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Abstract 
A one-year-old male Labrador retriever dog was presented with a history of snake bite (Russel’s viper) 
followed by vomiting. On clinical examination, no fang marks could be detected, but the dog was dull 
and depressed with tachycardia (142bpm) and congested mucous membranes were noticed. Based on 
history, clinical symptoms and whole blood clotting test, it was diagnosed as viper snake bite. The 
affected dog was treated with fluids, anti-snake venom, antibiotics and corticosteroid. The kidney and 
liver function tests were normal and no significant changes were observed. The animal had uneventfully 
recovery. 
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Introduction  
Snakebite is more common in horses and dogs when compared to other animals such as cattle, 
sheep and goat due to scarcity of land and human encroachment. In the Indian subcontinent the 
common venomous snakes encountered are the Indian Cobra (Naja naja), Russell’s viper 
(Daboia russelli) and the Common Krait (Bungarus caeruleus). Snake envenomation may be 
difficult to diagnose if the incident is not witnessed. Clinical signs may vary greatly depending 
on the species of snake involved and the quantity and toxicity of the venom injected (Inbaraj et 
al. 2023) [3]. Russel viper is one of the dangerous snakes in Asian continent. Russel’s 
envenomation causes mainly blood coagulation defect and renal failure. Generally, in animals 
snake bites were reported during grazing, hunting or while playing (Saravanan et al. 2017) [4]. 
 
Case History and Observation 
A one year old Labrador retriever dog was presented with a history of snake bite (Russel’s 
viper) followed by vomiting. The owner informed that his dog was playing in the farm areas 
and he founded dead Russel viper near by the dog. On clinical examination no fang marks 
could be detected but the dog was dull and depressed with tachycardia (142bpm) and 
congested mucous membrane with no swelling in animal body. 
 
Diagnosis and treatment  
The blood sample was collected for a Complete Blood Count (CBC) and Serum biochemistry. 
No significant changes could be detected in CBC values. In serum biochemistry, the kidney 
and liver function tests were normal. But for 20 minutes the whole blood clotting time was 
positive which is a standard test for Russel viper envenomation. Based on the owner history, 
clinical examinations and laboratory findings, it was confirmed as a snake bite case. The 
affected dog was treated with Inj. Dextrose Normal Saline 10ml/kg IV, one vial of lyophilized 
polyvalent anti-snake venom, Inj. Enrofloxacin 5mg/kg IM, Inj. Tetanus Toxoid 1ml IM and 
Inj. Dexamethasone 2mg/kg IM (Ananda et al. 2009, Saravanan et al. 2017) [1, 4]. The next day, 
20 Minutes WBCT was negative and the dog was recovered uneventfully without any clinical 
signs.  
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Conclusion 
The present study concluded that Russel’s viper 
envenomation in dogs poses a serious threat, necessitating 
prompt and comprehensive veterinary intervention. 
Understanding the clinical manifestations, complications and 
treatment strategies is crucial for improving outcomes in 
affected animals. 
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