Case # 5 (Gonzalez et al., 2001.  JAOA 101 (4): 229-231)  

A 2-year-old girl participating in a commercial photo shoot became agitated and distressed after a costume change. When the costume was removed, a black widow spider was discovered. The child and the spider were taken to the local emergency department, where the spider was readily identified. Bite marks with surrounding erythema and edema were found on the right flank and the right thigh. The girl was anxious and restless and was given a narcotic injection for pain. After several hours, she seemed improved and was discharged with instructions to use acetaminophen and ibuprofen as necessary.

Her agitation and restlessness worsened overnight, and she began having intractable periods of emesis, which prompted a visit to the emergency department at the local children’s hospital. An antiemetic was given, which seemed to ameliorate her symptoms, and she was again discharged. The vomiting recurred overnight, and she was admitted for observation and treatment. An urticarial rash had appeared, and diphenhydramine was started. The antiemetic was continued as necessary, and codeine was given orally for pain relief. She also received intravenous diazepam for muscle relaxation. Soon after admission, the child became tachycardic and hypertensive with systolic pressures ranging from 140 to 166 mm Hg and a diastolic pressure of 110 mm Hg. She continued to be extremely agitated and restless, was unable to sleep, and refused food. After consultation with physicians in pediatric cardiology and pediatric intensive care, she was started on oral nifedipine at a dosage of 0.25 mg/kg every 4 hours for blood pressures above 120 systolic or 90 diastolic. Serious consideration was given to the use of antivenin, but because more than 48 hours had passed, it was thought that symptoms would begin to lessen soon. A decision was made to observe the effects of the nifedipine for several doses and to start antivenin in the intensive care unit only if the hypertension did not improve. The child’s blood pressure began to drop after the second dose of nifedipine and remained normal after 24 hours. The tachycardia and rash had also resolved. Forty-eight hours after admission, the child’s condition had considerably improved, and she was sleeping and eating normally. Medications were discontinued, and after an uneventful night she was dismissed. She has suffered no long-term sequelae.
