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AN ADVENTURE WITH A COBRA. 
By CAPTAIN D. P. F. MULVANY, 

Royal Army Medioal Corps. 

THE reputation of Cawnpore for snakes is probably no better and no 
worse than other stations in India. That is to say,we, living in canton
ments, are aware that snakes are to be found in Cawnpore, especially in 
the monsoon months. Nevertheless, it is a~ rare occurr>ence to see one, and 
we regard them as being almost the special perquisite of the bungalows 
actually on the river bank. The story that I am about to relate has, 
therefore, caused great astonishment in Cawnpore. Some of the oldest 
inhabitants have lived here more than twenty years without ever meeting> 
a cobra. 

One morning in the middle of November a young lady, aged 29, wife of 
an Army officer, having put her domestic affairs in order for the day, was 
.doing a tour of her garden and decided to look into a large godown attached 
to the garage. The godown is little used except as a lumber-room and a 
repository for garden tqols, etc. 
> Just asshe was crossing the doorstep she was alarmed by a number of 
wasps which were actively nesting at that time of year. One of them 
immediately stung her on the arm, just as she was in the act of raising it 
to defend her face. She took a quick step forward, over a length of large 
bore hose-pipe, and trod squarely on a large cobra which promptly lashed 
{)ut with both head and tail. She looked down just in time to see the 
unmistakable cobra head, with spread hood, in the act of striking her leg 
about six inches above the ankle. 

Describing the affair afterwards, she says that a deadly fear gripped her 
and she realized that lost minutes meant certain death. She displayed 
remarkable presence of mind, and while screaming at the top of her voice 
for her bearer she proceeded to improvize and apply a tourniquet above the 
bite. 

The bearer and other servants came quickly to her assistance, and under 
her direction a crucial incision was quickly made and packed with perman
ganate, and a second tourniquet» was applied. Then came the acute 
problem of transport to hospital, in the solution of which the bearer acquired 
great merit. The lady's husband had taken the car with him. How was 
the victim to be conveyed to the British Military Hospital which was a mile 
and a half away? 

The bearer sent servants to the neighbouring bungalows to see if there 
was a car available, and if so to direct it to follow on to the hospital. He 
himself was not going to waste valuable minutes, so he seized his 
"' Memsahib" and, balancing her across his saddlebar, he cycled at top 
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speed to the hospital with the sweeper on another bicycle following in case 
he needed help. A simple, obvious solution, but how many of us would 
have adopted it so promptly? 

The patient described the ride as memorable. The pain in her leg was 
agonizing, and she shortly started to vomit. Outweighing everything else 
came the recurring fear of death-and from the bite of a reptile! 

Her arrival at the hospital, in so novel a fashion, caused something of a 
commotion, and I went to my office door iu time to meet her being carried 
in. A few vivid phrases gasped out, "A cobra-my leg-ten minutes ago," 
sufficed for me tograspthe situation as I put her in a chair. . 

. Many willing helpers were already around, and my orders for antivenene, 
syringe, blankets and stretcher were quickly obeyed. Within five minutes 
of her arrival I was· injecting theantivenene into her buttock. Another 
ten cubic centimetres of the concentrated serum followed as quickly as I 
could give it, and then I waited to see what would happen. I had never 
seen a case of snake bite, and knew only that cobra venom caused 
respiratory paralysis, so I waited and watched for signs. 

Meanwhile, the patient had been talking excitedly all the time. She 
described a kind of " dead sickening feeling" which crept steadily up her 
leg towards her heart-this before there was noticeable change in her 
respiration. Delirium gradually supervened and she talked a mixture of 
incoherent nonsense and sound sense. 

Gradually respiratory embarrassment became manifest. She lay on the 
stretcher with closed eyes, breathing becoming shallower and less frequent. 
Slower and slower-about eight to the minute now-slower-now it has 
stopped. I shouted to her, ,. Take a deep breath!" It seemed to help. 
She makes an effort and a deep breath follows. Then a few normal 
respirations and the embarrassment appears again,and she starts clutching 
at her throat and tearing the clothes off her chest. " Take this weight off 
my chest. I can't breathe," comes through repeatedly from the stream of 
incoherence. Several times she tore everything off her chest. in spite of 
restraint. Then again the slowing respiration --ceasing-the pause getting 
longer--...:the violent struggle and the deep breath. The same cycle was 
repeated over and over again. 

" The serum can't be working. It is ten minutes since she had it." A 
third ten cubic centimetres of the concentrated serum are given, this leaves 
another ten to be given intravenously if things do not improve. I have no 
doubt of the serum. It is fresh from Kasauli less than a month ago, and 
kept always in the ice chest. We wait another five minutes and there is 
no sign of improvement; in fact, it is quite obvious that the cycles are 
coming more frequently and lasting longer. There are no intervals now 
of normal respiration. 

An Indian Medical Service colleague comes in ; we consult and agree to 
give the fourth injection intravenously. The pulse is still good though 
there is an occasional fiutter during the paroxysms. The injection is given 
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with one.half cubic centimetre of pituitrin. We are not unduly worried 
about the pulse, as it is obviously the advancing respiratory paralysis that 
causes concern. The patient no longer seems to hear my order to breathe 
deeply .. There,is a long pause with no breathing and the colour is not so 
good. Five minutes now since the intravenous injection and already there 
is a slight but very definite improvement, which continues steadily until it 
becomes obvious that the battle is won.. Within half an hour ·of the 
intravenous injection the respiration has become normal and the patient 
seems to be quietly asleep. Someone standing by observes that she should 
not be allowed to sleep. I cannot see why not. With respiratory failure as 
the chief danger, and that apparently restored to normal, surely sleep is 
the best restorative. I let her sleep. 

She waJiened in an hour almost normal in mind. Hot ,tea and biscuits 
appeared for all and the patient enjoyed her share. Fear had gone and she 
was able to chat and joke about it all and to praise her bearer. ' 

There ends the story. Two sequelre are worthy of note in an otherwise 
uneventful recovery. That same night she had a bad reaction to the 
intravenous serum. About twelve hours after the event she awakened 
from sleep complaining of cold. Temperature failed to register and her 
pulse was racing uncountably. Treatment was. applied as for shock, i.e. 
hot fluids, hot· water bottles, hypodermic injection of ·half cubic pentimetre 
of pituitrin and fifteen minims of adrenalinl: 1000. Symptoms rapidly 
passed off and on the fourth day the patient was allowed up for a short 
time. Progress was rapid and the leg healed aseptically with wet dressings. 
On the tenth day a further and most distressing sequel occurred in the form 
of a very severe attack of urticariawith vomiting and slightpyrexia., I had 
given calcium lactate from the first. day. in the hope of preventing this 
result. A variety of remedies was tried but the only thing that secured. 
temporary relief wasadrenalin (1 : 1000) which was given by injection in 
ten minim doses, more or less four hourly daY,and night. The condition 
lasted about forty·eight hours and then vanished as suddenly as it came. 
The patient considers that it was much harder to bear than the snake bite . 

• 
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