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To the Editor: A 3-y-old boy was brought to the emergency 
room with alleged history of snake bite 1 h back, followed 
by pain and swelling in the left calf region. Examination 
showed swelling along with two fang marks in the left lower 
limb. Whole blood clotting time was normal. Subsequently, 
the child developed ptosis and respiratory failure, and was 
intubated and started on mechanical ventilation. Antisnake 
venom was given and he was extubated within 12 h.

On day 2, the child developed fever along with increase 
in the size of the necrotic area and swelling of the involved 
leg. His CRP was 336 mg/L. Inj. amoxycillin clavulanic acid 
was started in view of probable infectious cellulitis. The 
swelling and necrosis worsened in spite of antibiotics. So 
necrotizing fasciitis was suspected and the child was taken 
up for debridement. Tissue culture showed growth of Ser-
ratia marcescens and antibiotic was upgraded to piperacil-
lin and tazobactam, based on sensitivity pattern. The child 
underwent extensive multiple debridement, and repeat 
wound swab was negative. On day 25, a split skin grafting 
was done.

Serratia marcescens is an uncommon cause of cellulitis 
following animal bite. Oral cavity of a snake is colonized 
by various bacteria especially the gram-negative Entero-
bacteriaceae family. Grim et al. [1] and Pithadia et al. [2] 
described Serratia marcescens infection following lizard 
bite and dog scratch, respectively. Similar to our case, 
Subramani et al. [3] reported a case of bullous cellulitis 

caused by serratia following unknown snake bite in an 
adult from India.

To conclude, in nonresolving or progressive course of 
local complications following snake bite, infectious etiology 
should be considered in addition to the toxin-induced dam-
age. To our knowledge, this is the first case of necrotizing 
fasciitis caused by Serratia marcescens following snake bite 
in pediatric population.
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