necrosis after the first day. Systemic complications include
hemoglobinuria and subsequent acute kidney injury.

Stings of most other species cause immediate sharp local pain
followed by edema, ecchymosis, and a burning sensation.
Symptoms typically resolve within a few hours, and skin does not
slough. Allergic reactions to the venom sometimes develop.

TREATMENT
Scorpion Stings

|dentification of the offending scorpion helps to determine the
course of treatment. Stings of nonlethal species require at most ice
packs, analgesics, or antihistamines. Because most victims
experience only local discomfort, they can be managed at home
with instructions to return to the emergency department if signs of
cranial-nerve or neuromuscular dysfunction develop. Aggressive
supportive care and judicious use of antivenom can reduce or
eliminate deaths from more severe envenomations. Keeping the
patient calm and applying pressure dressings and cold packs to the
sting site are measures that decrease the absorption of venom. A
continuous IV infusion of midazolam controls the agitation, flailing,
and involuntary muscle movements produced by scorpion stings.
Close monitoring during treatment with this drug and other
sedatives or narcotics is necessary for persons with neuromuscular
symptoms because of the risk of respiratory arrest. Hypertension
and pulmonary edema respond to nifedipine, nitroprusside,
hydralazine, or prazosin. Dangerous bradydysrhythmia can be
controlled with atropine.

Commercially prepared antivenins are available in several
countries for some of the most dangerous scorpion species. An
FDA-approved C. sculpturatus IgG F(ab’), antivenin in horse serum

is available. IV administration of antivenin rapidly reverses cranial-
nerve dysfunction and muscular symptoms.
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