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jellyẐsh),





due to the eẉect of exogenous or endogenous mediators such as kinin-
like factors on cutaneous nerves. Ѭeories of Irukandji syndrome
include ischaemia due to vasoconstriction of arterioles as a result of
excess catecholamines, or Na+ channel-dependent activation of
aẉerent pain pathways [69]. Relevant to this may be the observations
that some cnidarian venoms (C. ẑeckeri, Aiptasia pulchella, C.
capillata and P. physalis) appear to activate TRPV1, a non-selective



Diagnosis and Differential Diagnosis

Diagnosis
Diagnosis should be done by the inquires; time of sting, local pain

and muscle pain in particular back pain and determines the state of
consciousness. Ѭe sting itself should be tested and also extent of the
sting (important for the diẉerence between ‘minor stings’ and ‘major
stings’ in C. ẑeckri and C. quadrigatus envenoming). Clinical
prediction of regional insuẌciency and mononeuritis distal to a sting
on the extremities should be noticed aҥer the jellyẐsh sting.
Respiratory insuẌciency and clinical signs of shock (cardiogenic and
anaphylactic shock) should be observed.

In most cases, the individual who have been tingled in water by
jellyẐsh establishes the clinical diagnosis of jellyẐsh stings. When the
clinical picture is unclear, then speciẐc diagnosis is essential. Ѭe rapid
access to conẐrm sting envenomation is microscopically which
compares to esteemed nematocysts from diẉerent jellyẐsh. A qualiẐed
professional should work the microscopic examination. Nematocysts
can retrieve by skin scraping or by applying a 4~8 cm long fragment of
translucent sticky tape to the tingle site. Skin scraping is more or less
painful, but is the superior method for obtaining nematocysts from
sting site. Ѭe source of nematocysts could be noted by the cross-
examination of these scraping although it is hard-won to classiẐed
among C. quadrgatus and C. ẑeckeri. Ѭe nematocysts of these two
jellyẐsh are apparently distinctive from other important jellyẐsh with
the length of 100 µm and width 20 µm [28,108]. Ѭe nematocysts of P.
physalis are circular (diameter of 20 µm) and C. capillata is rod-like
(dimensions 25 µm × 5 µm). Penetrating nematocyst threads are
noticed when silver impregnation techniques are used. Edema of the
stratum corneum is caused the toxin. Histopathological changes are
well construed by Kingston and Southcott [109] and Williamson et al.
[31,110,111].

C. ẑeckri causes distinctive lesion; the skin is densely marked with a
criss-cross pattern, barred wheels transversely and that may be 8~10
mm wide. Ѭese ‘frosted ladder arrangement’ is similar with the bands
of nematocysts on the tentacles. Abrasions yield by the other jellyẐsh
C. quadrigatus are precise and milder, and the tentacular area is lesser
than that of C. ẑeckri [36].

Differential diagnosis
Ѭe topographical area can be a useful indicator and medical





their use is likely to ensure death of a stung victim in the circumstance
of acute cardiovascular collapse. If pore formation is indeed the action
of toxins in this species as has been observed [80], Ca2+
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