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Case Report

Himalayan Wolf Attack of a Twelve-Year-Old Case at High Altitude
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Abstract

Introduction: Animal attack is a major public health problem worldwide with mortality reported to the centre for disease control
and prevention. In the United States, a person is more likely to be killed by an animal than from lightning strike. Wolves are apex
predators and have attacked humans since antiquity. Wolf attacks remain a reality in the US, Canada, Russia, and India, despite
advances in security and surveillance technologies.
Case Presentation: A 12-year-old male sustained multiple lacerations on his face and hands leading to extensive bleeding after a
predatory wolf attack at high altitude. Tachycardia with feeble pulse, tachypnea, and mild hypothermia were present. The child
was managed through resuscitation, rewarming, tetanus, rabies, and antimicrobial prophylaxis, and transferred to tertiary care.
Wounds were not sutured.
Conclusions: Wolf-human interactions require diligent efforts for threat assessment, mitigation measures, and community re-
sponses under one health approach. Communities in close proximity of wolf populations need to be supported with real time
wildlife surveillance and containment systems.
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1. Introduction

While forest ecosystems form the subsistence econ-
omy of human communities in the conservation land-
scape, wild animals have been a menace to peaceful exis-
tence since the history of civilization. Animal attack is a
major public health problem worldwide, with mortality
reportable to the centre for disease control and preven-
tion. Seventeen species of large mammalian carnivores
have been documented to kill humans, although, only six
are encountered regularly. In the United States, a person
is more likely to be killed by an animal than from light-
ning strike. Wolves are apex predators and have attacked
humans since antiquity. Wolves have been claiming lives
pan-India for the past two centuries (1). With the current
economic and human development of 21st century, wolf at-
tacks remain a reality in US, Canada, Russia, and India (2).
A wolf attack on a 12-year-old male under discussion brings
forth the perspectives on human settlements in wolf habi-
tats.

2. Case Presentation

A 12-year-old male was brought to a low resource
healthcare center located in the Indian Himalayas at 9000
feet at 2200 hours, during winter with an alleged history
of wolf attack around 2000 hours. On first examination,
his head and face was covered with clotted and dried blood

with some fresh blood oozing from multiple sources. The
child was conscious, oriented, and responding to com-
mands. Tachycardia with feeble pulse, tachypnea, and mild
hypothermia were present. Detailed local examination re-
vealed multiple lacerations with oozing of blood on fore-
head, eyes, cheeks, nose, ears, upper lip, scalp, and both
hands. There was ongoing anterior and posterior nasal
bleeding. Lacerations over the forehead, cheeks, and lips
were 1 to 5 cm in length and 4 to 10 mm deep. Both superior
and inferior palpebrae of right eye were torn apart and lay
hanging laterally. Left palpebrae were intact. There was no
apparent injury to either globe of eyes. A large laceration
over the bridge of nose extending below the left eye lead-
ing to exposure of nasal and facial bones was seen. Both
ears were mauled by the wolf, leading to soft tissue injury
around the ears. There were no serious injuries on the neck
and other parts of the body (Figure 1).

The child was looked after in a heated room with pas-
sive heating with electric blanket and warm ringer lactate
infusion. Lacerated wounds were irrigated by warm sterile
normal saline followed by local injection of empirical an-
timicrobials. Tetanus prophylaxis and intravenous antimi-
crobials were administered. Anti-rabies prophylaxis in-
cluded subcutaneous and intramuscular administration
of tissue culture based rabies vaccine in divided doses.
Nasal packing was followed by loose bandaging of eyes and
facial wounds. Wounds were not sutured (3). The case was
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Figure 1. Wolf Attack of a 12-Year-Old Male Showing Extensive Lacerations of Face with Disruption of Right Eyelids and Exposure of Nasal Bone

transferred to a tertiary care facility with planned staging
at a secondary care facility at 0100 hours. Follow up af-
ter a month revealed survival of the case with healing of
wounds while being considered for reconstructive inter-
vention at a tertiary care facility.

3. Discussion

Wolf, Canis lupus, is the largest member of Canidae
family. It is native to wilderness and remote areas in trop-
ical, subtropical, temperate, desert, cold continental, and
polar climate of Eurasia and North America. Larger wolves
are seen in Alaska, Canada, and Russia compared to their
smaller cousins in Middle-East and South Asia, increasing
proportionally in size with latitude. Wolves have a long
history of association with communities in primary occu-
pations such as nomadism, farming, mining, and military.
They have been mentioned in the literature and folklore
more than other wildlife species. The Himalayan wolf (Ca-
nis lupus chanco or Canis himalayensis), found in India,
Nepal, and Tibet, is a critically endangered species (4).

Historical records have reported that 7600 civilians
and soldiers were killed by wolves during 1362 - 1918, of
which 4600 were killed by non-rabid wolves. Wolf packs
can target adults and individual wolves may prey on chil-
dren by silently entering the house, silencing children by

biting the mouth and nose and carrying the child away.
Wolves have been notorious for preying on children in
India and Iran (1, 2). Wolf attacks on humans are on
an increase in the US, Canada, and Russia. A super pack
of 400 wolves killing humans and animals since 2011 in
Siberia, had to be tackled with special task-forces and hunt
prizes (5). Wolf attacks are categorized in rabid and non-
rabid. Non-rabid attacks comprise of provoked (defen-
sive/disciplinary) or unprovoked. Unprovoked attacks can
be predatory, investigative or agonistic. Wolf transmitted
rabies is common in the Mediterranean, Eastern Europe,
Middle-East, and Central-Asia (4). Bites from rabid wolves
are considered 15 times more dangerous than rabid dogs
(4, 6). Deaths occur due to bleeding, tissue devitalization,
and infections, including rabies, renal failure, and sepsis.
The world health organization uses identical coding for an-
imal attacks, however animal attacks go under-reported in
developing tropical countries, which may have a higher in-
cidence of animal attacks (3).

The child was badly mauled by the wolf leading to soft
tissue injuries on the face, extensive bleeding, disruption
of eyelids, and facial disfigurement. Injuries to the face
comprise 10% of the total animal attack injuries. Unat-
tended children are likely to enter wilderness and mistake
wolves for dogs. Children are commonly bitten by ani-
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mals on the face, with two-thirds of bites found in chil-
dren aged 10 or younger. Bites typically occur in late af-
ternoon and evening, as seen in this case. While the child
was exposed to low temperatures of -100°C at 9200 feet, the
ensuing hypothermia may have been protective against
extensive bleeding, promoting survival of the case. The
case was managed and evacuated within the limitations of
the remote low resource set up. There was unavailability
of whole blood or component transfusion, anti-rabies im-
munoglobulin, and immediate air evacuation. The attack
investigated here is likely to be a predatory attack, as rabid
and defensive attacks are limited to quick bites, whereas
the injuries to the child represent prolonged struggle with
the wolf while trying to protect his face/throat with his
hands (1). The frequency of lupine attacks depends on ge-
ography, terrain, proximity to the wildlife, wildfires, and
lack of food, which is common in harsh winters (4, 6).
There is no data on wolf-rabies in from the region, never-
theless the possibility of wolf-rabies cannot be ruled out.

The emergence of exotic infectious diseases at-
tributable to increasing contact between human and
animals, from novel animal reservoirs and vector-borne
transmission has lead to concept development on “Eco-
Health”, “GeoHealth”, and “One Health”, which integrate
co-existence and sustainability of humans, animals, and
environmental constructs. Overall, 61% of 1415 known
pathogens are known to be transmitted between humans
and animals (7, 8). One Health re-emphasizes on global
health determinants of international human travel and
wildlife trade, social health determinants of pets and
livestock associated diseases, environmental health de-
terminants of global warming, deforestation and rapid
urbanization, evolutionary health determinants of emerg-
ing and re-emerging zoonotic diseases, and antimicrobial
resistance, which has universal genomic connotations,
and epidemiological correlates (9, 10). While one health
has furthered new paradigms of comparative, conserva-
tion, evolutionary, translational, and molecular medicine,
there exists a felt need towards political commitment, in-
tersectoral coordination, capacity building, and fostering
expertise to inculcate transdisciplinarity (11, 12).

3.1. Conclusion

Wolf-human interactions require diligent efforts at
threat assessment, mitigation measures, and community
responses under one health approach. Communities in
close proximity to wolf populations need to be supported
with real time wildlife surveillance and containment sys-
tems through fencing, thermal imaging, infectious dis-
eases, and vector surveillance to characterize the spa-
tiotemporal patterns of wildlife ethology and ecosystems.
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