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Animal-related Injuries relevant to the Maltese Islands - Terrestial

The Maltese Islands are a small archipelage comprising a group of small low islands situated
in the Central Mediterranean. The small land area [comprising only a total of 315.6 sq km],
the restricted natural habitat and the restricted natural water supply have all led to a relative
restriction in animal species variety living on the Islands. In spite of this, the long insularity
has resulted in the development of some endemic species in all the animal orders, including
the vertebrata.

W The Maltese Islands - Geography
[meeds Adobe Acrobat E}

The Malteselslands are generally lacking in animal species
that can be consuiered significantly poisonous. Folklore has
e P Bl attributed the dearth of
significant poisonous species
the the advent of the apostle
o Paul in Malta in ~60 AD, through which incident he banished
M all poisonous species - specifically the snakes from the
Islands. The reasons for this absence of significant poisonous
species 1s more likely due to the natural ecology prevalent on
the Islands during the Holocene.

In spite of the relative freedom of the Islands from significsnt
poisonous species, there still a number of animal species
which technically are venomous since they possess poison
glands used in defence or in the capture of prev. The venom
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of these species 1s not generally overtly poisonous to man, but can elicit symptoms specific to
the mjected venom. In addition, the venom can elicit a hypersensitivity anaphylactic reaction
in sensitised indrviduals. The majonty of these problem species belong to the animal classes
known as MYRIAPODA ie centipedes and millipedes, ARTHOPODA ie insects, and
ARACNIDA ie scoprions and spiders. The amimal species belonging to the VERTEBRATA,
including the domesticated animals, can deliver a serious sometimes extensive bite that will
require medical management.

The increasing interest in keeping exotic pets, including spiders and snakes, may result in the
introduction of more venomous and dangerous species. Though the importation of these
animals 15 strictly controlled, the importers and keepers should make themselves fully
conversant with the medical import of these species and take the necessary precautions to
prevent injuries to themselves and others. Other potentially venomous species may enter the
Islands through accidental importation with merchandize. A number of specimens - including
spiders, msects and reptiles - have been reported as having been accidentally imported to the
Maltese Islands. Any unfamiliar-looking msect or animal found with merchandise should be
handled with care to prevent untoward accidents.

Some animal species can be considered "Public-health Pests"; others have been useful in
medical theerapeutics and research. A review of the invertebrate species relevant to medicine
in Malta has been published.

B Parasites and Pests of Medical Significance in the Maltese Envircnment

Bnvertebrates in the Medical Service of Man
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Animal-related Injuries relevant to the Maltese Islands - Terrestial
Myriapoda

The class Myriapoda comprises animal species belonging to four different subclasses of
which only two - Diplopoda or millipedes and the Chilopoda or centipedes - are large
enough to be familiar

Sub-Class Diplopoda - Famaly Julidae: Millipedes

The millipedes are generally herbivores and pose no danger to humans.
Many of the species, e.g. Pachviulus flavipes, secrete a foul-smelling liquid
from a series of glands situated on the side of the body whenever the animal
disturbed. The secretions of some species may also writate the skin but
causes no particular harm.

* The toxic secretions of millipedes should be washed from the skin with copious
amounts of soap and water. Cleansing with alcohol should be avoided. A corticosteroid
lotion or cream can be applied if a skin reaction develops. Transfer of the secretions to
the eve must be avoided - otherwise manage with immediate irrigation and the
application of a corticosteroid-analgesic ointment.

Sub-Class Chilopoda: Centipedes

The centipede species found in the Maltese Islands are carmivorous and
assist the capture of their prev by the injection of a poison which paralvses [§8
and kills the prey. Since the species are generally small, they pose no harm |
to humans. One Maltese species, Scolopendra cingulata, can grow up to 10
em and thus can have very strong large teeth which can deliver a painful
bite.




Clinical Features:

With injection of the toxin, the sting of the Scolopendra cingulata causes a mild
inflammatory response at the wound site with localized swelling and ervthema. This may
possibly be associated with some lyvmphangitis and swelling of the regional lymph nodes.
Necrosis of the wound site 1s rare. Symptoms and signs seldom persist for more than 48
hours. A hypersensitivity reaction can occur in sensitized susceptible persons. This is highly
unlikely since repeated exposure to this species 1s unlikely.

Treatment:

The treatment of centipede poisoning 1s largely empirical. Cool compresses should be applied
to the site. Analgesics, including local mfiltration of the bite site, can be given if required.
Corticosteroids have been used as anti-inflammatory agents.

B\ anagement of Anaphylaxis reaction
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Animal-related Injuries relevant to the Maltese Islands - Terrestial

Arachnida

The class Arachnida comprises animal species belonging to eleven different Orders of which
only six are represented on the Maltese Islands. Some species of the Order Acari comprising
the ticks and mites are parasitic on man and can transmit disease®.

Order Scorpiones: Scorpions

The onlv species of scorpron Euscorpius carpathicus found in Malta|
15 small and has only a mild poison which it delivers from its poison
sting at the end of 1ts tail. The relative innocuousness of the Maltese
scorpion was remarked upon in the first published description of the
Maltese Islands Insulae Melitae by Jean Quintinus dAutum
published in 1336. Quintinus writes that "Scorpions, fearfid animals
elsewhere, are seen here immocuous in the hands aof bovs playing with
them; I myself saw one eating them."

Order Araneae: Spiders

With the exception of two small groups. all spiders possess poison
glands connected to their fangs Fortunately, the fangs of most species
are too short or fragile to penetrate the skin. Nevertheless two species of
spider in Malta have been noted to be potential problems to humans.
One species - the Beady Spider Steatodo paykuliiana - has been cited as
being poisonous to humans, but there have been no cases reported of IR
such bites occurring in the Maltese Islands.
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A case of a spider bite poisoning by the Recluse Spider Lovosceles|
rufescens has been reported. [Reference: D. Dandria, B Mahoney: First record
of spider poisoning in the Maltese Islands. Central Mediterranean Naturalisi, 2002,
3fd)p. 173-175; Clinical features of locally described case: The wvictim imitially
experienced a sudden sharp stinging pain which waz followed by lecalized tenderness.
A nomber of hours later the pain increased and the bite region became indurated and
were associated with regional Iymph node enlargement. This was associated with
zystemic symptoms of chills, malaise, diffuse muscle pain, low grade fever and
nausea. The bite area developed a ~3 mm haematomatous lesion surrovnded by a ~6 cm area of induration,
together with inflammation of the Ivmphatic vessels leading to the regional lymph nodes. In spite of the
treatment given, the local symptomatology persisted and increased to eventually cause necrosis of the skin and
zubcutanecus tissue. Clinical management: included the administration of a zystemic stercid injection together
with the oral administration of an antthistaminic and a broad-spectrum antibictic. Surgical excision of the

devitalized tissue in the area was eventually necessary.].

The increasing interest of keeping arachnids as pets mav pose some further nisk
through the introduction of exotic species, e.g. Aphonopelma sp. [Tarantulas].
Tarantula venom contains a number of proteins, one of which has a cardiovascular
effect though it is highly unlikely that the bite of one tarantula would produce a
deleterious cardiac response in a human.

Clinical Features:

« SCORPION STING: The first symptoms of a scorpion sting are that of a severe, sharp
and burning pain, similar to a bee sting. The area can become swollen and discolored.
It may form a blister. The region may experience some paraestesia with minimal
swelling, some lymphangitis with regional lymph node swelling and an increase in
skin temperature and tenderness around the wound. The symptoms usually last for
eight to twelve hours. Scorpion toxicity is dose-related, and thus symptomatology can
be more marked in yvoung children. A hypersensitivity reaction is possible but unlikely.




+ SPIDER BITE: The bite of the Recluse Spider Loxosceles
rufescens causes little pamn mmitially, but within two to
eight hours the pamn will become severe and the area of
the bite will become reddened. The venom contains a
substance that 1s very destructive to tissue and causes a
large spreading sore that eventually turns into a blister,
becoming dark and hard within four days. The lesion has
the appearance of a "bull's eye" Within two weeks, 1t
forms an open ulcer that can become secondanly infected. The bite can also cause a
range of systemic reactions including fever, chills, weakness, nausea, vomiting, joint
pains and sometimes a generalized rash or reddish spots. Although the venom does not
necessanly kill, death can occur within the first 48 hours as a result of renal failure
caused by blood coagulation disorders leading to hemolvsis and thrombocytopenia.

Treatment:
* The treatment of scorpion poisoning is largely empirical. Cool compresses should be
applied to the site. Analgesics can be given if required. Antihistaminics and
corticosteroids are of little value.

s The management of the Recluse Spider Loxosceles ryfescens bite poisoning should
include the administration of phentolamine to head off swelling and necrosis. Inject
dexamethasone 4 mg 1'm and 4 mg intradermally at the site of the bite. Repeat the local
administration after 4 hours if the area of discoloration continues to increase in size;
and repeat after 24 hours if systemic symptoms persist. Antihistamines, and muscle
relaxants may provide some relief. Immediate excision of the bite area may be the only
way to prevent massive tissue necrosis.




&

o Ulcerating lesions should be cleansed daily with peroxide; soaked in 1:20

Burow's solution three times daily; painted three times weekly with an aqueous
triple dye mixture [1:400 gentian violet; 1:400 brilliant green: 1:1000
acriflavine]. A 3% scarlet red omtment or polymyxin-bacitracin-neomyein
ointment can be applied at bedtime. Oxvgen applied several times per dav to the
wound site can be of some value.

The onset of intravascular hemolysis can be detected early by determining
hemoglobin and hematocrit every six hours for the first 48 hours and monitoring
renal function. Any hemolytic reaction must be managed by attempting to
maintain renal function with a urine output of 200 ml'hour by giving 4-8 liters of
flusd daily [orally or 1'v]. Furosemide 20-80 mg orally or intravenously may be
given every 4-8 hours. Urine 1s kept alkaline by administering 1-2 gm of sodium
bicarbonate every 4 hours. Mannitol administration tav be necessary to
maintain urine output. Exchange transfusion may become necessary.

B\ anagement of Anaphvlaxis reaction
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Arthropoda

The class fmsecta 1s the most highly represented of animal
groups with no less than 4200 species being found on the
Maltese Islands. Very few of these species are of any
medical mmport often acting as carriers of discase®;
others have been used in therapeutics ™. The species that
can cause direct harm to humans belong to the Order Hymenoprera including bees and
wasps, which protect themselves and their colonies by the use of a sting injecting venom.

Clinical Features:

For many individuals, a bee or wasp sting 1s a minor annovance and can be fatal in tself only
if occurring in large numbers [hundreds in an adult]. However a number of individuals may
suffer a variable allergic reaction to the mflammatory substance in the sting venom. The
venom activates the body's mmmune svstem, which releases antibodies the counter the
harmful effects of germs and toxins. However, some individuals release too much of this
antibody bringing about a situation that can become life threatening. Allergic reactions to
Hymenoprera stings are therefore more common in adults than in children because adults
have had more of a chance to develop a serious allergy in the stings. Each subsequent sting
usually resulis in a more serious allergic reaction in those already sensitized. The severitv of
the sting also depends on where 1t 1s located on the body; a sting t the neck can affect
breathing, and swallowing a bee/wasp can cause strangulation if the animal stings the inside
of the throat. [Wasps are fond of sweet alcoholic drinks, and picnickers should keep their eve
out on their drinks, lest they imbibe a wasp together with their cool drink!]

11



* When stung, allergic individuals experience soreness and swelling not only at the site
of the sting, but on other parts of the body as well. Symptoms 1n those who are allergic
to stings include fever, chills, light-headedness, hives, joint and muscle pain, lymph
node swelling and bronchial constriction. Other severe reactions include a sudden drop
i blood pressure with loss of consciousness, difficult breathing, shock and
occasionally death within an hour Multiple stings - 30-40 stings - will cause a reaction
even in an unsensitized mdividual, including challs, fever, vomiting, pulmonary edema,
difficult breathing, a drop in blood pressure and collapse.

Treatment:

Certain types of clothing can serve to protect against stings - white or light-colored clothing
with a smooth finish is less likely to excite bees/wasps to attack; leather is particularly
irritating, but the insects will also become disturbed with bright colored dark rough or wooly
material. Bees also seem to become irritated over perspiration odors, perfumes, suntan
lotions and hair spravs. It 1s alwavs best to remain motionless than to run [unless being
pursued by a colony of bees or wasps!]. Do not swing at the animal but slowly retreat, with
the face protected with the hands Alternately, just lie face down. The best prevention
however 1s to avoid disturbing bees or wasps nests.

* The bee, not the wasp, will often leave 1ts sting sac in the wound; thus to treat the
sting, remove the stinger by scraping it away with a fingernail or the edge of a knife-
blade. Grasping 1t with the fingers or tweezers will only serve to mject further venom
into the wound.

12
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Wash the wound with soap and water and apply antiseptic and a cold compress; 1ce
will help to reduce the swelling.

Pain and wrritation can be relieved by applying a paste made from either baking soda
and water, or meat tenderizer and water. The meat tendenizer - developed to break
down protein - also neutralizes the bee/wasp venom. Bee venom 1z acidic and should
be neutralized by the application of ammonia, backing soda or methvlene blue. On the
other hand, wasp venom is alkaline and requires acid such as vinegar or lemon juice
for its neutralization. [Bicarbonate for Bee; Vinegar for Vasp!]. For stings in the mouth
or throat, give the victim ice cubes to suck while secking medical attention. An
analgesic-corticosteroid lotion 1s often useful.

Those at particular risk [e.g. bee keepers] who have had a severe reaction in the past should
carry an emergency self-treatment kit containing antthistaminic tablets, alcohol swabs and a
pre-loaded syringe of epinephrine to counter the allergic response of the sting. Alternately
they may consider taking immunotherapy using whole-body antigens or preferably whole-
venom antigens.

B\ an

agement of Anaphvlaxis reaction
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ANAPHYLAXIS

An acute, aften explosive, IgE-mediated systemic reaction that occurs in a previously
sensitized person who receives the sensitizing antigen.

Anaphvlaxis occurs when antigen (proteins, polvsaccharides, or haptens coupled with a
carrier protein) reaches the circulation. The most common causative antigens are parenteral
enzymes, blood products, beta-lactam antibiotics and many other drugs, allergen
immunotherapy (desensitization). and insect stings. beta-blockers, even as evedrops, mayv
aggravate anaphylactic reactions. Anaphylaxis can be aggravated or even induced de novo by
exercise, and some patients have recurrent symptoms for no identifiable reason. Histamine,
leukotrienes, and other mediators are generated or released when the antigen reacts with IgE
on basophils and mast cells. These mediators cause the smooth muscle contraction
{responsible for wheezing and GI symptoms) and vascular dilation that characterize
anaphylaxis. Vasodilation and escape of plasma into the tissues causes urticaria and
angioedema and results 1 a decrease in effective plasma volume, which 1s the major cause of
shock. Fluid escapes into the lung alveoli and may produce pulmonary edema. Obstructive
angioedema of the upper arrway may also occur. Arrhythmias and cardiogenic shock may
develop if the reaction 1s prolonged.

Anaphylactoid reactions are climically sumilar to anaphylaxis, but mav occur after the firss
injection of certain drugs (polymyxin, pentamidine. opioids) and contrast media. They have a
dose-related, toxic-1diosyneratic mechanism rather than an immunologically mediated one.
Aspirin and other NSATDs can cause reactions in susceptible patients.

14



Symptoms and Signs

Svmptoms vary, and rarely does anv one patient develop all the svmptoms. Tvpically, in 1 to
15 min (but rarely after as long as 2 h). the patient feels uneasy, becomes agitated and
flushed. and complains of palpitations, paresthesias, pruritus, throbbing in the ears, coughing,
sneezing, urticaria and angioedema, and difficulty breathing owing to larvngeal edema or
bronchospasm. Nausea, vomiting, abdominal pain, and diarrhea are less common. Shock may
develop within another 1 or 2 min, and the patient may convulse, become incontinent,
become unresponsive, and die. Primary cardiovascular collapse can occur without respiratory
symptoms. Recurrent episodes of anaphylaxis in the same person are usually characterized
by the same symptoms.

Prophylaxis

Patients with the greatest risk of drug anaphylaxis are those who have reacted previously to
that drug, but anaphvlactic death may occur without such a history. Since the risk of a
reqaction to xenogenic antiserum is high, routine skin testing before giving the serum is
mandarory, and prophvlactic measures may be needed. Routine skin testing before other drug
treatment is neither practicable nor reliable, except perhaps for penicillin therapy.

Long-term mmmunotherapv (desensitization) 1s effective and appropriate in

preventing anaphyvlaxis from insect stings, but it has rarely been tried in patients with a
history of drug or serum anaphylaxis. Instead, if treatment with a drug or serum 1s essential,
rapid desensitization must be performed under controlled conditions.

15



A patient with a previous anaphylactoid reaction to an x-ray contrast agent can be given the
agent again with reasonable safety (if its use 13 essential) by pretreatment with prednisone 50
mg po q 6 h for 3 doses, diphenhydramine 30 mg po 1 h beforehand, and ephedrine (if not
contraindicated) 25 mg po 1 h beforehand for adults. The use of 1s0-osmotic contrast media 15
preferred as an additional safety measure.

Treatment

Immediate treatment with epinephrine is imperative. Epinephrine 1s an antagonist to the
effects of the chemical mediators on smooth muscle, blood vessels, and other tissues.

For mild reactions (eg, generalized pruritus, urticaria, angioedema, mild wheezing, nausea,
and vomiting), 0.01 mL kg aqueous epinephrine 1:1000 sc (usual dose 0.3 to 0.5 mL in
adults) should be given. If an antigen injected into an extremity caused the anaphyvlaxis, a
tourniquet should be applied above the imjection site and 1/2 of the above dose of epinephrine
also injected into the site to reduce systemic absorption of the antigen. A second injection of
epinephrine subcutaneously may be needed. After symptoms resolve, an oral antthistamine
should be given for 24 b

For more severe reactions, with massive angioedema but without evidence of
cardiovascular involvement, adult patients should be given diphenhvdramine 50 to 100 mg
IV in addition to the above treatment to forestall larvngeal edema and to block the effect of
further histamine release. When the edema responds, 0.005 mL/kg of an aqueous suspension
of long-acting epinephrine 1:200 sc¢ (maximum dose, 0.15 mL) can be given for its 6- to 8-h
effect; an oral antihistamine should be given for the next 24 h.

16



For asthmatic reactions that do not respond to epinephrine, IV fluids should be started, and
{if the patient is not on theophylline) theophylline 5 mg'kg IV can be given over 10 to 30
min, followed by 0.5 mg/kg'h, more or less, to maintain a theophylline blood level of 10 to
20 ug/mL (35 to 110 pmol'L). Endotracheal intubation or tracheostomy may be needed, with
0, at4to 6 L/min.

The most severe reactions usually involve the cardiovascular system. causing severe
hvpotension and vasomotor collapse. IV fluids should be rapidly infused and the patient
should be recumbent with legs elevated. Epinephrine (1:100,000) should be given slowly IV
{5 to 10 pg/min) with close observation for development of side effects, including headache,
tremulousness, nausea, and arrhythmias. The underlying severe hypotension may be due to
vasodilation, hypovolemia from loss of fluid, myocardial insufficiency (rarely), or a
combination of these. Each reaction has a specific treatment, and often the treatment of one
exacerbates the others. The appropriate therapy may be clarified if central venous pressure
{CVP) and left atrial pressure can be measured. A low CVP and normal left atrial pressure
indicate peripheral vasodilation and/or hypovolemia. Vasodilation should respond to
epinephrine (which will also retard the loss of intravascular flud).

Hypovolemia is usually the major cause of the hypotension. The CVP and left atrial pressure
are both low, and large volumes of saline must be grven, with BP monitored until the CVP
rises to normal. Colloid plasma expanders (eg, dextran) are rarely necessary. Only if fluid
replacement does not restore normal BP should treatment be started caufiously with
vasopressor drugs (eg, dopamine, norepinephrine).

Cardiac arrest may occur, requiring immediate resuscitation. Further therapy depends on
ECG findings.

17



When all the above measures have been mstituted, diphenhyvdramine (30 to 75 mg IV slowly
over 3 min) may then be given for treatment of slow-onset urticaria, asthma, laryngeal
edema, or hvpotension. Complications (eg, MI, cerebral edema) should be watched for and
treated appropriately. Patients with severe reactions should be observed in the hospital for 24
h after recovery in case of relapse.

Those who had an anaphylactic reaction to an insect sting should carry and use a pre-filled
syringe of epmephrine for prompt self-treatment of any future reaction. They should be
referred for venom immunotherapy (desensitization).

DISORDERS OF VASOACTIVE MEDIATORS

Disorders with manifestations of vasoactive mediators derived from mast cells and other
sources (even though an IgE-mediated or other immunologic mecharnism may not be
involved).

Urticaria and Angioedema

{(Hives; Giant Urticaria; Angioneurotic Edema)

Urticaria is local wheals and erythema in the superficial dermis. Angioedema is a deeper
swelling due fo edematous areas in the deep dermis and subcutaneous tissue and may also
involve mucous membranes.

18



Etiology

Acute urticaria and angioedema are essentially anaphylaxis limited to the skin and
subcutansous tissues and can be due to drug allergy, insect stings or bites, desensitization
injections, or ingestion of certain foods (particularly eggs, shellfish, or nuts). Some reactions
occur explosively after ingestion of minute amounts. Others (eg, reactions to strawberries)
may occur only after overindulgence and possibly result from direct (toxic) mediator
liberation. Utrticaria mav accompany or even be the first symptom of several viral infections,
including hepatitis, infectious mononucleosis, and rubella. Some acute reactions are
unexplamed, even when recurrent. If acute angioedema 1s recurrent, progressive, painful
rather than pruritic, and not associated with urticaria, a hereditary enzyme deficiency should
be considered.

Chronic urticaria and angioedema lasting = 6 wk are more difficult to explain, and only 1n
exceptional cases can a specific cause be found. The reactions are rarely IgE-mediated.
Occasionally, chronic ingestion of an unsuspected drug or chemical is responsible; eg, from
penicillin in milk; from the use of nonprescription drugs; or from preservatives or other food
additives. Chronic underlyving disease (SLE, polveythemia vera, lvmphoma, or infection)
should be ruled out. Though often suspected, controllable psychogenic factors are rarely
identified. Urticaria caused by physical agents is discussed under Physical Allergy, below. A
few patients with intractable urticaria have thvroid disease. Occasionally, urticaria mav be the
first or only visible sign of cutaneous vasculitis.

Symptoms and Signs

In urticaria, pruritus (generally the first symptom) 1s followed shortly by the appearance of
wheals that may remain small (1 1o 3 mm) or enlarge. The larger ones tend to be clear in the
center and may be noticed first as large rings (> 20 cm across) of ervthema and edema.
Ordinarily, crops of hives appear and subside; a lesion may remain in one site for several
hours, then disappear, only to reappear elsewhere, If a lesion persists »= 24 h, the possibility
of vasculitis should be considered.

19



Angicedema 15 charactenzed by a more diffuse and panful swelling of loose subcutaneous
tissue, dorsum of hands or feet, eyvelids, lips, genitalia, and mucous membranes. Edema of the
upper arwayvs may produce respiratory distress, and the stndor may be mistaken for asthma.

Diagnosis

The cause of acute urticaria or acute angioedema is usually obvious. Even when it 1s not,
diagnostic tests are seldom required because of the self-limated, nonrecurrent nature of these
reactions. In chromic urticaria, an underlving chromic disease should be ruled out by a detailed
history and phvsical examination and routine screening tests. Eosinophilia 15 uncommon in
urticaria. Other tests (=g, stool examination for ova and parasites, serum complement,
anunuclear antibody, and sinus or dental x-rays) are not helpful without additional clinical

ndications.
Treatment

Since acute urticaria generally subsides in 1 to 7 days, treatment 15 chiefly palliative, If the
cause 15 not obvious, all nonessential drugs should be stopped until the reaction has subsided.
Symptoms usually can be relieved with an oral antthistamine, such as diphenhydramine 50 to
100 mg q 4 h, hvdrexyzine 25 1o 100 mg buid, or cyproheptadine 4 1o 8 mg q 4 h. If these
cause drowsiness (which occurs in a minority of patients), one of the nonsedating
antihistamines should be usad.

20



A glucocorticoid (eg, prednisone 30 to 40 mg day po) may be needed for more severs
reactions, especially when associated with angioedema. Topical glucocorticoids are of no
value. Epinephrine 1:1000, 0.3 mL sc, should be the first treatment for acute pharyngeal or
laryngeal angioedema. This may be supplemented with a nebulized beta-agonist (eg,
albuterol) and an I'V antihistamine (eg, diphenhydramine 30 to 100 mg). This usually
prevents ainvays obstruction, but intubating or performing a tracheostomy and administering
O; might be necessary.

In chronic urticaria, spontaneous remissions occur within 2 vr in about 1/2 of cases. Control
of stress often helps reduce the frequency and severity of episodes. Centain drugs (eg, aspirin)
may aggravate svmptoms, as will aleohol, coffee, and tobaccs smoking; if this aceurs, they
should be avoided. When urticana 1s brought on by aspinin, sensitivity to NSAIDs and to
tartrazine (a food- and drug-coloring additive) should be investigated.

Oral antihistamines with a tranquilizing effect are usually beneficial (eg, for adults,
hydroxyzine 25 to 50 mg bid or cyproheptadine 4 to & mg q 4 to & h; for children,
hydroxyzine 2 mg'kg/'day divided g 6 to 8 h, and cyproheptadine 0.25 to 0.5 mg'kg'day
divided g 8 to 12 h). Doxepin 23 to 530 mg bid may be the most effective drug for some
adults. Often, H; blockers (such as ranitidine 150 mg bid) are added. All reasonable measures
should be tried before mmanting glucocorticonds, because glucocorticoids may have to be
continued mdefinately.

Source: The Marck Manual of Diagroziz and Theragy
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Vertebrata

There are no members of the Ferrebrata which carries any form of venom dangerous to
humans; however some species may have a medical import [see below]. The most common
vertebrate-related injury in humans 1s that of bites from warnous mammalian species,
particularlyv dogs.

Class: Amphibia; Discoglosus pictus

The Painted Frog 1z the onlv amphlibian species present on the
Maltese Islands. Folkloristically, it was in the past given to sick
children in the form of a soup. An antidiuretic substance - Enteramine
- has been 1solated from the skin of this species, but this 15 unlikely to
have any medical consequences with simple handling of specimens.
The best precaution is to ensure that hands are well washed after
handing any specimens. The Discoglossus pictus 15 a protected species in the Maltese Islands
and should not be taken out of its habitat.

Class: Reptilia

There are only four species of snakes represented on the Maltese | St T4
Islands. These all belong to the Familv Colubridae, all member of which
are non-poisonous to man. Some colubrids, exemplified by the local Cat
Snake Telescopus falax have poison fangs at the back of the mouth.
Though technically a venomous species, these snakes are harmless to[§
humans. Snakes are usually fairly timid creatures and they only bite
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humans in defense, when touched, trodden upon or cornered. When they strike, they do so
with amazing speed, usuvally at the legs or hands of their attacker In the majonity of
instances, snakes prefer to avoid human contact. All the resident reptiles are protected species
in the Maltese I[slands and should not be taken out of their habitat.

s The management of snakebite 1n Malta 1s in the large majority of cases very simple and
aimed at reassuring the victim [and his'her relatives] that the snake was harmless and
no harm will come to the victim.

* Local treatment as for small puncture wounds should be instituted, keeping in mind
that the mouths of snakes can be infested with bacteria. A booster tetanus toxoid
injection can be given as a precaution.

The tortoise species [and also manv other reptilian species] mav serve as Salmonella carriers;
and care should be taken in food-handling after handling these animals. The previous folklore
belief that the Maltese geckoes brought on leprosv and other skin disease has no scientific
basis and was based on the warty appearance of these animal's skins.

Class: Avis

Certain species of bird can deliver a nasty bite when handled. This should be managed in the
routine management of animal bites [see below]. Certain species of birds can be carriers of
Chilamydia psitraci which can cause an infectious atypical form of pneumonia. Psittacosis 1s
found prinsipally in the psittacine birds comprising parrots, parakeets and love-birds; less
often in poultrv, pigeons and canaries (in whom the disease is often called ornithosis); and
occasionally in the snowy egret and some sea-birds (e g. herring gulls, petrels, and fulmars).
Human infection usuvally occurs by inhaling dust from feathers or excreta of infected birds; it
may also be transmitted to man by a bite from an infected bird. Ornithologists and bird
breeders are at particular risk.
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Class: Mammalia

There are a number of mammalian species which mav cause bite injuries to humans. These
may include the rodents [e.g. Rartus rattus and Rattus norvegicus] and the weasel [Mustella
nivalis]. However most mammalian bites refer to the domesticated species - the dog and cat.
These bite injuries mav be quite extensive requiring surgical treatment.

Treatment of bites:

s The treatment of mammalian bites requires the usual treatment of wounds with careful
cleansing with antiseptics and debridment. All wounds sustained from contact with
teeth are potentially serious, owing to the risks of infection. [Human bites are however
much more dangerous than dog bites because of the unusual virulence of the organisms
concerned]. Bites of all description should be treated with great respect. Exploration
and debridement should be particularly thorough, and should be carried out, if
necessary, under general anesthesia The number of stitches should be reduced to a
minimum. Appropriate antibiotic therapy should be prescribed and anti-tetanus toxoid
given.
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Animal-related Injuries relevant to the Maltese Islands - Marine

The marine environment is characterised by a wide diversity of
sanimal species that need to survive in a highly competitive
* hazardous environment. This has resulted in the development
of defense or hunting mechanisms involving venom by a
number of marine species which can have a significant effect
4 s - on humans. The species diversity, together with the heavy

5 . human presence at coastal sites during the summer months,
accounts for the relatively frequent human encounters with these species.

W The Maltese Islands - Geography

[reeds Adobe Acrobat ES}

L" The Mediterranean marine toxic species are generally not as
toxic as their tropical cousins, but may still pose a serious
threat in hypersensitive individuals. Besides the problems
associated with toxicity, direct injuries can be sustained by
handling certain species. Other species can also pose a
threat since they contribute towards the spreading of
infectious disease such as Hepatitis A®_ or cause poisoning
though then being inedible®_ On the positive side, some marine species - notably the
Bonelia viridis - have been found to have potential medicinal properties®_
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Animal-related Injuries relevant to the Maltese Islands - Marine
Coelenterata

The Coelenterates [phylum Cuidaria and Crenophora) mclude many of the most beautiful
and interesting, but also a few of the most dangerous inhabitants of the sea. Svstematically
they stand immediately above the sponges. The Cuidaria live singly or form colonies.

The animals are usually symmetrical, their svmmetry being usually radial, and their body 1s
cup- or bell-shaped, with a crown of tentacles bearing stinging cells or nematocytes. As
predators, they are designed to catch their prey, using their cnidoblasts, which are tiny
blisters from each of which projects a hawr-like tnngger, the coudocil. When these are touched,
the capsule opens and this allows a rolled-up tubular thread to be shot out. There are three
types of threads: volvents - long threads which ensnare the prey; glutinants - sticky threads to
hold prev fast; and penetrants - tubular threads which have spines at the base or all along
them which penetrate the skin of the prey or attacker and secrete a paralvzing and stinging
substance (hypnotoxin). Capsules of all three types are commonly distributed over the whole
body surface of these animals. They are always present on the tentacles, and there they are
often massed in dense groups. Thev can only be used once, and then they have to be
replaced.
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There are more than 9000 known species in the three classes of Hvdrozoa, Scyphozoa and
Anthozoa (hvdroids, jelly-fish and sea-anemones). The phylum Ctenophora contains about
100 species of mainly pelagic marine animals. There are two main categories: those with
tentacles (Tenticulata) having two main tentacles, and those without (MNuda). The main
caching threads of the tentacles, together with variously formed subsidiary threads and
colloblasts, can be retracted into pockets. Common species in Maltese waters include:
Pelagia noctiluca; Anemonia viridis; and Actina equina. However other species, e g.
Physalia physalis or Portuguese man-o'-war, are also encountered with in the Mediterranean.

¥ e
v
b

Acting equinag Anemonia viridis Physalia physalis

Pelagia noctiluca
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Clinical Features:

Stings from a coelenterate cause severe burning pain and a red welt - or a row of lesions - at
the site of the sting. The initial lesions appear as small papular eruptions in one or several
discontinuous lines, at times surrounded by an ervthematous zone. The papules develop
rapidly and the area becomes red and raised. Pain may be severe and itching is common. The
papules may vesiculate and proceed to pustulation and desgquamation, possibly leaving
permanent scars. Some victuns also suffer svstemic manifestations mcluding weakness,
headache, nausea & vomiting, muscle cramps & pain, lacrimation & nasal discharge,
increased perspiration, tachycardia, diarrhea, convulsions and breathing problems. In the
water, the initial shock of the sting may cause a swimmer to jerk away, which stimulates the
tentacles to release more poison. On shore, more poison 1s released if the victim tries to rip
off the sticky threads. One or two weeks after the sting, the victim may experience a
recurrence of the lesion at the site, which can be treated with antithistaminics. In Malta. 1t 18
not particularly important to identify the type of coelenterate.

Treatment:
Various remedies for coelenterate stings have been advocated.

* Denaturing the venom: - Several substances have been advocated as useful to denature
the venom - alcohol, ammonia or vinegar. These should be poured over the site to
deactivate the remaining tentacles.

+ Removing remaining tentacles: - Any remaining tentacles stuck to the skin should be
removed since these will continue to discharge their stinging nematocysts as long as
they remain on the skin. The tentacles should be pulled off - not rubbed off since
rubbing will cause the nematodes to further discharge their poison.
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+ DPain relief: - Various substances have been advocated for pain relief, including baking
soda, boric acid, lemon juice, gasoline, alcohol, calamine lotion, and meat tenderizer
These possibly work by changmg the skin pH.

¢ Allergy management: - Jellyfish often cause allergic reaction, and the mmjured
individual must be watched for signs of shock or breathing problems. More serious
cases thus mav require additional therapeutic measures. Oxygen or respiratory
assistance may be required. Painful muscle spasms may be relieved with 10 ml of 10%
calcium gluconate given intravenously. Intravenous fluids and epinephrine or steroids
may be needed for a few cases in which shock develops.

The following emergency management procedure is recommended:-

* sea water (not fresh water) 1s poured over the mnjured areas;

+ the tentacles are then removed, preferably using forceps;

+ alcohol is then poured over the wounds;

+ then flour or baking soda 1s applied to the sites;

¢ the applied material is then scraped from the wounds using an instrument; and
+ the areas are agamn washed with sea water.

+ A topical corticosteroid 1s then applied, preferably by aerosol.
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Animal-related Injuries relevant to the Maltese Islands - Marine
Annelida

The Annalida or True Worms are Bilareria with elongated segmented bodies which are round
or flattened in cross-section. The first two bodv segments contain the brain, the main sense
organs and the mouth, while the anus is situated in the last segment. The skin has many
glands that secrete slimme, which 1s used by the worm for locomotion and for building tubes to
live in.

Bristle worms [Class Polychaeta] have a more or less well-developed &°
pair of parapodia, supported by bristles arranged in bundles or rows, ¥
often with stouter bristles (setae) and cirri. The head usually has ®%
antennae, pals and eyves. The mouth often has a protruding proboscis and | A
chitinous jaws. The hard bristles of many polychaetes can break off, stick ™
to the skin and cause as reaction. Rubber gloves should be wom when handling these worms,
but release of the bristles in the surrounding water would also result in a generalized reaction.
The most significant species locally i1s the Hermodice carunculata [Maltese: Busuf]. The
setae of this species have been found to be on microscopic examination to be tubular, and it
is suspected that the animal may secrete an irritant toxin through these.

Clinical Features:

When picked up or disturbed, the hard bristles break off and stick in the skin. This initially
results a severe itching sensation accompanied i a burning pain. Sometimes local
inflammation, swelling, and slight loss of sensation follow.

Treatment:

A first aid, it is essential to wash the region with lots of fresh sea-water collected from a
significant distance from the disturbed worm. An antthistamine cream or 1n its absence an
o1l-based lotion applied to the dried region of the 1tching would help reduce the
svmptomatology.
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Animal-related Injuries relevant to the Maltese Islands - Marine
Mollusca

The phylum Mollusca 1s the second largest in the amimal kingdom. Most of the mollusca
species are marine; they are represented in fresh water only by snails and mussels, and on
land by snails and slugs. Their basic pattern of construction has four divisions: the head with
the mouth, the dorsal ventral sack, the ventral foot. and the mantle. The respiratory organs are
contammed in the mantle cavity situated between the mantle and the visceral sack. There 1s no
internal skeleton. The snails (Gastropoda) represent the largest section of the Mollusca. The
mantle, in this class, generally secretes a spiral or bowl-shaped shell made up of two or three
layers: the outer uncalcified periostracum, the middle laver made up of the ostracum
consisting of several layers of calcite or arragonite, and 1 some species this 15 followed by a
layer of mother-of-pearl.

Shells belonging to the families Turridae and Conidae have a hollow tooth which
1s connected to a poison gland. Shells belonging to the Twridae have longish
oval or spindle-shaped shells curved in along the whotl seams; those belonging to
the Conidae are conical short spiral with high terminal whorls, a long narrow
aperture and a correspondingly shaped operculum. These toxic stinging shells are
found in the warm waters of the Indo-Pacific. Australia and New Zealand,
Southern California, and the Mediterranean. The different
species m these families can fire a barbed harpoon like device
from a slit in their shell to obtain food and to protect against
predators. The cone shell uses its sting to secrete a neurotoxin
that competes for acetvicholine in the body. Their food consists
of worms, mollusks or fish. The fish feeding variety of cones
are the most dangerous to humans. These can cause death

31



within 13 munutes. The Mediterranean species Fusitwrris similis and Conus mediterraneus
are not as dangerous as those found in the tropics, but can still cause collapse.

Another member of the phylum Mollusca are the octopuses or cephalopoda. These have a
parrot-like beak and can inflict a painful bite. These bites are rarely serious and should be
managed as lacerations.

Since most Mollusca species are filter-feeders, the edible species can bear pathological
orgamisms acquired from therr marine environment thus contributing to outbreaks of typhoid
and infective hepatitis. They can also have high heavy metal levels®.

Clinical Features:

With injection of the toxin, the injection site becomes mitially very painful and subsequently
the surrounding skin becomes insensitive and bluish. The poison may be systemically
absorbed to cause a slight generalized weakness of the body, associated with generalized
numbness, tingling or itching of the skin. With very toxic species, neurological symptoms
would be more severe leading to ataxia, breathing problems, difficult swallowing, paralvsis,
coma and death.
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Treatment:
The treatment of Conus stings is largely empirical.

+ For the less toxic species:-

o As first aid, 1t 1s essential to clean the wound thoroughly with fresh or salt water,
and to provide a strong pain-killer.
o The affected area should be soaked in hot water or covered with a hot compress.

The water should be very hot (circa 1220 F). so that the heat will deactivate the
po1son.

* For the more toxic species:-

o continue applyving hot water for 30 minutes to an hour

o The patient should lie still with the stung part immobile and lower than the heart. Tie a
venous tourniquet around a stung limb two or four inches above the sting. If the
swelling reaches the band, tie another venous tourniguet two or four inches higher up
and remove the first one.

o Local mjection of epinephrine and subsequent use of neostigmine has been suggested
for the management of severe toxic species poisoning.

o Mechanical ventilation and measures to combat shock will be needed.
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Animal-related Injuries relevant to the Maltese Islands - Marine

Infection transmission

The main culprits towards the transmission of infectious disease are the filter feeders -
notably sea urchins and shellfish. These can become contaminated during handling, but they
can also bear pathological organisms acquired from their marine environment. Filter feeders
gathered near a sewage outlet will contain numbers of sewage bactenia, including both
pathogenic entercbacteria and viruses. Outbreaks of typhoid fever have frequently arisen
from the consumption of contaminated shellfish, and outbreaks of infectious hepatitis have
been traced to oysters contaminated with the viral agent of this disease.

Fish can also become contaminated superficially with a variety of bacterial forms including
many marine halophilic and psychrophilic bacteria. The "phosphorescence” of spoiling fish 1s
due to the growth of luminescent marine bacteria (such as Achromobacter) on the surface.
Uncooked fish (e g. mullet) can result in intestinal fish fluke of humans: Heferophyes
hererophyes and Metagonimus yokogawai.

Since most Mollusca species are filter-feeders, the edible species can bear pathological
organisms acquired from their marine environment thus contributing to outbreaks of typhoid
and infective hepatitis. They can also have high heavy metal levels. The level of lead 1n sea
sediments in the vicinity of the capital city was found at 118 ug/g to be markedly higher to
levels of other Mediterranean inshore sediment exposed to urban and industrial pollution
[Thermaikos Gulf: 71 ug/g; Gulf of Venice: 45 ug/g]. Certain edible filter-feeder shellfish,
such as the Date Mussel [Lithophaga lithophaga] and the Warty Venus [ Vernus verrucosal,
collected from Maltese waters have also been found to carry high lead levels. The main
source of this high sediment lead 15 most likely to be car traffic rain wash-off.
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Animal-related Injuries relevant to the Maltese Islands - Marine
Echinodermata

The phylum Echinodermara contains 3 classes including the Crinoidea or feather stars,
Asteroidea or star-fish, Ophiuwroidea or brttle stars, Echinoidea or sea-urchinsand
Holothuroidea or sea cucumbers. These animals are relatively highly organized animals, with
their bodies constructed on a J-raved pattern and with a well-developed calcareous skeleton.
The spines attached to the external skeleton can be of all sizes, from short, thick sticks to fine
long needles. They can be moved and turned in all directions by means of muscles. The 3-
raved body is apparent in the distribution of the sucker-like "tube-feet” in grooves called
"ambulacra”, separated by the mter-ambulacra which are often spiny. The class that
frequently is related with harmful effects is the Echinoidea or sea-urchins.

Sea-urchins are mostly found 1n shallow water and along the shore, but species are also found
at depths of 4500 m. Their body is usually ball or egg-shaped, more or less domed, rarely
flattened and disc-shaped. There are two groups of sea-urchins, those with symmetrical near-
spherical bodies, and those with usually oval bilaterally symmetrical bodies. The spines mav
be long lances or short bristles, thin and with needle-points, or thick and blunt. They break
easily and may be connected with toxic glands. Certain species of sea-urchins have venom
organs {globiferous pedicellaniae) which have calcarsous jaws capable of penetrating human
skin, but injuries from these are rare. Far more common are injuries by sea-urchin spines
which can break off in the skin and give rise to local tissue reactions.
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Common injuries from sea-urchin spines usually belong to the non—r
poisonous swallow water species Ardacia lixula (Linn), Sphasrechinus
granularis (Lam.)), Psammechinus microtuberculatius (Blainville) and
Paracenrrotus lividus (Lam.).

The long-spined Mediterranean species: Centrostephanus longispinus has
| poisonous spines, but injuries from this species are rare since the animal lives 1n
@ relatively deep water from 10 m.

SORMRSCIS panic  after handling is the sea cucumber species

YT Holothuria forskali Della Chiaje. When attacked or
disturbed, this species extrudes long sticky whitish threads from -
the hindgut, the so-called "Cuvierian tubes". These threads contract to tighten but are
easily removed. They can sometimes cause inflammation of the skin.

Many sea urchin species are edible. However since they are filter-feeders, they can bear
pathological organisms acquired from their marine environment thus contributing to
outbreaks of typhoid and infective hepatitis. They can also have high heavy metal levels®.

Clinical Features:

The spine of the non-toxic sea-urchin penetrates soft tissue giving rise to local tissue foreign
body reactions. If not removed thev may migrate into deeper tissues, causing a
granulomatous nodular lesion, or thev may wedge against bone or nerve. Joint and muscle
pains may also occur, as well as dermatitis. Since dead or eaten sea-urchins shells are often
left carelessly on the beach, injuries with old dead spines often occur. Injuries with these
spines are more likely to cause subsequent infection and also possibly tetanus in
vnimmunized individuals.
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Spines of the toxic species causes an immediate severe stinging or throbbing pain, which
may stay at the site of the wound or spread throughout the body and last for several hours or
davs. There mav be redness and swelling at the site of the sting, and the area mayv become
numb, followed by muscle weakness and possibly paralysis. Death is rare.

Treatment:
Sea-urchin spines should be removed as quickly as possible.

+ Vinegar dissolves most superficial spines and soaking the wound in vinegar several
times per day and covering the area with a wet vinegar compress 1s usually sufficient;
surgical removal 13 seldom necessary. If still present after days or weeks have passed,
the spine may have migrated into deeper tissues. A bluish discoloration where the spine
entered the skin will aid 1n locating the structure, which may sometimes be seen on x-
ray.

+ If the injury occurs on the shore through old spines, then prophvlactic antibiotic cover
must be instituted.

+ For the poisonous species, the wound should be flushed with fresh or salt water, and
then the affected area should be soaked in hot water or covered with a hot compress.
The water should be very hot (circa 122 F), so that the heat will deactivate the poison.
Continue applying hot water for 30 minutes to an hour. The patient should lie still with
the stung part immobile and lower than the heart Tie a venous tourniguet around a
stung limb two or four inches above the sting. If the swelling reaches the band, tie
another venous tourniquet two or four inches higher up and remove the first one.

+ DPedicellarias stings are treated by washing the area and applying an analgesic and
corticosteroid cream.
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Animal-related Injuries relevant to the Maltese Islands - Marine

Pisces

The class Pisces mcorporates a number of species which could be hazardous to man. The
presented hazard could result either by virtue of their size causing severe bite injuries e g
sharks®™; or by virtue of their bemng mnedible®; or by virtue of their defense mechanisms
which incorporate poison glands.

Order Batoidei - Family Rajidae: Rays and skates

These fish live chiefly on or near the bottom. The body 1s very flat, with a

long thin tail which is clearly demarcated from it. The tail may carrv a

poisonous sting. The spines of the stingray are situated on the rear half of

the tail. There are toxic glands, from which a slimy secretion 1s passed

through longitudinal grooves along the spines. These spines often cause

deep wounds, which are pamnful i themselves Since the spines will often break off in the
wound, they are difficult to heal. The species generally encountered in Maltese waters is the
Commeon Stingrav Dasybatus pastinachus.

+ Belonging to the Family JTorpedinidae, the Common Torpedo
Torpedo rorpedo has electric organs on both sides of the body, which
enable the fish to defend stself with a relatively strong discharge
[about 70-80 wvolts]. The attack 1s in itself harmless to man. but
unpleasant enough for divers and fishermen to avoid it.
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Family Trachinidae: Weaver fish
Family Uranoscopidae: Stargazer

These fish live on the bottom usually buried in the sand and mud.
They are notorious for their poison spines. The weavers spawn in the
hot summer months, when they bury themselves in the sand or
mudsurf, leaving erected the black first dorsal ray equipped with the
venomous spines well visibly exposed. When the fish 15 disturbed,
such as when accidentally treaded upon they become aggressive and
defend themselves by stinging the unwary intruder with their needle sharp spines. On rare
occasions as well, they are known to have actually attacked swimmers, harpoonists, and
snotklers. The araneus species can be found in water even 100 meters in depth. The smaller
weavers tend to come inshore and can be found in water only a few inches deep. They can be
caught by rod-fishermen, but more commonly by the various netting methods and trawlings.
Harpooning a weaver constitutes a real hazard. as the injured fish becomes very aggressive
and its removal from the spear is rather tricky and difficult as regards avoiding self injurv.
The Trachinidae remain alive out of sea for quite a long time and one has to remember that
their spines remain poisonous even after the fish dies. It 1s therefore quite a usual practice for
the spines to be cut and removed by fishermen or fishmongers as a precaution both to
themselves and to their customers. The culinary food value of weaver and commensibility 1s
quite good. Several species are known in Maltese waters: Tachinus vipera; Trachino draco;
Tachinus lineatus; and Tachinus araneus. Closely related to the Trachimididae is the
Stargazer Uranoscopus scaber.
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Family Scorpaemidae: Scorpion Fish

The spiny ravs in the dorsal fin and gill flap spines of the
Scorpion Fish species are poisonous. The species are often
found on rocky ground among the algae or over sand from 10 m
depth. Several species are known from Maltese waters
including Scorpoena porcus: Scorpoena serafa; Scorpoena ustulata; and Helicolenus
dactviopterus.

Clinical Features:

With imjection of the toxin, the sting of the poisonous fish causes an immediate severe
stinging or throbbing pamn which mayv stay at the site of the wound or spread throughout the
bodv and last for several hours or days. Reaction varies from person to person. Most
Stingray wounds are found on the ankle or foot and may be more of a laceration than a
wound; while the plantar aspect 1s the most frequent site for Weaver or Scorpion fish stings.
There may be redness and swelling at the site of the sting, and the area mayv become numb,
followed by dizziness, weakness, cramps, sweating and falling blood pressure.

Treatment:
The treatment of fish sting poisoning 1s largely empinical, there 1s no known antidote.

* Denaturing the toxin

+ Alleviation of pam.

+ Counteracting allergic manifestations
+ Prevention of secondary infections.
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For the less toxic species:-

s As first awd, 1t 15 essential to clean the wound thoroughly with fresh or salt water and
sucked out.

* The affected area should be soaked in hot water or covered with a hot compress. The
water should be very hot (circa 122 F), so that the heat will deactivate the poison.

+ Strong analgesics may need to be given, but the injection of 2 ml of 2% lignocaine
immediately on and around the puncture wound may suffice.

o It 15 essential to avoid infection of the wound, and antibiotics should be used.
Lacerations should, if necessary, be closed surgically and cleaned with antiseptics.
Tetanus shots should also be admimstered for those who are not previously
immunized.

For the more toxic species:-
+ Continue applyving hot water for 30 minutes to an hour.
+ The patient should lie still with the stung part immobile and lower than the heart. Tie a
venous tourniquet around a stung limb two or four inches above the sting If the

swelling reaches the band, tie another venous tourniquet two or four inches higher up
and remove the first one.
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* Allergic manifestations are dealt with the usual antihistaminic drugs such as Piriton,
Phenerghan and Tavegyl, but local injection of epinephrine and subsequent use of
neostigmime has been suggested for the management of severe toxic species
poisoning.

* Mechanical ventilation and measures to combat shock may be needed 1n hypersensitive
cases.

cl.l
L

Generally, victims recover within 48 hours, although hospitalization may be required for
those with persistent symptoms of chest pain, irregular pulse or hypotension.
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Animal-related Injuries relevant to the Maltese Islands - Marine

Pisces - dangerous species

The Mediterranean houses a number of large fish species that may attack swimmmers. These
species however are generally found in deep waters and encounters with swimmers are very
rare. While a number of relatively large sharks have been captured from Maltese Waters [e.g.
1987: Great White Shark Charcharodon carcharias off Filfla; 2003: Six-gilled Shark
Hexanchus griseus off Filfla: 2005 Short-fin Moka Shark Jswrus oxyrinchus 30 miles off
Malta]: there has only been one documented shark attack in 1956 at St. Thomas Bay. Another
"Marine Monster” attack was recorded on Maltese fishermen in 1890 with two deaths. Both
episodes have been attributed to Great White attacks.

Other potentially man-eating shark species have been recorded in Maltese waters and the
Mediterranean: e.g. Hammerhead shark Splnesra zygaena: Blue Shark Prionace glauca:
Thresher Shark Adlopias vulpinus: Porbeagle Lamna nasus: Sand shark Odormraspis taurus:
Seven-gilled shark Hexachus cinereus]. Shoals of barracuda Spinraena splpraena is also
occasionally encountered 1n Maltese waters. When large in numbers they have been known
to attack swimmers.

Lamna nasus

Carcharodon carcharias

-

Hexanchus griseus 10 IV gaend

>

Sployraena sphyvraena
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Animal-related Injuries relevant to the Maltese Islands - Marine

Pisces - inedible species

Some fish species must be considered unpalatable or non-
comestible. The mamn culprit in Malta 15 the Mediterranean
Puffer Fish Legocephalus legocephalus. The toxin of the Puffer
Fish can be very potent causing a mortalitv rate as high as 50%
depending on the physical condition of the individual, and the
amount of fish eaten The poison present i the flesh or viscera of the fish apparently exerts
its primary effect on the peripheral nervous syvstem, but the physiologic mechanism is as yet
unknown. The toxicity is dependant on the feeding pattern of the fish.

While the Puffer Fish is poisonous during most of the year, other
species such as the Moray Eel Muraena helena are poisonous
only during a part of the vear. This snake-like fish has blood
which when fresh is toxic to both humans and animals. Poisoning
can occur even during handling of an injured animal 1n the presence of cuts on the hands.
When cooked to a temperature of 75C, the toxin looses its poisonous properties and the fish
becomes safe to be eaten. [ts bite can also produce toxic manifestations. Coma and death can
occur i about 12% of cases.

Fish normally considered edible [e.g. grouper, pompano, barracuda, mackerel, butterfly fish,
snapper, sea bass, perch, wrasse, etc.] can become sporadically poisonous giving rise to fish
poisoning manifestations known as: -
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Ciguatera fish poisoning.

s (Clinical Features:

o
o

Symptoms of acute poisomng begin 30 minutes to 4 hours after ingestion.

They include numbness and tingling of the face and lips which spreads to the
fingers and toes.

This is followed bv nausea, vomiting, diarrhea, malaise, dizziness, abdominal
pain, and muscular weakness.

In severes cases, the svmptoms can progress to foaming at the mouth, muscular
paralysis, dyspnoea, or convulsions. Death may occur from convulsions or
respiratory arrest within 1-24 hours.

After recovery from the immediate symptoms, muscular weakness and
paresthesias of the face, lips, and mouth may persist for weeks. Typically, these
paresthesias consist of reversed temperature sensations - 1.e. cold food cause a
searing pain, while hot food feels cold.

Anaother type of fish poisoning 1s that caused after consumption of improperly prepared tuna
and other scombroidei from the growth of surface organisms in fish stored at ambient
temperatures. This type of poisoning is referred to as:-

Scombroid fish poisoning.

o (Clinical Features:

=]

[=]

Some of the toxic effects may be the result of the release of histamine-like
amines during bacterial decomposition.

Symptoms of include nausea, vomiting, cramps, diarrhea, facial flushing,
headache, and burning in the mouth.
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* Treatment:

o Treatment of both Ciguatera and Scombroid fish poisoning 1s symptomatic.
o Remove the ingested fish by gastric lavage or emesis

¢ Maintain an adequate airway and treat respiratory fatlure

o Manage convulsions and treat for shock.

(=]

3 Antihistaminics have been reported useful to relieve some of the symptoms of
Scombroid fish poisoning.

o’
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