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FEATHERSTON 

While hol idaying a t  Waikanae Beach dur ing t h e  l a s t  week of 
January 1984 my wife  suddenly f e l t  very ill and within  minutes 
h e r  temperature went from a known normal of 37 OC t o  38.8 Oi: 
whi le  h e r  pu l se  r a t e  went from a known normal of 70 t o  125. 
Shiver ing and nausea s e t  i n  immediately and she a l s o  complained 
of pain  around h e r  l e f t  ankle  and i n  t h e  ingu ina l  lymph nodes. 

My wi fe  does no t  normally r e a c t  s o  v i o l e n t l y  t o  i n s e c t  b i t e s  
and i s  i n  good h e a l t h ,  bu t  does have an a r t i f i c i a l  leg .  An 
inmediate v i s i t  t o  a l o c a l  GP was ind ica ted  and he diagnosed 
a ' i n s e c t  b i t e '  o r  ' thrombosis ' ,  t r e a t i n g  f o r  t h e  fo rner  wi th  

. a s p i r i n  an2 a n t i b i o t i c .  He considered t h a t  bed r e s t  f o r  
24 hours would reso lve  the  problem. We re turned t o  our  c o t t a g e  8 

and my wife  remained i n  bed f o r  24 hours bu t  t h e  nausea and 
pa in  p e r s i s t e d  dur ing t h a t  per iod and allowed her  very l i t t l e  
s l eep .  A f t e r  24 hours,  t h e  nausea and fever  diminished r a p i d l y  
and allowed h e r  t o  t r a v e l  t h e  90 km by c a r  t o  our  own home, 
b u t  t h e  l e g  pa ins  continued. For ty  e i g h t  hours a f t e r  t h e  o n s e t  
of t h e  syrptoms, a l a r g e  r e a c t i o n  was ev iden t  on t h e  lower 
limb s o  a v i s i t  t o  our  own l o c a l  GP was made. H e  had experience 
overseas  wi th  s p i d e r  b i t e s  and immediately diagnosed it a s  such. 
P resc r ib ino  s t ronger  pain k i l l e r s  and ant ihis tamines ,  a 
d i f f e r e n t  a n t i b i o t i c  and bed r e s t  f o r  seven days. The p a t i e n t ' s  
temperature remained high a f t e r  48 hours and t h e  pulse  r a t e  
d i d  n o t  r e t u r n  t o  n o w a l  f o r  7 days. 

Pain i n  t h e  lower l i m b  was eased only i f  t h e  limb was 
e levated.  Swelling p e r s i s t e d  f o r  10 days and t h e  l e g  was 
p a i n f u l  t o  walk on, r e l i e f  only  being obtained by keeping t h e  
limb e leva ted .  Two weeks a f t e r  t h e  a t t a c k ,  t h e  p a t i e n t  was 
a b l e  t o  resume work and no f u r t h e r  symptoms have been observed. 

The c o t t a g e  we rented was about 200 metres from t h e  beach, 
bu t  was b u i l t  on sand. The whole a r e a  was w e l l  kept  wi th  no 
dunnage l y i n g  around. The lawn was almost e n t i r e l y  paspalum. 

My wife  had spen t  some time on t h e  beach s i t t i n q  i n  marran, 
g r a s s  t h e  previous evening and it was subsequently e s t a b l i s h e d  
t h a t  t h e r e  a r e  populations of Latrodectus k a t i p o  i n  t h a t  
immediate v i c i n i t y .  I t  seems l i k e l y  t h a t  she  was b i t t e n  by 
L. k a t i ~ ~  and a c lose  examination of the focus of t h e  inflamme? 
a r e a  of  her  leg showed two small 'p in  p r i c k s '  about 1 mm a p a r t ,  
c o n s i s t e n t  wi th  a s p i d e r  b i t e .  (The c h e r l i c e r a e  of  a k a t i p o  
s p i d e r  w i l l  i n f l i c t  such a wound.) 

The symptoms experienced a r e  c o n s i s t e n t  wi th  those  
previously  recorded from Latrodectus  SR. (Southcot t ,  1976) .  
Southcot t  reviews l i t e r a t u r e  t h a t  suggests  & a c t r o d e c t u ~  b i t e s  



are  noticed immediately but  were re la t ive ly  painless .  Pain 
increased however over a period of a few minutes t o  about 
30 minutes. 

Watt (1971) describes a b i t e  by a Clubionid sp ider  which 
produced in s t an t  pain,  O'Donnell (19831 records cases of 
previously unpublished records of spider b i t e s  i n  New Zealand 
including Clubionidae, Sa l t ic idae ,  Theriidae, Araneidae, 
Dysiderae and Gnaphasidae, most of which caused d i s t r e s s  i n  
one form o r  another. Hornibrook (1951) gives a br ie f  h i s tory  
of the  e f f ec t s  of the  kat ipo i n  New Zealand. 

In  t h i s  present record, ~y wife had been on the  beach the  
previous evening and the time fac tor  presents a problen, as  
a l l  records suggested symptoms being noticed within half  an 
hour. The symptoms were not manifest u n t i l  12 hours a f t e r .  
It is of course qu i t e  possible  t h a t  the  spider  ( i f  i n  f a c t  
it was a spider)  had been picked up on the  beach i n  a towel, 
o r  my wife ' s  a r t i f i c i a l  l eg  and had not been dis turbed u n t i l  the 
following morning. The evidence is almost overwhelming i n  
support of L. kat ivo being the cu lpr i t .  
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