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Spondyloarthritis recovering after scorpion sting: A case report
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Abstract

Scorpion venom, which is also utilized in Traditional Chinese Medicine, has been an efficient alternative medicine practice passed down from generation to generation 
since the Ancient Roman Period. Scorpion venom is now being investigated as a raw material (drug precursors) in a variety of sectors including new-generation pharma-
ceuticals. We present a 63-year-old male patient who had sacroiliitis symptoms that went away after a scorpion sting, and who recovered completely during follow-up. 
Apart from developing scorpion venom as a complementary therapy to existing medical techniques in the treatment of chronic inflammatory illnesses, more research into 
the effects of this prospective pharmaceutical on these diseases is required.
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Introduction

The sting of a scorpion puts the lives of 2.3 billion people around 
the world in jeopardy. Over 3250 people die each year as a result of 
scorpion stings, which affect 1.2 million people [1]. Aside from the 
fact that some scorpion species are deadly enough to kill humans, 
scorpion venom has been used to treat a variety of maladies since 
ancient times . The medicinal value of scorpion venom is rising 
nowadays, and research into how it might be utilized to treat a 
variety of ailments is continuing. Despite the known benefits of 
medications derived from the venom of animals like snakes and 
spiders, no pharmaceuticals derived from scorpion venom have yet 
been developed [2]. 

The venom of scorpions possesses antibacterial, antifungal, 
antiviral, and immunosuppressive properties. It produces a rise 
in regulatory cytokines such as IL-4 and IL-10, according to 
studies. Furthermore, it has been found to be particularly efficient 
in suppressing the activation and proliferation of select T cell 
subtypes in vitro. In vivo, this strong natural venom, which is high

in bioactive peptides, has been shown to prevent delayed-type 
hypersensitivity reactions. As a result, some research suggests that 
it may play a role in the etiology of autoimmune disorders [3,4,5].

Case

A 69-year-old male patient was presented to our clinic with a ten-
year history of hip pain. The patient's medical history revealed 
that he had been admitted to several hospitals with this complaint, 
that MRI imaging had been conducted, and that anti-inflammatory 
medicines had been taken. With persistent pain for the previous 
10 days, he was referred to the rheumatology outpatient clinic. 
On examination, he had painful lower back motions, no bilateral 
paravertebral muscular spasms, and a painless lumbar processus 
spinosus with pressing. The FABER (flexion, abduction, external 
rotation) and FADIR (flexion, adduction, internal rotation) 
sacroiliac tensile tests, as well as the Mennel and Gaenslen tests, 
were all negative in both sacroiliac joints. The chest expansion, 
hand-to-ground distance, lumbar Schober, and occiput-to-wall 
distance were all within the usual range. The straight radiography 
revealed no evident pathology. The patient's sacroiliac MRI findings 
were consistent with osteitis, which is defined by subchondral 
bone marrow edema and contrast enhancement after intravenous 
contrast agent injection in the iliac and, to a lesser extent, sacral 
faces, close to both sacroiliac joints. On MRI, there was no 
evidence of synovitis, enthesitis, or capsulitis. RF:0.7, CRP:0.3, 
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and normal rheumatological values were found in blood samples. 
The case was eventually identified with bilateral active sacroiliitis, 
and therapy was started with colchicine 3x1 and acemetacine 2x1. 
A month later, he was called for a control. During the first-month 
check, it was discovered that his pain had not totally subsided. 
After two months, he returned to our outpatient clinic and said 
that a scorpion had bitten him on the hip while he was gardening 
three days prior, and that he had received complete pain alleviation 
without seeking medical attention. The veterinarian was consulted 
about the species of the scorpion that was killed, and a photograph 
was taken, and it was learned that the species was Mesobuthus 
epheus, which is common in the region [Figure 1].

Figure 1. The scorpion, identified as Mesobuthus eupeus after it 
was seen by the veterinarian

We wondered if the pain reduction was due to the scorpion sting. 
There wasn't enough research on this topic. As a result, the patient 
was advised to follow his own instructions carefully and reapply in 
a month. Surprisingly, the patient had no longer had any hip pain 
and had recovered after the scorpion sting when he returned for a 
follow-up one month later. After the scorpion sting, the patient was 
evaluated by rheumatology doctors. Since there are rarely similar 
situations in the literature, it has been reported that recovery may 
be possible after a scorpion sting.

Di̇scussi̇on

None of the theories proposed in the mechanism of seronegative 
spondyloarthropathies have so far been elucidated. The close 
relationship of these illnesses with the HLA B-27 gene family has 
been proved globally;  besides other genetic factors, infections 
have also been suggested to be involved in the emergence of the 
disease by triggering autoimmune responses and autoinflammation. 
T cells, B cells, interleukins, mainly IL-10 and TNF-α, also play 
an influential role in the mechanism of this kind of disease [6].  
Unfortunately, the treatment of such autoimmune diseases is not 
specific; so, therapies for pain control and prevention of skeletal 
deformity are often preffered.

Mesobuthus eupeus, known as the eastern yellow scorpion, 
is generally considered among non-lethal venomous scorpion 

species. What effects scorpion venom, which has effects such as 
nausea, vomiting, and sweating within the first 24 hours, left behind 
on the body and whether it can be involved in the treatment of 
some diseases such as cancer, autoimmune diseases, have been the 
subject of many studies [7,8]. The venom has been shown to have 
an immunomodulating effect; in addition, its immunosuppressant 
effect can be used in autoimmune diseases. A study investigating 
the effects of the venom of the Mesobuthus eupeus species on 
chickens concluded that it both increases and decreases the immune 
response due to the different protein structures it contains [8,9]. It 
is contemplated that changes in the humoral immune response can 
be specified by purifying protein structures separately, and so this 
venom can be used in autoimmune diseases [10].

Treatments for using methods such as apitherapy and natural 
resources as drugs are increasing; more importantly, scorpion 
venom treatment has been the subject of many studies today. 
The therapeutic direction for scorpion venom content containing 
many bioactive ingredients, especially in the cancer field, is 
rapidly developing, and experiments with the separation of these 
components point to it as a promising new method of also treating 
autoimmune diseases [11].

As a result, a rational explanation for the scorpion venom's 
successful pain treatment in our described case of sacroiliitis was 
not fully grasped. However, we report this unusual case in order to 
provide insight into future research on the subject.

Limitations

While the diagnosis of sacroiliitis of the patient was made by the 
rheumatology doctors, the patient's history was prioritized and 
there were no findings in blood tests other than MRI with contrast. 
Therefore, the blood tests of the patient whose initial blood findings 
were negative were not repeated. Contrast-enhanced MRI was not 
found appropriate by rheumatology doctors after scorpion sting 
considering the frequency of testing and patients age. As a result, 
our study's inability to validate the progress of the disease through 
laboratory evaluation is a shortcoming.
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