Intoxicaciones” plays a major role in registering and
providing information related to the snakebite accident. Finally,
although without any antivenom available, no fatalities have
been reported, and all the sea snake bite accidents in Costa Rica
have been treated successfully.
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Figure 1: (A). Sea snake, Hydrophis platurus, is a widely distributed
species, reaching the Pacific coasts of the Americas. It is character-
ized by distinctly bicolored, black above, yellow or brown below;
the dorsal and ventral colors sharply demarcated from one anoth-
er; ventrally there may be a series of black spots or bars on the
yellow or brown background, or the yellow may extend dorsally
so that there is only a narrow middorsal black stripe or a series of
black crossbars. Total length males 720 mm, females 880 mm; tail
length males 80 mm, females 90 mm [1,2]. (B). The site of the sea
snake bite is shown, occurring on the northern Pacific coast in Cos-
ta Rica, Central America. (C). A specific affected area of the fore-
arm is shown. No evident edema is seen, as well as no bleeding.
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