
Abstract :

Unilateral pulmonary edema is an uncommon condition and is rarely associated with scorpion sting. A 12 
year old boy admitted in our hospital with scorpion bite. On history, examination and investigations found 
unilateral pulmonary edema following scorpion sting. Child was treated with prazosin, showed clinical 
response as well as radiological improvement by 48 hours. 
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Introduction: 

Scorpion envenomation is common in tropical and 
1subtropical regions.  Clinically “autonomic storm” 

evoked due to envenomation is characterized by 
symptoms and signs of transient parasympathetic 
(vomiting, profuse sweating, salivation, bradycardia, 
ventricular premature contraction, priapism in male, 
hypotension) and prolonged sympathetic (cold 
extremities, hypertension, tachycardia, pulmonary 

2edema and shock) stimulation.  Acute pulmonary edema 
(APE) caused by scorpion intoxication is well-known 
entity, but this occurs rarely unilaterally and its 

3,4
pathogenesis is incompletely understood.  Herein we 
are presenting a case of unilateral pulmonary edema 
secondary to scorpion sting. 

Case report: 

A 12 year old male child presented with scorpion bite 
over right small toe. Following which child had severe 
pain at bite site and 4-5 episodes of vomiting.  On 
admission child had excessive perspiration, cold 
peripheries and intractable cough but no past history 
suggestive of respiratory tract infection. On examination 
child had tachycardia, tachypnoea, BP-100/70mmHg 
and saturation 67% with 5 litres of oxygen. The recorded 
anthropometry showed weight 25 kg(between -2 to -3 
SD), height 135 cm(between-2 to -3 SD) and BMI 19. On 
respiratory examination, air entry decreased over right 
lung fields with fine crepitation. Other systemic 
examination was within normal limits. Laboratory 
investigation revealed complete blood count, renal 
function test, random blood sugar were within normal 
limit. Chest radiograph showed diffuse fluffy infiltrates 
on right side more in upper and middle lobe suggestive of 
pulmonary edema (figure A). ECG showed ST 

depression and T wave inversion. With above history, 
findings and investigations, patient was clinically 
diagnosed to have unilateral pulmonary edema 
secondary to scorpion sting. Child was started on 
oxygen, IV fluids, antibiotics and given stat dose of 
prazosin (30 microgram/kg). Child started improving in 
saturation and other vital parameters. Child received 
totally 3 doses of prazosin at 6 hour interval. With above 
treatment child's  condition improved, chest findings 
cleared by 48 hours and repeat chest radiograph taken 
after 48 hours showed complete resolution of pulmonary 
edema(figure B). 

Discussion: 

Unilateral pulmonary edema is uncommon condition 
with few differential diagnosis like aspiration and 
pulmonary embolism where pulmonary edema is seen in 
ipsilateral and contralateral lung respectively, 
cardiogenic causes like mitral regurgitation, 
paravalvular leakage, mitral valvular involvement by 
malignancy, left atrial myxoma, pulmonary venous 
compression, unilateral venoocclusive disease and non-
cardiogenic factors like the dependent lung in lateral 
decubitus position,  injury due to surgery, trauma or lung 
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re-expansion.  

In our case, unilateral pulmonary edema, though known 
entity is rarely caused by scorpion sting. The proposed 
mechanism for acute pulmonary edema has been 
attributed to  acute left ventricular failure resulting from 
massive release of catecholamine's or myocardial 

1damage induced by the venom.

Conclusion: 

Unilateral pulmonary edema though rare to be 
considered in association with scorpion sting for early 
appropriate management.
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Figure A : Chest radiograph showed diffuse fluffy 
infiltrates on right side more in upper and middle lobe
(Pulmonary edema)

Figure B: Complete resolution of pulmonary edema
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