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“Blue bottle” stings.

 A blue bottle sting may cause anaphylaxis!!! Always remember 
to apply the “ABC” of emergency care.

 Various symptomatic treatment options exist for example:

Irrigated the sting with sea water, as freshwater or rubbing may 
cause nematocysts to discharge.

Rinse the affected area well with white vinegar (= acetic acid). It 
works within 30 seconds.

Stingose® = 20% aluminium sulphate solution, is available as an 
aerosol spray.

‘Meat tenderizer’ (contains the enzyme papain) sprinkled onto the 
affected area is also effective to denaturate the proteins of the 
blue bottle sticking to the skin.

The leaves of a succulent which usually grows on the dunes 
(‘hottentotsvy’ or sour fig) can be crushed and the juice applied 
to the affected area.







Venomous Marine Animals.



Venom chemistry

 Venoms contain proteins, lipids, steroids, amines, quinines, 

aminopolysaccharides, neurotransmitters, proteolytic enzymes, 

etc. and are capable of causing many effects. 

 Elapid venom is the least complex, while pit vipers have the 

most complex venoms. Elapid venoms have higher 

concentrations of esterases, such as acetylcholinesterase, 

while viper venoms have higher concentrations of 

endopeptidases. 

 This difference is important because it helps understand why 

elapid venom exerts effects on the nervous system while viper 

venom is mainly a somatic toxin. 

 Venoms, in general, are heat-labile.



Management of Marine “injuries”
 Injuries may be due to bites, stings or direct contact.

 Because of the unique seawater milieu, secondary infections 
with marine microbes, e.g. Vibrio species, Aeromonas, 
Pseudomonas and Mycobacterium marinum, are often resistant 
to common antibiotics and require salinated media for culture.

 Apply the ABC… of Emergency Care.

 Where applicable, immediately irrigate the “wound” with 
saltwater until the affected part can be immersed in hot water 

(45 – 50 degrees C) for 30 to 90 minutes, or until the pain is 
relieved.

 Infra-red heat from a lamp also offers relief.

 No tourniquets!!

 Local infiltration with Lignocaine (without adrenaline.)

 Wounds should be left open and not sutured, if possible.

 Tetanus toxoid should be given in case of wounds.

 Consider antibiotics. 




