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Haemotoxic snakebite in rural 
KwaZulu-Natal, South Africa
To the Editor: We would like to comment on the case report pub-
lished in the May 2016 issue of SAMJ[1] of a suspected boomslang bite 
presenting with severe haematemesis. We question the diagnosis of a 
boomslang bite.

Firstly, the clinical manifestations as described do not correlate with 
a boomslang bite. Boomslang bite results in severe consumptive coagu-
lopathy with bleeding from multiple sites and would not be confined 
to a single organ system as described in the case report. Haemorrhagic 
gastritis and ulcers also do not fit the clinical picture. These findings 
may be better explained by chronic heavy alcohol consumption. 

Secondly, the normal international normalised ratio (INR) does 
not correlate with a coagulopathy. Furthermore, it should be empha-
sised that the polyvalent antivenom is not effective in the manage-
ment of boomslang bite. We recommend the easy-to-perform bedside 
whole-blood clotting time investigation to diagnose boomslang bite 
in resource-limited areas.[2] Place 5 mL of whole blood in a clean 
(preferably new) dry test tube at room temperature. At 20 minutes, 

tip the tube upside down once. If no clot is seen, the test is positive, 
indicating abnormal coagulation. If any clot (even very small) is 
observed, the test is negative. Alternatively, the syringe method can 
also be used. Draw 5 mL of whole blood in a plastic syringe. Leave 
the syringe untouched on a flat surface and tilt after 20 minutes to 
observe whether or not the blood has clotted. The bedside whole-
blood clotting time could be repeated 4-hourly after a suspected bite, 
as the coagulopathy may develop late (12 - 36 hours after boomslang bite).
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