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Introduction 
 Russell’s viper (Daboia Russelli) is a major cause of 

snakebite morbidity and mortality in Sri Lanka, Myanmar, 
India, Thailand and parts of Indonesia. 

 Although known to exist in some parts of Bangladesh, 
Russell’s viper envenomation has never been reported from 
Bangladesh 

 In 2013 and 2014 three cases of Russell’s viper 
envenomation with fatality was observed in Rajshahi and 
Patuakhali districts, Bangladesh.  

 Two cases were from Rajshahi Medical College Hospital, 
Rajshahi while another case was from Kuakata and referred 
from Patuakahali Sadar Hospital to Dhaka Medical College 
Hospital.  

 A scientific approach for exploration of this new species 
were done. 
 



Methods 
 Case reports of three cases were scrutinized.  

 All three cases were found to have severe coagulation 
failure and myotoxicity with progressive irreversible 
renal toxicity leading to death. 

 Only the second case had features of neurotoxicity  

 A team composed of clinicians, and wild life expert 
explored the area concerned in Rajshahi and 
Chapainawabganj to see the epidemiology and tracing 
of Russell’s viper. 

 



First case 
 Was from Nachole Upazilla, Chapainawabganj 

 A 20 year old male was bitten in his right forearm while 
trying to capture the snake with the fatally mistaken 
assumption that the snake was a nonvenomous python 

 He developed severe swelling of right upper limb, 
compartment syndrome, widespread bleeding 
manifestations, rhabdomyolysis, renal failure and shock. 

 Despite 50 vials of antivenom, fasciotomy, haemodialysis 
and ICU support in RMCH, he died of irreversible shock 

 



Russell’s viper involved in the first case 
(Image taken by a mobile phone) 



Second  case 

 Was from Kuakata, Patuakhali 

 A 46 year old male was bitten in his left ankle while 
walking in the paddy field 

 He  gave an excellent description of the snake and 
positively identified the Russell’s viper when images of 
various venomous snakes were shown to him 

 He developed swelling at bite site, ptosis and 
opthalmoplegia, DIC, renal failure and shock. 

 Despite receiving 20 vials of polyvalent antivenom and 
other supportive therapy in the ICU of  DMCH, he died of 
irreversible shock and renal failure 

 



Subconjunctival haemorrhage and positive 20 
minute whole blood clotting test in the 2nd case 



Third case 

 Was from Tanore Upazilla, Rajshahi 
 A 22 year old male was bitten in his right foot while 

working in the paddy field 
 He also  gave an excellent description of the snake and 

positively identified the Russell’s viper when images of 
various venomous snakes were shown to him 

 Blood sample  was collected for toxicological analysis in a 
reference lab 

 He developed local swelling, failure of blood clotting, 
compartment syndrome, rhabdomyolysis and renal failure. 

 Despite 50 vials of antivenom, fasciotomy followed by 
above knee amputation of right leg, he died of renal failure 



Investigation reports summarized 



Results of the community visit 

 A live specimen of Russell’s viper was observed in 
Rajshahi in a private snake farm owned by Borhan 
Biswas Romon.  

 From Tanore Upazilla of Rajshahi, one dead specimen 
was  collected and preserved.  

 Venom from live specimen and tail portion of dead 
specimen are waiting for species identification 
including genetic and toxicological analysis in Goethe 
University, Frankfurt, Germany. 

 



In the private snake farm, Paba, Rajshahi 



Borhan Biswash Romon in his snake farm 



Inside the snake farm 



Live Russell’s viper in the private snake 
farm, Rajshahi 



Live Russell’s viper in the private snake 
farm, Rajshahi 



Dr. Ulrich Kuch collecting  venom 
sample from Russell’s viper 



Venom collected 



Bite site of the 3rd case, Tanore, Rajshahi 



Dr. Ulrich Kuch exploring the bite site at 
Tanore, Rajshahi 



Dr. Robed Amin talking to locales of Tanore, 
Rajshahi  



Collected dead specimen from Tanore 



Preserved specimen 



Second Russell’s viper caught alive in 
Tanore, Rajshahi few days after our visit 



Second Russell’s viper caught alive in 
Tanore, Rajshahi few days after our visit 



Conclusion 

 Russell’s viper bite is a potential cause for concern, 
especially in the Northern and Southern parts of 
Bangladesh 

 The fatality of all three cases indicates the severity of 
envenomation and the challenges faced  in managing 
these cases 

 A thorough GPS should be conducted in Rajshahi, 
Naogaon, Chapainawabganj, and Patuakhali districts 
to explore the epidemiological profile of Russell’s viper 
in Bangladesh. 

 



Conclusion 

 Increased level of awareness among health care 
professionals and the community, availability of 
venom  detection through PCR or serology and 
sufficient antivenom supply up to Upazilla Health 
Complex level will be helpful for early diagnosis 
and timely management. 

 As the effectiveness of the currently available 
polyvalent antivenom is questionable in our cases 
of Russell’s viper envenomation, we recommend 
starting our own antivenom project in Bangladesh. 

 



Thank you 


