
Background: 
• Black widow species (Latrodectus species) 
envenomation can produce a syndrome 
characterized by painful muscle rigidity and 
autonomic disturbances. 
•Symptoms tend to be more severe in young 
children and adults.

Objective:
•To describe black widow spider bite exposures in 
a large cohort or pediatric patients, to assess 
treatments and outcomes, and to investigate 
reasons for not using antivenom in severe cases

Methods:
•Design: Retrospective case series over a 3 year 
period (1/12-12/15)
•Setting: Rocky Mountain Poison Center
•Data Collection: Review of hospital records after 
identification in Poison Center database.  
•Subjects: Pediatric patients (<18 years) with 
black widow spider envenomation

•Group 1: contacted poison center directly
•Group 2: contacted poison center through 
healthcare facility

Results:
•93 cases identified

•43 calls (43%) from group 1

•53 calls (57%) from group 2

•Symptoms evident in all patients:

•43 (46.2%) were grade 1

•16 (17.2%) were grade 2

•34 (36.5%) were grade 3

•14 patients (43%) with grade 3 symptoms received 
antivenom

•20 patients (57%) with grade 3 symptoms did not 
receive antivenom

•Median time from bite to antivenom administration 
was 12 hr (0.5-48 hrs)

•Reasons for not receiving antivenom included: 

•Skin test positive (2/20) 

•Strong history of asthma or allergies (2/20)

•Physician preference (2/20)

•Antivenom not available at the health care facility 
(14/20)

Conclusion & perspectives :
•In our study, most symptomatic black widow 
envenomations were minor. 
•Relatively few patients received antivenom, but 
antivenom use was associated with shorter 
symptom duration among moderate and major 
outcome groups.
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