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CONDITION

Stonefish sting

A stonefish sting is a painful injury caused by venom injected through the fish's sharp
dorsal spines.

WHATITIS
Venomous puncture injury from a stonefish spine

BODY SYSTEM
Skin and soft tissues, sometimes heart, lungs, and nerves

MAIN SYMPTOMS
Extreme pain, swelling, puncture wounds, nausea

WHAT CAUSES IT
Venom injected by dorsal fin spines

HOW IT IS DIAGNOSED
Exposure history, puncture wounds, and clinical examination

MAIN TREATMENT
Hot-water first aid, pain relief, wound care, sometimes antivenom

CAN IT BE CURED?
Yes, most people recover with prompt care

ISIT AN EMERGENCY?
Yes, seek emergency care after any suspected sting

LONG-TERM OUTLOOK
Most recover fully; deep wounds can heal slowly

Overview

A stonefish sting happens when one or more sharp spines on a stonefish's back puncture the
skin and inject venom. Stonefish often lie still on sand, mud, rocks, or coral. Their camouflage
can make them difficult to see.

Stings most often affect the foot after someone steps on a fish. The hand can be injured when
a person touches or handles one. Stonefish live mainly in warm coastal waters of the
Indo-Pacific region, including around northern Australia.

The venom causes immediate, often intense pain. It can also cause swelling and damage
around the puncture. In more serious cases, it may affect breathing, blood pressure, heart
rhythm, or muscle function.
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A suspected stonefish sting needs emergency medical assessment. Prompt first aid can
reduce pain, but it does not replace medical care. The wound may need cleaning, pain
treatment, antivenom, or examination for a broken spine.

Symptoms

Pain usually begins within seconds or minutes. It may be much more severe than the small
puncture wound appears to suggest. The pain can spread from the injured area up the affected
armor leg.

Symptoms around the sting may include:

A puncture may be difficult to see, especially on the sole of the foot. A piece of spine or other
material can remain in the wound.

Venom effects elsewhere in the body are less common but more serious. They can include
nausea, vomiting, sweating, headache, dizziness, weakness, breathing difficulty, chest
discomfort, abnormal heart rhythm, low blood pressure, confusion, or collapse.

Severe pain can also cause panic or fainting. If the sting happens in the water, this creates a
risk of drowning.

Symptoms are not always a reliable guide to how much venom entered the body. The number
and depth of punctures, the location of the injury, and the person's general health can all affect
the response.

- One or more puncture marks

- Severe burning, throbbing, or crushing pain
- Rapid swelling and tenderness

- Red, pale, blue, or bruised-looking skin

- Bleeding or fluid from the wound

- Numbness, tingling, weakness, or reduced movement

Causes and risk factors

Stonefish have strong dorsal spines along their backs. Pressure on these spines pushes venom
from glands into the puncture wound. The fish does not need to bite or actively attack.

Common situations that lead to a sting include:

A dead stonefish can still cause a venomous puncture. Fish that have been removed from the
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water should not be handled directly.

Footwear may lower the chance of skin contact but cannot guarantee protection. Stonefish
spines are strong enough to pass through some thin-soled water shoes.

The severity of a sting is influenced by how deeply the spines enter, how many spines are
involved, and how much venom is injected. A sting near a joint, tendon, nerve, or blood vessel
can also cause additional injury.

- Walking barefoot in shallow tropical water
- Stepping among rocks, coral, sand, or mud
- Handling a fish caught on aline orina net
- Touching a fish believed to be dead

- Moving rocks or marine debris with bare hands

Diagnosis

There is no routine blood test that confirms a stonefish sting. Diagnosis is usually based on
what happened, where the exposure occurred, the pattern of severe pain, and the appearance
of the puncture wound.

Tell the medical team where the injury happened and whether you saw the fish. A photograph
taken from a safe distance may help identify it. Do not try to catch, carry, or bring the fish.

The injured area will be examined for swelling, circulation, nerve function, movement, and signs
of tissue damage. Your breathing, heart rate, blood pressure, and other vital signs may be
monitored.

An X-ray, ultrasound, or other scan may be used if a broken spine or another object could be
lodged in the wound. Imaging can also help assess a deep injury near bone or a joint.

Other venomous fish, including lionfish and scorpionfish, can cause similar injuries. Treatment
may begin based on the symptoms and circumstances without waiting for exact species
identification.

Treatment and management

Move out of the water without putting yourself or anyone else at risk. Call the local emergency
number or poisons information service. Do not drive yourself if you are in severe pain, feel faint,
or have symptoms beyond the injured area.
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While emergency help is being arranged, place the injured part in hot water. Use water that is
as hot as can be safely tolerated, but not hotter than 45°C. If the temperature cannot be
measured, test it carefully with an uninjured body part. Reduced feeling around the sting can
make burns harder to notice.

Hot-water immersion is commonly continued for about 20 minutes and may be repeated if
pain returns while help is on the way. Keep checking the skin and water temperature. Do not
delay emergency transport to continue soaking.

Avoid cutting the wound, sucking out venom, applying a tourniquet, or using
pressure-immobilisation bandaging. These methods do not remove stonefish venom and may
worsen tissue injury. Urine and vinegar are not recommended treatments for a stonefish
puncture.

In hospital or another emergency setting, treatment may include:

Stonefish antivenom is available in some countries, including Australia. It may be considered
for severe pain or significant effects elsewhere in the body. It is given by trained medical staff
because reactions can occur and availability differs by region.

Antibiotics like amoxicillin or doxycycline are not automatically needed after every sting. They
may be considered for an infected wound, heavy contamination, deep tissue damage, or other
specific concerns. A clinician may arrange follow-up if the wound is deep or if a retained spine
remains possible.

- Strong pain relief and local anaesthetic

- Cleaning and careful inspection of the wound

- Removal of accessible spine fragments

- Monitoring of breathing, circulation, and heart rhythm
- Tetanus protection when needed

- Treatment for low blood pressure, breathing problems, or other venom effects

Complications

Most people recover, but a deep puncture can damage skin, muscle, tendon, nerves, blood
vessels, or a joint. Swelling in a confined area can occasionally interfere with circulation or
nerve function.

Possible complications include:

Serious whole-body venom effects can include breathing failure, dangerously low blood
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pressure, abnormal heart rhythm, or collapse. These complications require immediate
treatment.

Watch for increasing redness, warmth, swelling, discharge, fever, or pain that worsens after
firstimproving. These can suggest infection or a retained foreign object and need prompt
review.

- Wound infection

- Aretained spine fragment

- Skin or deeper tissue death

- Persistent numbness, weakness, or pain

- Reduced movement around a nearby joint

- Scarring or delayed wound healing

Prevention

Stonefish stings cannot always be prevented because the fish blend into their surroundings
and may be buried in sand or mud. You can still reduce the chance of contact.

Wear sturdy, thick-soled footwear in shallow tropical coastal water. Thin reef shoes offer
limited protection and may still be pierced.

Avoid placing bare hands or feet where you cannot see clearly. Do not touch camouflaged fish,
even when they appear motionless or dead. Use appropriate tools and protective equipment
when handling fishing lines, nets, or marine catches.

Follow local beach warnings and advice from lifeguards, dive operators, or park authorities.
When wading, move carefully rather than jumping onto rocks or the seabed. No walking
technique or footwear makes stonefish habitat completely risk-free.

Living with it and what to expect

The worst pain often begins immediately. Hot-water first aid and medical pain treatment may
bring substantial relief, although pain can return and may last for hours.

Swelling, tenderness, bruising, and reduced movement may continue for several days. A deep
puncture or significant tissue injury can take weeks to heal. Recovery may be slower if a spine
fragment remains, the wound becomes infected, or a tendon, nerve, or joint was injured.

Routine follow-up may involve checking wound healing, changing dressings, reviewing
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movement and sensation, or arranging imaging. Keep the wound clean and follow the care
instructions given when you leave the emergency service.

Return to walking, swimming, work, or sport should be guided by pain, wound healing, and the
extent of the injury. Water exposure may need to wait until the wound has closed because
seawater can introduce bacteria.

Most people do not have ongoing health problems after the wound heals. Some people with
deep injuries have lasting stiffness, altered sensation, pain, or scarring. A previous sting does
not provide reliable protection against another one.

When to get medical help

Treat any suspected stonefish sting as an emergency. Leave the water, begin safe hot-water
first aid, and call the local emergency number or poisons information service.

Call emergency services immediately if there is:

After emergency treatment, arrange prompt medical review if pain or swelling is getting
worse, movement is limited, numbness persists, or you think part of a spine remains in the
wound.

Increasing redness, warmth, pus, fever, or a wound that is not healing should also be assessed.
These are follow-up concerns rather than reasons to ignore the original need for emergency
care.

- Trouble breathing or swallowing

- Chest discomfort or an abnormal heartbeat

- Fainting, confusion, severe weakness, or collapse
- Repeated vomiting

- Rapidly worsening swelling

- Pale, blue, cold, or numb skin beyond the sting

- Uncontrolled bleeding

- Asting affecting a young child or someone who is medically frail

Common questions

Can a stonefish sting kill you?
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A severe stonefish sting can be life-threatening, especially if venom affects breathing, blood
pressure, or heart rhythm. Prompt first aid and emergency treatment reduce the risk of serious
harm. Do not wait for whole-body symptoms before seeking help.

What should | do immediately after a stonefish sting?

Get safely out of the water, call emergency services, and immerse the injured area in safely
tolerated hot water. Do not use water hotter than 45°C. Avoid cutting, sucking, squeezing, or
tightly bandaging the wound.

How long does the pain last?

The painis usually immediate and may remain severe for hours. It often improves with hot
water and medical pain relief. Swelling and tenderness can last for days, while a deep wound
may take weeks to heal.

Does urinating on a stonefish sting help?

No. Urine is not a recommended treatment and may contaminate the wound. Hot-water first
aid and urgent medical assessment are the appropriate responses.

Can a dead stonefish still sting?

Yes. Its sharp spines can still puncture the skin and may still contain venom. Do not handle a
dead or stranded fish with bare hands.

Will | need stonefish antivenom?

Not everyone receives antivenom. Medical staff consider the severity of pain, effects
elsewhere in the body, and local availability. Other care, including pain relief, wound cleaning,
monitoring, and removal of spine fragments, may still be needed.
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