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ABSTRACT

The majority of Ethiopians rely on livestock for their livelihood, but its viability and
sustainability are limited by a variety of constraints, the most significant of which are livestock
diseases. This case stuags done with the objective binding and organizingcase reports

on selected clinical cases involving various animals in and around Bishoftu town, Ethiapia.
study was conducted from November 2022 to June 2023 in clPiotessor Feseha Gebreab
Memorial Veterinary Teaching Hospit@/ TH) and Society for the Protection of Animals
(SPANA) Equine Clinicfound in theCollege of véerinary medicine and agricultu(€vVMA)

ard on a private farm in Bishoftu town and its vicinithe examination method involves owner
complaints, clinical examinations, and postmortem examinations. Animals were treated with
broadspectrum antimicrobials and supportive drugs based on a tentaidgmoslis.
Simultaneouslysamples from the individual animafgere collected and processed to reach a
definitive diagnosisThe casesverefollowed until the animatecoveredeither in the clinic or

at homeA total of 51 animals were examined wafich 43.1% were ruminants and 56.9% were
equine, swine, chicken, and canigased on clinical findings and laboratory results, the
diseases in the presented cases were caused by bacteria, viruses, fungi, protozoa, parasites,
metabolic disorders, and tumsoOf the treated animals during the stufl9.4% of the treated
animalswererecovered, 15.7% (six chickens, one horse, and one puppy) died, and two heifers
remained refractoryit was observed that the primary causes of clinical cases were bacteria,
followed by viruses, metabolic abnormalities, and paragitegeneral, most animal diseases
might be cured with prompt and appropriate care and treatimettis study,delancey of
admissionof diseased animalack of confirmatorydiagnosis andppropria¢ treatmentvere

the cause oflelay recovery andnimal deathlt is recommended to perform a confirmatory
diagnosis in order to initiate efficient treatment and control measures that protect the health and

welfare of animals and restrict tbensmission of disease.

Keywo€dse de,Larsieptmanmgememeént out come

Xl



1. INTRODUCTION

Ethiopia's economy is based on agriculture, which also happens to be the sector that generates
the most foreign exchange. More than 85% of Ethiopian rural households, who engage in
subsistence crop and animal production, rely on this sector as their ouage ®f income
(Adamet al.,2018).Ethiopia has the largest livestock population in Africa andhhasstimated

70.3 million cattle, 42.9 million sheep, 52.5 million goats, 11.3 million equidasillion

camels and 60.50 million poultry@SA, 2020 Mekuriaw andHarris-Coble, 202). 65% of
Ethiopia's population depends on the livestock industry for their livelihood, contributing 12 and
40% of the country's total and agricultural Gross domestic product (GDP), respectively.
Additionally, the industry geerates 1215% of all export revenue, ranking second in

importance(Jibatet al.,2015).

The animal's production and productivity are greatly affected by livestock didmaised

grazing resources, climate changes, muk of access to veterinary séres (Nuveyet al.,

2023). Ineffective control of livestock diseases, poor veterinary services, and disease
management strategies adopted by farmers are some of the factors that result in direct economic
losses due to excessive animal mortality (Astéaql.,2015). They also affect the animals’
reproductive and productive performance and may also contribute to antimicrobial resistance
(Lamy et al.,2012). According to Asresie and Zemedu (2015), the yearly livestock mortality
rates for cattle, sheep, dmoats are i8.0%, 14 16%, and 1113%, respectivgl Among
diseases affecting the livestock sector of the countinal diseases such as Featdmouth
disease, Capri pox virus diseases, PPR, Contagious Ecthyma, AHS, and rabies are more
common, while baerial diseases such as Anthrax, blackleg, CBPP, CCPP, Pasteurellosis, IBK,
Brucellosis, clinical mastitis, dermatophilosis, actinobacillosis, actinomycosis, foot rot and
abscess are also report@lsmareet al., 2016) Additionally, gastreintestinal tract (GIT)
parasiteandtick born haemoparasitic diseases such as Babesiosis, Theileriosis, Anaplasmosis

and cowdriosis have been reported in different regions of the cditgjgsh, 201p

Veterinary clinical studieseek to advance scientific knowledge and find the most effective

methods for preventing, diagnosing, and treating diseases and other disorders that could affect

1



animals. A clinical investigation further contributes to the understanding of animal disedses a

the discovery of new techniques of diagnosing and treating those dis@aesnes ofindings
fromclinical studies can help future animal care by providing information regarding the benefits
and risks of therapeutic, preventive, or diagnostic pradocinterventiongurrently applied
Furthermore, because some animal diseases are zoonotic, studying these diseases through
veterinary clinical studies might help provide information for better public health services.
Generally, individual animal diagnissand treatment are critical in order to minimize suffering,
enhance welfare, promote production, reduce the danger of zoonosis, satisfy owners and control

disease spread (Cannavan, 2014).

Previous research conducted in the study area at the College of Veterinary Medicine and
Agriculture Veterinary Teaching Hospital (CVM¥XTH) and Ada'a district veterinary clinic
revealed that nearly all patients (96.6%) received drug therapy after beatg/en diagnosed
without receiving a correct laboratesyipported diagnosis (Beyeeeal, 2015). This led in the
emergence of antimicrobiaésistant diseaseausing organisms and the possibility of drug
residue, both of which had an impact on publealth (Takeleet al., 2015). As a result,
confirmed diagnosis and proper drpgescription are required to protect the health of both
animals and humankgaddtion, he majority of cases are curable and treatments are affordable,
thus it is crucial to takaction. Therefore, this case study was carried out with the following

objectives:

General objective

The generabblective of this work was to handle and organize case reports on selected clinical

cases of different animails and aroundishoftu, Ethiopia

Specific objectives

+ To verify the primary cause of animal diseases
+ To treat the animals by the available drug
+ To give professional advices to the own&animals

+ To document clinical animal diseases for future referencestadies



2. MATERIALS AND METHODS

2.1.Study Area and Study Animals

This case study was conducted from November 2022 to June 2023 at Professor Feseha Gebreab
MemoriatVTH and SPANA animal clinics located at Addis Ababa University College of
Veterinary Medicine, Bishoftu campus. The study also includédically diseasedanimals

from surrounding peasant associations near Bishoftu town. Bishoftu is located in the East Shewa
zone of the Oromia region, 47.9 km soethist of Addis Ababa. The absolute location of
Bishoftuis8°45Nj N | atitude and 38A 59Nj E longitude
tepid to cool submoist midhighland at an altitude of about 1920 meters above sea level with
moderate weather conditions and experiences the mean annual rainfall, maxichomongmy
temperatures range between 801.3mm, 25.50 °C, 23.7 °C in July, and 27.70 °C.in May
Additionally, Bishoftu and its surroundings have variable and yet representativecajpgies

of the country. Bishoftu town is known for its animal productiod eedication center. Cattle,

small ruminants, poultry, equines, and pet animals are the major livestock species reared in the
area. Most of the animals in the town are kept intensively, while those in the rural areas are kept
semtintensively. Frushka, hsehold remnants, and straw are the regular feed of the animals

kept intensively, while semntensively kept animals graze on communal grazing land.
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Figure 1. Map of study Area



2.2.Study Design andApproaches

Descriptive types of casgudy design were performed to understand the details of the study
subject by describing the signaling of the affected animal and a detailed description of the
clinical signs, diagnosis, treatment, and follap of individual animalsClinically diseased
animals which were coming to the clinics and observed on farm visit during the study period
affected with frequently occurred and economically important diseases were purposively
selected for the case studylinical examinationsf the individual animal or groups of animals

were begun with a history of the case and followed by a complete clinical examination, which
included a broad search for abnormalities starting from head to tail (Addd#t®2015). Organs

or systems involwé, location and type of lesion present, and severity of diseases were identified
thoroughly (Jackson and Cockcroft, 2002; Jana and Ghosh, 2BE3nost important details

are that tentative diagnoses were asserted based on the information obtainethe alingal
examination and the owner's complaint. In some cases, illustrative samples from the affected
individual were collected, and appropriate laboratory procedures were followed. After complete
clinical diagnosis, postmortem examinations were coetinand treatments were taken, but
sometimes treatments were given empirically before definitive diagnosis due to time and
logistical factors. Finally, advising the owner and following up took place until healing or death
took place (Constable & Kenneth Winchcliff). Stanley H. Done, Walter Griinberg, 2017,
Jackson & Cockcroft, 2007). The information for all cases was obtained using the standard case
recording format and compiled using the case report compilation format. Each case was
supported with a sumany, introduction, case description, laboratory investigations and
findings, case management and treatment outcome, and discussion. Each case was supported

with a picture of the animals during presentation and after recovery.



3. COMPILED CASES

A tot al of 21 cases comprised of 51 t®»tal an

Table 1: Total number of animals examined and treatment outcome

Ani mal s Tot al Recover Died Refract
Rumi nant s 22 20 0 2
Equine 2 1 1 0
Canine 3 2 1 0
Swi ne 8 8 0 0
Chi cken 16 10 6 0
Total (in 51 41(80.48(15.72(3.9%)

Table 2: Diseases encountered during the study in percentage

_ Number of Number of afiPercente
Di sease

ani mal s ( %)
Bacter.i 9 22 43.1%
Virus 5 18 35. 3%
Fungus 1 1 2%
Protozo 1 2 3.9%
Parasit 2 2 3. 9%
Met abol 2 5 9. 8%
Tu mor 1 1 2%
Tot al 21 51 100%




3.1.CaseReports onBovine

3.11. Hemorrhagic bowel syndrome in exotic dairy cow

Abstract

Hemorrhagic bowel syndron{elBS), also known as Jejunal Haemorrhage Syndrome (JHS), is

an important acute enterotoxemic disorder of adult dairy cattle. The present case report describes
the clinical signs, laboratory findings, and treatment @ute of the cow affected byBS.

History, clinical examination, and laboratory diagnosis are routine diagnostic procedures for
this disease. A-yearold exotic dairy cow on one of the smallholder dairy farms in Dukem with

a history of profuse dark watergdcal matter and having completely stopped eating feed but
drinking water one week ago was presented for diagnosis. Rectal temperature, heart rate, and
respiration rate were measured and found to be within the normal range. Clinical signs during
diagnosisinclude dark watery diarrhoea, a sunken eye, depression, dehydration, and a pale
conjunctival mucus membrarfeaecal and blood samples were collected, and faecal floatation
technique and faecal culture on XLD, respectively, for detection of Emeria/Catadcytes

and Salmonella were performed. Blood and faecal samples were also cultured on blood agar
medium for the detection @lostridium It was negative for coccidiosis and salmonella, but
growths of small and white colonies with hemolysis and grasposégive small to medium

sized rodshaped bacteria were observed, which was indicati@éostridium Based on history,

clinical diagnosis, and laboratory findings, the case was diagnosed as hemorrhagic bowel
syndromeThe cow was treated successfully withd therapy: Dextrose Normal Saline (DNS)

and Ringer Lactate (10 ml/kg) for two days, I/V. Antibiotic: procaine penicillin G (20,000 1U)

for five consecutive days, I/M. Aninflammatory: Meloxicam (0.5 mg/kg) for three days, I/M,

and Multivitamin (8 m) in a single shot, I/M. The improvement was noted-week post
treatment, and the cow was fully recovered. Avoiding stress during early lactation, providing
quality food, and having an adequate ratio of concentrate to roughage are recomtaended

reduce bance of exposure to infection.

Key word Cow, Clostridium Gram stain, HBS, treatment



Introduction

Hemorrhagic bowel syndrome (HBRJIlso known agejunal hemorrhagic syndrome (JHS) is
relatively common disease in dairy cattle which has Faggdiity rate ranging from 85 to 100%
(Radostitset al., 2007 Kéerbas and Ozdemir, 2011) . It s
necro hemorrhagic enteritis that primarily affects the small intestine (Gavaki,2015). The

disease is first described in the US in 1991 and commonly seen in highly productneattée
(Abutarbushet al.,2004; Valgaeren, 2017 is a multifactorial diseaseC. perfringenss a
grampositive, anaerobic, oxygdnlerant, rodshaped bacterium that is one of the causes of
hemorrhagic enteritid.ucey and Hutchins, 2004; Lebret al.,2010) There are five types of

C. perfringengA, B, C, D, E),which are distinguished by the primary toxin types they generate
(alpha, beta, iota, epsilon, and th€Bieschekt al.,2003 Hamoudeet al.,2013)

C. perfringengype A is the mascommon and normal inhabitant of the intestine of most animals

and humans. However, dietary changes or parasitism may produce a favorable growth
environment, resulting in overgroiwohkiandanpr &
toxin (Kirkpatrick et al.,2001; Hamoudat al.,2013 Peeket al.,2018).Aspergillus fumigatus

has also been suggested as the potential cause of HBS, as these organisms have been isolated
from the lesions of clinical caséReevest al.,2004; Adaskat al.,2014; Owakiet al.,2015)

The possible risk factors of HBS include: stage of lactation, season, herd size, forage quality,
ration composition and feeding management (Goétlah,2003; Ewoldt and Anderson, 2005).

The pathogenesis of the HBS diseaseassociated with overfeeding of proteins and the
overgrowth of the bacteriunC. perfringens leading to toxin production and cell damage
(Mamak and Borku, 2019). Inflammatory responses disrupt the intestinal barrier, leading to the
secretion of plasma piins and growth factors into the intestinal lumen and bacterial
overgrowth, resulting in toxemia and deé#algaeren, 2017; Elhana#t al, 2013).Affected

animals generally have sudden onset of the disease with symptoms of anorexia, depression,
decreasd milk production, bloody to damed feces, abdominal distension, dehydration,
weakness progressing to recumbency and sunken eye are the common findings in cows with

HBS (Van Metre and Callan, 200%ajik et al.,2010). Furthermore, pale mucous membranes,



elevated respiratory and heart rate, and atonic rumen are also reported other clinical findings in
cows with HBS (Cecet al.,2006; Radostitst al.,2007; Brauret al.,2010).

Diagnosis of HBS is based on lust, clinical signs, transabdominal ultrasonography and gross
postmortem findings, but confirmation requires laboratory testing. ELISAs are one of the most
important laboratory techniques f@r. perfringengoxins detectior(Kirkpatrick et al.,2001;
Dennion et al., 2002; Uzal and Songer, 2008geek et al., 2018). Common causes of
intraluminal enteric hemorrhage in adult cattle include intussusception, volvulus, salmonellosis,
bovine viral diarrheand coccidiosis (Pee&t al, 2018).1t is rare for HBS dease to be
successfully treated, however sick animals have received immediate care with intravenous
fluids, calcium salts, anthflammatory medications, antibiotics (penicillin), and surgé&wgci

et al.,2006; Tajiket al.,2010;Elhanafyet al.,2013) Preventive strategies have not yet been
established, and the precise etiology of HBS is unknown. For illness prevention, it is advised to
utilize feed additives, practice proper nutritional management, and administer vaccinations
(Mamak and Borku, 2019)%The present case report describes the clinical sign, laboratory

findings and the treatment outcome of the co

Case description

An exotic dairy cow of around five years old was examind2i&iem in one of the smallholder

dairy farms on December 17, 2022, with a history of profuse watkry fecal matter and
completely stopping eating feed but drinking water one week ago. Oratkxiamination, the

body parameters of the cow were: temperature 3B.4espiratory rate 24 breaths per minute,

and pulse 64 beats per minute. The cow had dark diarrhea, a sunken eye, depression,
dehydration, and a pale conjunctival mucus membrane @igurBased on the history and
clinical findings, lists of differential diagnoses were made, including coccidiosis, hemorrhagic

bowel syndrome, and salmonellosis, tentatively



Figure 2: A dairy cow with profuse danwatery diarrhea

Laboratory investigation and findings

The fecal and blood samples were collected directly from the rectum and jagular veins,
respectively. The samples were submitted and processed at the Microbiology and Parasitology
Laboratory of Addis Aaba University College of Veterinary Medicine, Bishoftu. The fecal
floatation technique was performed for the detection of Ef@wexidian oocytes, and the result

was negative. The fecal sample was cultured on xylose lysine deoxycholate (XLD) and
incubaed aerobically at 37°C for 24 houisr the detection oSalmonellaand result was
negative by the colonies' characteristics. On the same day, collected blood and fecal samples
were cultured on blood agar medium and incubated anaerobically (candle jad)ratB7°C

for 48 hours. Growths of small and white colonies with hemolysis were seen on the media
(Appendx). Grampositive small to mediursized rods were seen under oil immersion (100X)

on the prepared smears. These bacteria were identiflédstsdum(Figure3). Finally, it was
determined that hemorrhagic bowel syndromeChystridumwas the final diagnosis based on

the history, nature of the disease, clinical findings, and laboratory findings



Figure 3. A Grampositivebacilli or short rodshaped bacteria

Case management and treatment outcome

Supportive therapy was used as a line of treatment, and the cow was treated with fluid therapy:
Dextrose Normal Saline (DNS) and Ringer Lactate (Addis Pharmacekigicedry PLC) at 10

ml/kg for 2 daysl/V. Antibiotic: procaine penicillin G (EPHARM, Addis Ababa, Ethiopia) at

a dose of 20,000 IU for five consecutive dayel. Anti-inflammatory: Meloxicam (Ashish Life
Science Pvt. Ltd.) at a dose of 0.5 mg/kg for $sdd/M and Multivitamin (Aether Center
Beijing Biology Co., Ltd.) at 8 ml in a single shot, I/M. Feright hours postreatment, the

cow was presented with a rectal body temperature of%88.Zhe cow's appetite also returned

to normal. Generally, coiderable change was appreciated ghstapy, the color of the feces

returned to normaind after two week of post treatment the cow was fully reco\Eigdre4).
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Figure 4: Indicating fully recovered cow with norm@lolour of the faeces after three week of
post treatment.

Discussion

The definitive cause of disease in cattle has not been identified (Leg0%, Initial reports
(Goddenet al., 2001; Kirkpatricket al., 2001) speculated thak. perfringenstype A was
associated with HBS and more recerthfumigatusas been implicated as well (Wang, 2004).
Again, Kirkpatricket al.(2001) have suggested that HBS is a rrakitorial disease.

The current case was agsd as Bemorrhagic bowel syndrome based on the history, nature of
the disease, clinical findings, and laboratory results (bacteriology examination). Stress
associated with higintensity milk production, increased energy in the ration, and decreased
fiber in the diet have been mentioned previously by Callan (2002) and Bewgha(2005) as

risk factors for HBSIn the current case report, the history indicated that the cow developed the
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case in the first week after parturition, so the stress assborwtd parturition caused
immunocompromise that might have contributed to the occurrence of HBS because this
bacteriumC. perfringengis normal flora of the intestine of livestock (Smithal.,2019). This
environment promotes bacterial multiplication, which results in the release of large amounts of
toxins (Filhoet al.,2009). Dennisoet al.(2002) and Abutarbush and Radostits (2005) reported
that the alpha andetatoxin is the primary toxi responsible for inflammation of the intestine

as well as partial loss of the mucosa with respect to hemolysis and necrosis.

In the current case study, clinical signs such as anorexia, depression, decreased milk production,
dark watery diarrhea, dehydiat, sunken eyes, and a dry muzzle were noted, which were
similar to those described in the literature (Gstcal.,2006; Brauret al.,2010; Owakiet al.,

2015) for hemorrhagic bowel syndrom€lostridum was identified after anaerobically
incubating thdecal and blood samples at 37°C for 48 hours in 5% blood agar media. Similar to
other authors' findings (Dennisat al., 2002; Callan, 2002; Tajilet al., 2010), the colony
features ofClostridumdetected on blood agar showed tiny, white, dry colonids gtnolysis.

The morphology of the isolatégiostridumshowed granpositive, short to mediusrod-shaped
bacilli in Gram's staining. Several scholars, including @eal.(2006), Hamoudat al.(2013),

and Adaskeet al. (2014), concurred with these fingjs. It is important to point out that the
absence of a diagnostic kit in the compound prevented this study fromfddhey diagnostic

tests to identifyA. fumigatuswhich is one of the other causative agents for HBS

The cow in this case report was treated successfully with fluid therapy: demtnosal saline
(DNS) and Ringer lactate (10 mil/kg) I/V to correct hydration status. Antibiotic: procaine
penicillin G (20,000 IU) I/M. Antiinflammatory: Meloxicam (0.5 mg/kd)M for pain relief

and controlling inflammation in the gastrointestinal mucosa, and Multivitamin (8 mL) I/M to
open the apatite. The improvement was notedveeek postreatment, which is in agreement

with a case reported by McGuirk (2014), Manetkal. (2019), and Smitlet al. (2019) they
reportmedical management of intravenous fluid therapy, parenteral antibiotics, and nonsteroidal

antrinflammatory drugs were the main treatments for HBS in cattle.
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In conclusionClostridumwas the cause of HBS thisdairy cow case report. The cow's general
clinical condition improve@nd started milkingfter full treatmentThis indicates that, HBS in
dairy cow could be successfully treated wailgressive multimodal theragg shown in this
casePrevention of stress during early lactation, providing quality food and an adequate ratio of

concentrate and roughage are reconaedras feasible interventians
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3.12. Clinical mastitis in exotic cow

Abstract

Mastitis is defined as an inflammatory reaction of udder tissue and is the most common disease
in dairy cattle worldwide. This case report summarizes the case of clinical mastitis in this dairy
cow. History, clinical examination, and laboratory diagnosgsrautine diagnostic procedures

for this disease. A-§earold exotic dairy cow was examined at Bishoftu by one of the privately
owned smallholders with a history of slight color changes in milk, reduced appetite, and
depression that started four days .afjoe rectal body temperature was raised (2Q)5 while

other parameters were within the normal rai@mical signsduring diagnosisclude: left and

right front quarters appeared slightly swollen, feeling pain and warmth during palpation, and the
milk color changedVilk samples were collected from glliartersCMT test,catalaseest Milk

culture on Mannitol salt agarandNutrient agamwereperformed It waspositivefor CMT and
catalase tasgrowths of colonies with a round, smooth, shiny, opaque, golden yellow color and
grampositive cocci arranged in grafike clusteed bacteriawere observed which was
indicative of Staphylococcus aureuBased on history, clinical diagnosis, ataboratory
findings, the case was diagnosed as clinical mastitis. The cow was treated with penstrip (1 ml/20
kg/day) for five successive days and dexamethasone (0.2 mg/kg/day) for three days, both .M.
The cow responded to the treatment, and two weeks fialtg recovered. Although early
intervention with an appropriate drug could cure the clinical mastitis casengrposimilking

teat dipping and keeping the animals' environment clean and dry could mitigate the risk of the

problem occurring in the it place

Keywords Cow, Clinical mastitisGolden yellow ColoniesGrape like clusterspenstrip
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Introduction

Bovine mastitis is one of the most endemic infectious diseases of dairy cattle though worldwide
(Petrovskiet al.,2006).1t affects themilk production and qualityand the second most important

next to reproductive disorder@®weke and Mekbib, 2017 Abebe et al., 2020). It is an
inflammation of the parenchyma of the mammary glandcanded bys. aureusS. agalactiae,
Mycoplasma sppC. bovis S. uberisS. dysgalaiiae, Pseudomonas spmdE. coli( K1 i mi en a
et al., 2011; Ganguly, 20%4Kibebew K, 2017). These organisms are usually found in the

environment of the cow; hence they can easily be contracted by the udder (Bradley, 2002).

Mastitis is universally classéd as clinical and subclinical mastitis (Mungube, 2(&id/onen

et al.,2011).There are several degrees of severity at which the clinical form of mastitis might
manifest. Milder cases result in milk exhibiting clinical abnormalities such as clotss,flake

color changegLakshmi, 201%. The clinical signs inmost severe casewe fever, lack of
appetite, melancholy, lethargy, decreased milk production, swelling, redness, and mammary
gland atrophy(Fogsgaarcet al., 2015: Ganguly, 2014)Subclinical cases are not show any
clinical signsand major cause of infection for other farmimwals due to its difficulties in
detection. When the cow is in heat or when environmental conditions change, many subclinical
cases may develop into clinical cases, making the disease 15 to 40 times more prevalent than
CM (Sarojet al.,2015). It resultsn low milk quality and a 1i®20% drop in totamilk yield
(Radostitset al.,2007).

The most common diagnostitethods ar€MT and bacteriological examination (Ganguly and
Praveen, 20L6Moroni et al., 2018). Intramammary infusion or parenteral injectiofi o
antibiotics such as streptomycin, ampicillin, cloxacillin, penicillin, and tetracycline are
frequently used as the main treatments for magiidisosaleet al., 2014). The effective
treatment of bovine mastitis depends on the antimicrobial susceptddilibe pathogens, the
type of mastitis, the cattle breed, and the treatment regimen (Baekamn2006).Additionally,

PCG (penicillin G) and PLM (pirlimycin), a lincomycin antibiotic that has just been approved
as an antibacterial and is thought tajée effective and is appropriately suggested as the first
line mastitis therapyKawai et al.,2023; Tomaniet al.,2023).
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The most commomastitis control and prevention measuaes keeping the hygiene of the
milker and the machine, segregation of the infected animal, culling the chronically infected
animal and use effective treatmémaliet al.,2018. Mastitis results in significant milk losses
(wasted milk), decreased milk dity, greater treatment and veterinary costs, a higher risk of
mortality and culling of the afflicted dairy cows, and other costs to dairy farmers and the milk
processing industryfElmaghrabyet al., 2017 Moroni et al., 2018). 6 This case report

summarize the case of clinical mastitis in dairy cow .

Case descriptions

A 6 years oldexotic cow was examined at Bishoftu in one of the privately owned smallholders

on November 9, 2022, with a history of slightly colored milk, reduced appetite, a lesioa on th
teat, and depression that started five days ago. The cow was managed intensively and had
previously been infected with FMD. Upon physical examination, the rectal body temperature
was raised (40.6 C), while other parameters were normal. On palpatideft tired right front
quarters showed signs of minor swelling, reddening, pain, and warming, as well as a slight milk
color shift (figure 5). Based on the history and clinical findings, mastitis was tentatively

diagnosed

Figure 5: Indicatingswollen, small lesion, firm, reddened, painful and warm teat.
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Laboratory investigations and findings

The milk samples were collected into a sterile test tube from all four quadrants akedche
immediately with CMT reagent; the samples from the left and right front quarters were positive
(formed gel reaction) (figuré A), and CMT-positive samples were cultured on mannitol salt
agar and nutrient agar and incubated aerobically at 37°C for. Z&rbwths of colonies with
round, smooth, shiny, opaque, golden yellow color were observed on both mAgioemdix

and stained by Gr apositse cacti aranged ingrefieeaclusteds uriglera m
a 100x binocular microscope (figuéeB). Again, the media was subjected to the catalase test
(using 3% hydrogen peroxide) and showed positive results (i.e., production of bubbles) (Figure
7). Finally, it was concluded based on the history, clinical findings, and laboratory findings that

the bactdaum wasStaphylococcus aureuandthe final diagnosis was clinical mastitis.

Figure 6: Indicatinggel formed milk by CMT test (A) and Grapositive cocci arranged in
grape like clustersStaphylococcus aureu).
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Figure 7: Indicatingpositivecatalase tegi. e. production of bubbles)

Case management and treatment outcome

The cow was treated with penstrip (Chongging Fantong Animal Pharmaceutical Co. Ltd., China)
for five successive days at 1 ml/20 kg/day and dexamethasone sodium phosphate (Sokar
Healthcare Pvt. Ltd., Gujarat, India) at 0.2 mg/kg/day for one day, both EMd&s the drug
treatment, the owner was advised to strip the teat, wash the udder with warm water, and discard
the dirty material cautiously. Pesteatment, fever, clotty milk from the affected teat, and
swelling of the udder were not observed. Two wdates, the cow was fully recovered (Figure

8).

Wit

Figure 8: Fully recovered teat and udder after one week of post treatment
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Discussion

The current case was asserted as mastitis based on the history, clinical findings, and laboratory
results (CMT, bacteriology examination, and catalase test). According to previous reports by
Almaw et al. (2008), Iraguheet al. (2015), Mureithi and Njugung&016), and Rajabet al.

(2017), poor cow hygiene can contribute to the presence of mastitis pathogens on teat ends and
increase the rate of new infections. In the present case study, the age, breed, lesions caused by
a previous FMD infection, dirtines$ the udder and hind legs, and poor hygiene of the cows'
environment couldbe contributedfor disease occurrencéever, inappetence, depression,
decreased milk yield, milk color change, swelling, redness, and feeling pain when palpating the
mammary glandsvere among the clinical signs noted in this case reapattwvere similar to

those described in the literatuf®arojet al., 2015; Fogsgaarét al., 2015; Shashankt al.,

2020).

In the current case study, udder milk samples from each quarter were placed in each cup on the
CMT paddle, and then equal amounts of the 3% CMT reagent were added to each cup and
thoroughly mixed. There was a positive reaction (formation of gel), as statexlCMT reports

by Saidiet al.(2013), Mwabonimanat al.(2015), and Birhanat al.(2017).The CMT-positive

milk samples were cultured on nutrient agar and mannitol salt agar. The observed colony
characteristics were smooth, shiny, opaque, and ggleléow, which was similar to the colony
characteristics dbtaphylococcus auretsund by Mekibibet al. (2010), Belaynelt al. (2013),

and Rymaret al. 2021).The Gram staining characteristics were giaositive, cocclike, and
arranged in grapkke clusters. These findings were in agreement with several authors, such as
Haftuet al.(2012), Ganguly and Praveen (2016), and Brennetké(2021). The isolates also
revealed positive reactions in catalase tests, which was in agreement with the reports of
Cortinhaset al.(2016), Birhantet al.(2017), and Brenneclket al.(2021).

In the current case study, penstrip was administered payni{@rml/20 kg/day) for five days

along with dexamethasone (0.2 mg/kg/day) to manage the mastitis case of the affected cow. The
improvement was noticed one week after treatment, and the cow was fully recovered, which is
consistent with cases reportedlgrkemaet al.(2006), Bhosalet al.(2014), and Shasharek
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al. (2020), who report intramammary infusion or parenteral administration of streptomycin,

ampicillin, cloxacillin, penicillin, and tetracycline for mastitis cases in dairy cows.

In conclusion Staphylococcus aurewsas the cause of mastitis in this dairy cow case report.
The cow's general clinical condition improved and started milking after full treatment. This
indicates that, mastitis in dairy cow could be successfully treated with peristigp \&ith
dexamethasone as shown in this case. Raising owner knowledge, creating a clean and dry
environment for the animals, pesilking teat dipping, and isolating infected cows are

recommended as workable interventions for the successful controlershpon mastitis case
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3.1.3. Blacklegn a bull

Abstract

Blackleg is an infectious disease of cattle between 6 months and 2 years of age and is rare in
other ruminants, with occasional cases occurring in animals outside this age range. It is caused
by Clostridium chauvoeand is characterized by necrotizing miyigs This case report describes

the clinical signs, laboratory findings, and treatment outcomes of the bull affected by blackleg.
History, clinical examination, and laboratory diagnosis are routine diagnostic procedures for
this disease. A two years olachl breed bull with a history of reduced feed intake and difficulty
walking started a week ago was examined at FGIM. The body temperature was raised (40

°C), while other parameters were within the normal range. Clinical observations were
depression, grmuzzle, difficulty moving its limbs, pain reaction, and emphysematous swelling
with crepitation sounds while palpating around the middle gluteal and the longissimus dorsi
muscles The collected exudate and blood sample were cultured on 5% sheep blood aga
Growths of small, white, dry, and narrow hemolytic colomiedgrantpositive, numerous large

rods, thick, straightoundended, occurring singly or in short chamere observedhich was
indicative ofClostridium Based on history, clinical diagnosad laboratory findings, the case

was diagnosed ddackleg. The bull was treated with procaine penicillin G (20,000 IU/kg/day)

for five consecutive days and dexamethasone (0.2 mg/kg/day) for three days, both
intramuscularly, and wasuccessfully cured at the end of the therapy. Although early
intervention with an appropriate drug could cure the animal, vaccination of all susceptible

animals against black leg before the anticipated danger period is recommended.

Keywords Bull; Black leg; Gram positiveProcaine penicillin
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Introduction

Blackleg is a very lethal, febrile bacterial illness that mostly affects cattle between the ages of 6
months and 2 years. It can also sometimes afflict sheep, goats, pigs, camels, demsesd

as well as sheep, goats, and animals outside of these age @ealpst al.,2003 Snider and

Stern, 201 . The name o6ébl acklegd derives from the
muscle with the affected muscle dark in color (Ziechl., 2018).It was first reported in 1870

and is caused by the grgmositive, anaerobic, extremely pathoge@icchauvoebacterium,

that produces endospores and creates endospores with adeapmd shapéuinn et al.,

2011).

The majority of blacklegasesoccurin warm months, following soil disturbance, or during
years with exceptionally high annual rainfall that can uncover and activate dormant spores.
Additionally, the disease is enzootic in regions that have had floods in earlie(tiset®t d.,

2006; Huanget al.,2013).The spores dof. chauvoemay contaminate the soil, survive for many
years in the environment, and infect grazing animals. When silage, fodder, hay, or other feed is
polluted with sporeontaining soil, the illness can arise in housed animals less frequently
(Sathishet al., 2008 Falquetet al.,2013. The most frequent exposure is likely through the
ingestion ofC. chauvoespores, and due to the disease's pathophysiology, sick ruminants cannot

spread the illness to other animals dire(®adostits, 2007).

The pathogenesis di¢ disease begins after ingestioilCothauvoefrom contaminatedoil as

dormant spores. After being consum€&dchauvoei sporesavel through the digestive system
before reaching the blood and muscles. When they enter the muscle, they are phagocytized by
local macrophages and can wait for the right circumstances for germif@tbson, 2007b

Pireset al.,2017).As soon a£. chauvoeireverts to its vegetative form, it generates a number

of toxins, including oxygesstable and oxygelabile hemolysins, DNase, hyaluronidase, and
neuramidase, which can cause necrotizing myositis locally and a fatal toxemia systemically.
Blackleg orset and the release of toxins can also ofTagesuet al.,2019).The toxins from
vegetative bacteria destroy surrounding tissue before entering the bloodstream and Killing
affected individuals within 128 hours Additionally, they produce gas, whichrfos bubbles
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in the muscles and causes the skin to crackle and exude odorous gas when the animal is
necropsiedThe toxins will turn the muscles dark red to black and sp@mglcause muscle

swelling, depression, and lamendBobson, 2007bTagesuet al., 2019. The majority of

bl ackleg cases are acute or sub acut e, t hou
Moses, 2016)Cardiac lesions have similar clinical signs, such as increased lung sounds and
dyspnea, but congestive heart failure sigpnsh as jugular vein distension and brisket edema are
rare(Grosethet al.,2011;SniderandStern, 2011).

The diagnosis of black leg is established by history, clinical signs and gross lesions coupled
with cultural biological method, PCR and immunod&tetmethods, including FAT and IHC
(Sasakiet al., 2000; Sasaket al., 2002; Abreuet al., 2017). The differential diagnosis for
blacklegis anthrax ananalignant edemg@Assiset al,, 2005; Quinret al, 2011).Antimicrobials

(drug of choice procaine peiilin) around affected tissues, aggressive surgical debridement to
allow aeration along with supportive treatment can be of value (Detadg 2017 Constable

et al., 2017). Boosterdosevaccination represents the main tool of controlling the disease
(Rychenert al.,2017). Most of the vaccines can be found in a polyvalent formulationGvith
novyi, C. septicumandC. sordellii(Toleraet al.,2019).In many parts of the world, it ressit

in significant financial losses for cattle farmers A T h i s  deacsibesclimicalsigns,t

Laboratory findings and treatment outcomes o0

Case description

A two years oldocal breed bull from Bishoftu, Kebel©@0Qwas brought to Professor Feseha
Gebreab Memoria/ TH on December 7, 2022 with the history of reduced feed intake and
difficulty of walking, starting a week ago. Up on physical examination the body temperature
was raised (40. oCyyhile other parametersere within the normal range. The bull was very
depressed; the muzzle was dry; the bull had difficulty moving its limbs; and there was pain
reaction and emphysematic swelling with crepitation sound while palpating around the middle
gluteal and the longigsius dorsi muscles (Figug. Therefore, based on the history and clinical
findings, black leg was tentatively established, although other acute cases were doubted
(malignant edema).
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Figure 9: Indicatingemphysematic swelling (A) and Dry muzzle (B)

Laboratory investigations and findings

The exudate sample from swellings and blood samples from the jugular vein were collected
aseptically and submitted to the veterinary microbiology laboratofgddis Ababa University
College of Veterinary Medicine, Bishoftu. The bacteriological culture was made on 5% sheep
blood agar and incubated anaerobically (candle jar method) at 37 oC for 48 hr. Following
incubation for 48 hours, growths of small, white, dglonies and narrow hemolysis were
observed on mediufAppendi®. The smear prepared with Gram stain revealed -grasitive

large rods and thick, straight, and rotentled bacteria occurring singly or in short chains under

a 100X binocular microscope atithtdetermined to b€lostridium(Figure D). Finally, it was
concluded based on the history, clinical findings, and laboratory findings that the final diagnosis

was black leg.
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Figure 10: Indicating grarrpositive and largeod-shaped bacteria

Case management and treatment outcome

The bull was managed with procaine penicillin G (EPHARM, Addis Ababa, Ethiopia) at a dose
of 20,000 IU for five consecutive days and dexamethasone sodium phosphate (Sokar Healthcare
Pvt.Ltd. Gujaat India) at a dose of 0.2mg/kg/day for three consecutive days both
intramuscularlyBesides, the treatment the owner was adviseaaimagdghe bull at home until
recovered from the diseas@®n the 29 day visit the rectal bodyasreduced to 39%C and the
appetite were also improved (as the owner reported). However, on the 3rd day of therapy, rectal
body temperaturevasreturned to normal. At the end of therapy, the bull was fully recovered
(figure 11).
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Figure 11: Indicating moist muzzle (A) and feeling of feeding of fully recovered bull after a
month during followup period (B).

Discussion

Blackleg is an acute, febrile, and highly fatal disease of cattle caus@lddiyidiumchauvoel

In different reports, blackleg cases occurred in animals aged between 6 months and 2 years
(Grosethet al.,2011; Abreuet al.,2017). Similarly, in this caseport the disease was found

in a 2yearold bull. This could be due to the anaeradmeironment that may occur due to being

hit around the thigh muscle during plowing. Based on the history, clinical signs, and laboratory
results, the current case was declared to be a black leg. The clinical symptoms seen in this case
report, including thesudden onset of the disease, depression, anorexia, lameness, and a
crepitation sound in the area of swelling, were similar to those described in the literature (Snider
et al.,2011; Wickramasinghet al.,2014; Abreuwet al.,2017; Ziechet al.,2018).
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Tissue from the damaged area maintained in a sewottle would have been the proper
sample to send to the lab, but the owner refused. The fluid that was accumulated in the infected
area was very minimal (it was only enough to do the smear). Sinceltlvgabiufebrile (which

could be caused by bacteremia), blood was taken in a vacutainer tube, and an anaerobic culture
on 5% sheep blood agar for 48 hours in an anaerobic jar was done for confirmation of this case.
Similar samples and gram stain results wexgorted in the literature (Lakhet al., 2016;
Ambhoreet al.,2018; and Nekrasost al, 2023).

The present case was successfully treated with procaine penicillin G at 20,000 IU for five
successive days, coupled with dexamethasone (0.2 mg/kg/daguterpain and fever. The
improvement was noted forgight hours postreatment, which is in agreement with a case
reported by Nazir Zahidt al (2012) and Datta and Karmakar (2017). Early intervention with
an appropriate drug could cure the animal; gebeiption to control the disease would be getting
the animals vaccinated against blackleg.
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3.14. Babesiosis i cow and puppy

Abstract

Babesiosis is a worldwide tidhorne disease of animals that is caused by hemoprotozoan
apicomplexan parasites of the geri@mbesia This case report describes the clinical signs,
laboratory findings, and treatment outcomes of a babesiosis case in accawwgypyHistory,

clinical examination, and laboratory diagnosis are routine diagnostic procedures for this disease
A six-yearold local breed cow andfaur-monthold male puppy were presented to Professor
Feseha Gebreab MemorMI'H with the history & blood-mixed urine, vomiting (the puppy),

and decreasing feed intake, which started three days ago (the cow) and two weeks ago (the
puppy). The cow had a fever, red urine, pale mucous membranes, tenesmus, and depression
Clinical signs during diagnosis ptippyinclude:ticks overits body, dehydrated, poor physical
condition, lethargic, difficult to stand, and had icteric conjunctival and oral mucous membrane
Blood samples were taken aitdvas positive ffresence of intraerythrocytic piroplagmegas
observed in both cases, whialasdeterminedas Babesia Babesiosis was the final diagnosis
based on théistory, clinicaldiagnosisand laboratoryfindings The cow was treated wiid

single shot ofdiminazene aceturate (7.9mg/kg), 208&ytetracycline Q.1ml/Kg) and
dexamethasone sodium phosphate (0.2mg/kg/day)aht¥one week later the cow was fully
recovered. The puppy was treated with fluid resuscitation by intravenous infusion of Ringers
lactated (10 ml/Kg) solution along with diminazene aceturate afekamethasee sodium
phosphate but the puppy collapsed and died df2ehr of treatment.Early detection and

opportune treatment are recommended for successful management of babesiosis cases.

Keywords Babesiosis, CowiGeimsa stainPuppy,Red uring Treatment
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Introductio n

The protozoan parasites of the geBabesia some of which also have zoonotic importance,

are the cause of the tiddlorne hemoprotozoan disease known as babesiosis, which affects many
species of animals and has a global distribuflaxhaet al, 2015).Bovine babesiosis has a

huge economic effectue to loss of meat and milk production of infected animals and death.
The parasite in vertebrate hostsd remains
haemolytic anemia and fever, with occasional hemoglobinuria and death (Mosgjualda
2012). 1t has two phases in its life cycle: the first occurs inside the host RBCs, where the
sporozoites transform into piroplasms, and the second takes place inside the tick vector
(Uilenberg G, 2006)t hasa 10 to 21-day prepatent phase, followed bieenporary parasitemia

and a secondary parasitemia that develops (déeGopeguet al.,2007).

All species obabesiaare naturally transmitted from animal to animal through the bites of hard
ticks (xodidag. Among domestic and wild mammals, cattle, horses, sheep, goats, swine, cats,
and dogs are susceptiblesabesiainfection (Yadawet al,, 2019).t is more prevalent in tropical

and subtropical countries due to the high permanence of tick vectorgktpepulation is very

high), as the environment and climatic conditions favor the survival, reproduction, and
distribution of the tick vectors. The disease is the second most common widespredubinhaod
disease of animals after trypanosomes and is penmtijnalso emerging as a zoonosis in humans
(Leiby, 2011; Gohikt al, 2013).

The disease hasomplex relationships exist between the disease's vector, host, and
environmental factors. Despite the fact that babesiosis is generally thought of as a tropical
illness, outbreaks may happen anywhere with moderate climatesetljak, 2013). The
transmissions dependingon the presence of tick vectors and animal infestations. According to
Razmi and Nouroozi (2010), the parasite within the tick vector can be transmitted through the
ova of mother ticks (transovarian transmission). The diseasmeisatlsigns are severe and
include different degrees of anorexia, lethargy, anemia, mild jaundice, and hemoglobinuria.

Babesia species and host resistance affect mortality (Radtlaeri2008).
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Babesiosis can be diagnosed based on history, clinicgiteyms, and the ability to identify
parasites in tissue or blood smears using the Giemsa staining methed @aP016).1t is

treated by removing the parasite from the body, correcting anemia, along with supportive care.
Babesiacidal drugs, however dimazene aceturate and imidocarb dipropionate are the most

often employed (Halder and Gupta, 2021).

The control and prevention tfe diseasdepends on tick control, immunization of susceptible

hosts and use of chemoprophylaffferez de Leoet al, 2013. The economic losses caused

by the disease are due to direct effects such as decreased milk production and body weight, costs
for controlling measures, and losses due to-tiokne diseasgffefferetal.,2018).6 6 Thi s c a s ¢
report describes the clinical sign, laboratory findings and treatment outcomes of babesiosis case

in cow and puppyo6o

Case description

Case 1

A local breed cow aroundix years old from Bishoftu, Dhenkaka Kebele, was brought to
Professor Feseha Gebreab MemevidaH on February 3, 2023, with a history of voiding blood
mixed urine, tenesmus, and reduced feed intake that started three days aguov Tiad ticks

over her body previously, which she managed extensively. On clinical examination, the body
parameters of the cow were: temperature was 4D,5espiratory rate was 24 breaths per
minute, and heart beat was 120 beats per minute. Clinice gigre red discoloration of urine,
tenesmus, depression, and pale conjunctival mucus membrane. Again, on rectal examination,
there was no problem in the bladder (Figl@e Based on the history and clinical findings, lists

of differential diagnoses weraade, including blacken fern poisoning, urinary tract infection,

and babesiosis, tentatively.
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Figure 12 Indicating red discoloration of the urine (A) and examination of rectal body
temperature(B)

Case 2

Thepuppyaround 4 months of age from Bishoftu, Kebele 15, was examined at Professor Feseha
Gebreab Memoria/ TH on February 6, 2023, with a history of completely stopping feeding,

red colored urine, vomiting, and bloody diarrhea that started two weeks agupphy was
treated for parvo previously but did not respond. The physical examination revealed that the
rectal body temperature was 32, the respiratory rate was 20 breaths per minute, and the heart
rate was 54 beats per minute. The puppy was lethamggtle to stand, had icteric conjunctival

and oral mucous membranes, was dehydrated, had poor body conditions, and had a tick
infestation over different parts of the body (Figi8. Based on the previous treatment history

and clinical findingsjists of differential diagnoses were made, including canine parvovirus
disease (CPV), liver problems, and babesiosis, tentatively.
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Figure 13: Indicating tick infestation over the ear(Amaciated (B), yellow discoloration of
the eye(C) and mucous membrane of the mouth(D).

Laboratory investigations and findings

Blood samplewere aseptically collected by vacutainer needle from the jugular vein of the cow
and by capillary tube from the ear vein of the puppy. A thin blood smears were prepared from
both ani mal and stained by Giemsaods ealedi n.

elongated, rounded dividing forms and pear shape with an acute iatrglerythrocytic
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piroplasms(figure 14 A) , and the Giemsads stain from th
destructed RBC, round, oval or irregular shajpééerythrocytic piroplass) mostly located in

pairs and more than pairs in some erythrocytes were observe under 100x binocular microscope
(figure 14 B). Finally, it was concluded based on the history, clinical examination and laboratory
findings (morphological characteristics bétparasite), the definitive diagnosis of the both cases

were Babesiosis caused Bgbesia
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Figure 14: Giemsastained blood smear of infected cow (A) and puppy (B)

Case management and treatment outcome

The cowwastreatedwith Diminazen Di aceturate (Hebei New Century Pharmaceutical Co.,

Ltd, China) 1ml per 20kg BW (2.369/300kg.BWiissolved in 15 ml of sterile water20%
oxytetracycline (Shijiazhuang Fenggiang Animal Pharmaceutical Co., Ltd) at (Od)nd/K

single shot I/Mand Dexamethasone sodium phosphate (Sokar Healthcare Pvt.Ltd. Gujarat
India) 0.2mg/kg/dayall a singleshot I/M and the cow was responded for the treatmEné

puppy was treated promptly and vigorously with the fluid resuscitationtiawenous infusion

of Lactated Ringer s solution (Addis Phar mac
diminazene aceturate and Dexamethasone sodium phosphate but the puppy collapsed and died
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after twelve hours of treatme(ds the owner reportlrorty-eighthour post treatment, the cow
was presented with rectal body temperature of %8, hecolorand the consistency of the urine
were changed in to normal; stops tenesmus and the appetite returned to normal. The cow was

Fully recovered afteoneweek of post treatment (figufe).

Figure 15: Fully recovered cow afteme month during followup period

Discussion

A number of authors from throughout the world, including those from Ethiopia (&iahh,

2012; Tufaniet al.,2015), have previously reported cases of babesiosis infection. The spread of
B. bovisis associated with temperate climate vector ticksBikenicroplugicks and is therefore

quite distinct from the distribution @&. bigeminaclaim Talkharet al. (2010) and Ziapouet

al. (2011). As a result3. bigemina'spread is associated with tropical and subtropical ticks,

primarily B. decoloratugWadhwaet al.,2008).

The cow and puppy in this case study were diagnosed based on the history, clinical observati
and microscopic examination of the smears. The cow in the case study showed a high fever, red
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urine, pale mucous membranes, and general weakness as clinical symptoms. These clinical
results are comparable to those previously reported byeRahi2010) and Hemaswathst al.

(2020). The findings of Salem and Farag (2014), Kuetax. (2015), and Teodorowskit al.

(2022) all supported the clinical symptoms displayed by the puppy in the current case study.
According to Boozer and Macintire (2005), ema is frequently caused by both intravascular

and extravascular hemolysis. One of the canine babesiosis consequences that is most frequently
described is jaundic&gller et al.,2004 Yadavet al.,2011).

Giemsastained thin blood smears from cows showed elongated, rounded dividing forms and
the distinctive pear shape with an acute angle in the erythrocytes, which identified the parasite
asB. bigemina Prior studies by Venat al. (2015), Vijayakumaet al (2017), EiBahyet al.

(2018), and Agrawakt al. (2023) revealed similar microscopic examination results. The
microscopic examination of the stained peripheral blood smears from the puppy used in the
present caseeportwas similar to different literate previously used for the diagnosis of Babesia
infection in dogs (Sivajothét al., 2014), and similar microscopic examination results were
previously reported by Yogeshpriy al. (2014), Kumaret al. (2015), and Sudhakaet al.

(2016). The two typesfdabesia, large and small, can be distinguished using a blood smear
based on the size and morphology of the intraerythrocytic piroplasm, which are the primary
parameters in diagnosingabesia spp(SolaneGallego and Baneth, 2011). The laboratory
diagnoss by microscopic examination of the smear in the presentregset detects high

parasitemia byabesiathrough it.

The affected cow in this case study was treated with diminazene aceturate (7.9 mg/kg) along
with 20% oxytetracycline (0.1 ml/kg) and dexamethasone sodium phosphate (0.2 mg/kg/day).
The cow became afebrile after 48 hours of therapy, changed the coloruriniaeéo normal,

and showed complete clinical recovery after one week oftpestment. Zintlet al. (2003),

Laha et al. (2012), and Hemaswathgt al. (2020) suggested the most commonly used
chemotherapy forbabesia infections in cattle is diminazene &geate. Longacting
oxytetracycline has been shown to have a prophylactic effect ababegiainfection (Tufani

et al.,, 2015). The present case study suggests that early detection as well as specific
chemotherapy and prophylactic therapy are essential for successful management of babesiosis
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in affected animalsUneventful recovery from babesiosis following proper treatmattout
undue delay has been reported by many workers (Bhidaadg 2001; Tufaniet al.,2009; Rani
et al.,2010).

The puppy in this case study received the same treatment regirvs@sedeet al. (2012),
andYogeshpriyeet al.(2014) which included fluid resuscitation using an intravenous infusion

of Lactated Ringer's solution (10 ml/kg), diminazene aceturate, and dexamethasone sodium
phosphate. Unlike the above outliers, which report good response and recovery of dogs affected
by baesiosis, the puppy in this case study did not respond to the treatment and died after 12
hours of postreatment. The puppy in this case study was very young and highly infected with
thebabesiaparasite that causes blood loss by destruction of theaed bell, and again, highly
infested by the tick that causes blood loss during the feeding process of the tick. The subsequent
death may be related to a lack of treatment with blood transfusion due to the absence of kits that

are used for blood transfusiand the identification of blood types in animals in our hospital.

In conclusion, the laboratory results of this case report confirm the presence of Babesia in the
blood of both cases. Clinical findings correlated with a blood smear examination could be
beneficial for the early diagnosis and Specific chemotherapy and prophylactic therapy are
essential for the successful management of babesiosis cases as shown in this case report. Blood

transfusion is recommended for severely affected animals by thiselisea
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3.15. Clinical hypocalcaemia/milk fever in a late pregnant emd a lactating Cow

Abstract

Milk fever (parturient paresis) is an important metabolic disordeanwhalsaround the time of

calving because of the high volume of milk produced during this timettendubsequent
demand for calcium. This case reporta#ses the clinical management of hypocalcemia (milk
fever) in a latepregnant ewe and a lactating cdwstory and clinical diagnosis are routine
diagnostic procedures for this diseaBee cow was examined at home with a history of sternal
recumbency and inability to stand that started after parturition, and the late pregnant ewe was
presented with a cart to Professor Feseha Gebreab MeividiiaWith a history of inability to

stand thastarted 10 hours ago. The ewe was managed intensively and gave birth twice per year.
Physical examinations showed vital parameters were within the normal range. Sternal
recumbency with théeadturninginto her left flank sign was observed when examirttmg

cow. The ewe was depressed, recumbent, and unable to stand, and the neck musculature caused
the neck to curve in an S shape when the head was extended. Both cases were symptomatically
diagnosed as hypocalcemia and treated successfully with calciuglusmoeate (400 mg/ml)
intravenously. After the completion of therapy, both animals successfully responded. Therefore,
an opportune IV calcium borogluconate institution has reduced the likelihood of complications
and death due to hypocalcemia. Proper digteanagement is recommended for the control and

prevention of metabolicelated diseases.

Keywords Cow; Calcium borogluconate; Ewe; Hypocalcaemia
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Introduction

One of the metabolic ilinesses that affects adult cows most frequently withou#s8following
parturition is milk fever, also known as pgmsrturient hypocalcemia or parturient paresis,
which occurs from severe hypocalcemia. However, it can also happen weeks before or after
parturition(Antenehet al.,2012 Engdawork, 201P Age, physical condition, and the mineral
content of the food surrounding calving (including metabolic alkalosis, hypomagnesemia, and
others) are some of the risk factors for a cow acquiring this dig8affe 2008; Daresj, 2020;
Sammackt al.,2022).When milk production begins, the mammary gland uses up more calcium
than it can replenish from the pool of calcium in the plasma and extracellular fluid. Cows
respond rapidly to hypocalcemia by secreting more parathyroid hormone. Conversely, if the
respone to parathyroid hormone is reduced, which lowers PTH secretion, poor gut calcium
absorption inhibits calcium ionization and reduces abomasal motility and rumen fu(@xibn

et al.,, 2014; Venjakobet al., 2018). According to Chamberlinet al. (2013), clnical
hypocalcemia has also been linked to an increased chance of developing a number of other
common postpartum conditions, including mastitis, metritis, retained placenta, and displaced

abomasum.

Milk fever is the condition occurring in all dairy cowstkin clinical and sub clinical conditions
(Venjakobet al., 2018). The most severe form of hypocalcemia, clinical hypocalcemia, is
characterized by a plasma calcium content of less than 5 mg/dl and causes a cow to be unable
to stand. Because of this, ancavith milk fever becomes recumbent, has a decreased appetite,
and may possibly go into a comatose state or pass@msagsp, 2020).The incidence of these
diseases in sheep flocks typically low, less than 3%, and sporadic, while mortality rates during
outbreaks may be as high as 2(Re@bertsoret al.,2022).About 50% of all multiparous cows

and 25% of heifers have subclinical hypocalcemia, which is defined as plasma Ca concentration
8 mg/dL. Subclinical hypocalcemia also causes less severe disturbabtesd Ca and does

not have any obvious signs of milk fevd@einhardtet al., 2011; Rodriguezt al., 2017).
Grazing sheep frequently have subclinical deficiencies in calcium and magriEsiwardset

al., 2018; Robertsomet al.,2022).
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Diagnosis ofhypocalcaemias based orhistory, clinical signsPlasma Ca concentrati@nd

rapid response to treatmeRlasma Ca concentration was determined by atomic absorption
spectrophotometer (Kimurat al., 2006). Treatment of milk fevegihypocalcemiashould k&

done earlyadministration of calcium borogluconate via I/Me huge weight of the cow's body
during prolonged recumbency can, in as little as 4 hours, result in a "crush syndrome" impact
on the lower appendages. This results in the downer cow syndsooaising ischemia of the

muscles and nerves and necrosis of these tigsiggay et al.,2006; Goff, 2008).

Milk fever can be prevented through proper management. Multiple strategies have been utilized
to control and prevent hypocalcemia through naindil management including feeding anionic
salts, low calcium ion diets, Oral drenching of easily absorbed calcium and vitamin D
supplementation (Amardthillips, 2014). Other possible less specific control measures for the
prevention of milk fever includenanagement practices such as: Body condition control,
controlling dietary carbohydrate intake peripartum, Shortening of the dry period, Prepartum
milking and Reduced milking in early lactation (Thilsifgnseret al.,2002).AThis case report
describes thelinical management of hypocalcaemia (milk fever) in late pregnant ewe and a

lactating cov.

Case descriptions

Case 1l

An exotic bred cow weighing around 450kg from Bishoftu, was examined in one of privately
owned smallholder dairy farm on February 17, 2023 with the chief complaint of inability to
stand after parturition. The cow was managed intensively. A physical examihas revealed

that the rectal body temperature of the cow was 3Z,8vhile the heart rate and respiratory

rates were 64 beats per minute and 32 breaths per minute, respectively. Sternal recumbency with
the head turning into the left flank was obser¢€igure B). Based on the history of parturition

and clinical findings, the case was tentatively asserted as hypocalcaemia.
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Figure 16: A sternal recumbent cow with hypocalcaemia (A), and Mamsaany calcium
borogluconate institution (B)

Case 2

A late-pregnant local breed ewe from Bishoftu was presented to Professor Feseha Gebreab
MemoriatVTH on February 6, 2023, with a history of ity to stand and a distended
abdomen that started 10 hours ago. The ewe was managed intensively and gave birth twice per
year. On physical examination, the rectal body temperature wa$@7the respiratory rates

were 32 breaths per minute, and tharheate was 80 beats per minute. The ewe was depressed,
recumbent, and unable to stand, and the neck musculature caused the neck to curve in an S shape
when the head was extended (Figurg Based on the stage of pregnancy and clinical findings,

the casavas tentatively asserted as pregnancy toxemia even though hypocalcaemia was also
doubted
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Figure 17: Indicating Pregnant ewe with sternly recumbent, asymmetrical presentation of the
head and abdominal distention

Casemanagement and treatment outcome

A therapy of 40% calcium borogluconate 400 mg/ml (Peru Pharmaceutical Corp. S.A.Av.) at a
dose of 1 ml/kg body weight was managed slowly in the jagular and mammary veins. The cow
was treated with the sloadministration of 500 mL of calcium borogluconate into the mammary
vein over a period of 40 minutes and recovered after treatment. For the ewe, 30 ml of the same
preparation was given intravenously into the jugular vein, and she responded very well.
Eructaion was observed in ewes following IV institution. Then, five minutes later, the ewe was
able to stand, defecate, urinate, and start walking. Muscle tremor, particularly of the shoulder
regions, which later extends to the whole body, was appreciated soth Finally, the cow

stood by herself after one hour of ptrgtatment. Therefore, based on the treatment outcome

and exhibited signs, it was confirmed that the animals suffered from hypocalcaemia (Bjgure 1
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Figure 18 After calcium borogluconate administration of the cow and ewe.

Discussion

Hypocalcaemiavas diagnosed in the present case report based on the stages of production,
clinical findings and rapid response to calcium borogluconate therapy. Hypocalcaemia is an
acute metabolic disease particularly in adult sheep and lactating cow, whkabhsedby an
inadequate supply of metabolizable calcium during the peak demand €Gaff, 2014
Venjakobet al.,2018.
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Clinical signs of hypocalcemia are categorized into three stages. Stage | hypocalcaemia will
manifest in the animal as lighervousness, hypersensitivity, anorexia, weakness, shifting of
weight, and shuffling of the back fe@li et al.,2020; Ibrahim and Kirmani, 2021). This could
progress to Stage Il, which is characterized by flaccid paralgkited sternal recumbency.
Clinical signs of stage Il last for one to twelve hours. Affected sheep or cows may stretch their
heads or turn their heads toward their flanks. Due to an imbalance in the tone of the neck
muscles, the neck bends in a S shape when the head is streticlledmay be visible fine
muscular tremors, particularly in the triceps mus{@&sy et al.,2007; Kavithaet al, 2014),

as were the cases in the preszde report

Early detection and sufficient treatment with calcium borogluconate, just like inrieatmase

report reduce the chance of the case developing and ¢g@imgvomeet al.,2017).As shown

in currentcases after successful therapy, animals with milk fever exhibit a typical pattern of
response to calcium borogluconate administration, including belching, muscle tremor, a
decrease of heart rate, an increase of heart sounds, muzzle sweating, defechtionaaon
(Mavrogianni and Brozos, 2008; Sasakal.,2013; Akalu, 2017; Panret al.,2022).

In conclusion, hypocalcemia is a common metabolic disease in late pregnant ewes and early
nursing cows due to the increased need for calcium during thés therefore, early and
appropriate calcium borogluconate therapy will lower the risk of complications and death from
hypocalcemia, as shown in this case repoirnit Ca* intake 34 weeks before calvings

recommended for decreases the incidence of gdeade
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3.16. Actinobacillosis in Ox and Ram

Abstract

Actinobacilluslignieresiihasbeen recognized for many years as the cause of actinobacillosis in
cattle and sheep. This case report describes the clinical signs, laboratory findings, and treatment
outcomes ofan atinobacillosis case in Ox and Raiistory, clinical examination, and
laboratory diagnosis are routine diagnostic procedures for this digeasgenyearold local

breed ox and a ongear local breed ram from Bishoftu were brought to the Professor Feseha
Gebreab Memorial/TH with a histoy of decreasing feed intake, neck swellings, and salivation
that began two days ago (for the ox) and five days ago (for the ram), respePtinyedizaland

clinical examination othe both animalsinclude:fever, a firm, painful swelling at the base of
their mandibles, some salivation, a swollen-sugndibular lymph node, a dry muzzle, and no

oral lesionsExudate samples were collected; culture on MacConkey agar and Nutrienbagar w
performed. Granmegative, small rods, or coccobacilli, occurring aslsimgnd paired bacteria

were observed, which was indicativeAaftinobacillus Based on history, clinical diagnosis, and
laboratory findings, the case was diagnosed@sobacillosis. Both cases were treated with
penstrip at 1 ml/20 kg for five successdays, I/M. In addition to the penstrip, the ox was given
dexamethasone sodium phosphate (0.2 mg/kg/day) I/M, and the ram's pus swelling was
surgically removed and managed with daily applications of tincture iodine till healing. Two
weeks postherapy, bdt animals fully recovered. Prompt treatment for those that have the
disease andecreasing the amount of dry feete recommended to prevent the spread of the

disease.

Key word Actinobacillosis, Diagnosis, Gram stain, MacConkey agar, Ox, Haeatment
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Introduction

Actinobacillosis is an uncommon disease of sporadic occurrence with worldwide distribution
and Sheep, pigs, and horses are more rarely affected by the disease thgxndatitezzeet al.,

2013). Actinobacillus lignieresii, a natural inhabitant of ruminants' upper respiratory and
digestive systems, is the cause of the disease in rumifiRedestitset al.,2007; Azizet al.,
2019).1t is a gramnegative, cocdoacillus, aerobic bacteridirst recognized as a fattgen in

South America in the early 20th century, characterized by pyogranulomas formation in various
soft tissues (Smitlet al., 2009). Actinobacillus infection occurrence was associated with the
feeding of dry fibrous forage that may injure the mucoushbranes of the oral cavity, favoring

the colonization of deeper tissuesAylignieresii(Dhandet al.,2003; Caffarenat al.,2018).

Common clinical manifestations of the diseaseammals include the development of
pyogranulomas lesions in the moutitngue, or forestomach, which extend to local lymph nodes

in the head and necRycroft and Garside, 200Qzal et al.,2016). The involvement of other
organs is considered to be atypical (Holzhauer and Roumen, 2002). Atypical cases are described
by seveal authors and characterized by skin lesions (Melred.,2001; Marginedat al.,2013),
respiratory system lesions (Agnedt al., 2009), hind limbs lesions (Relwet al., 2019) and
generalized lymph nodes and organs lesions (Kasiyal., 2017). Furthermore, when
widespread lesions affect the lips, palate, throat, nasal pits, and face, the result is a clinical

picture known as the hipdike face(Scheidet al.,2020).

Actinobacillosis is diagnosed based on the isolation and identification of the causing organism,
as well as lesions resembling the disease, such as the appearance of several firm, yellowish
nodules encircled by fibrous tiss(@arginedaet al., 2013; Tessle et al., 2014). However,
molecular identification and genetic sequencing is important in the elaboration of the diagnosis
especially in atypical cases of the disease (Kisdl.,2014; Scheict al.,2020). Other diseases

such as nocardiosis, which s@s pyogranulomatous lesions in the skin and actinomycosis
characterized by pyogranulomatous osteomyelitis, especially in the mandible @Relln

2019), should also be differentiated from actinobacillosis.
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Treatment of affected animals with penicitbtreptomycin (penstrip) combination and
amoxicillini clavulanic are effective (Kisét al.,2014).0Once moreA. lignieresiiwas resistant

to erythromycin and amikacin and showed intermediate sensitivity to penicillin G, streptomycin,

and flumequing(Relun et al., 2019). There is no scientific evidence of the vaccination in
preventing this diseasdhe disease has widespread distribution especially in tropical and
subtropical climates including Ethiopia. Keeping in view the economic losses and widespread
distribution of actinobacillosi$§§ 6 Thi s case report describes the

and treat ment outcomes of Actinobacill osis ¢

Case descriptions

Case 1

A sevenyearold local breed ox from Bishoftu, kality Kebele, was brought to Professor Feseha
Gebreab Memoria/ TH of Addis Ababa University on February 7, 2023, with a history of
decreasing feed intake, swellings on the left side of the neck regiomalaradien that started

two days ago. The ox was reared extensively, and such swelling was previously observed in
neighboring household ox. Upon physical examination, the rectal body temperature®@as 40
respiration was 36 breaths per minute, and thet nat&r was 72 beats per minute. The ox had
hard and painless swelling at the base of the mandibular region of the left side, slight salivation,
a swollen submandibular lymph node, a dry muzzle, and no lesion in the oral cavity on
examination (Figurd9). Immature pus with blood was aspirated with eg2Rge needle. Based

on the previous history and clinical findindists of differential diagnoses were made,

actinobacillosis and actinomycogsisntatively.
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Figure 19: Indicating Swelling at the base of mandibular region

Case 2

A oneyearold local breed ram from Bishoftu, Kebele 5, was brought to Professor Feseha
Gebreab Memorial/ TH of Addis Ababa University on February 24, 2023, with a history of
decreasing feed iake and swelling on the right side at the base of the mandible that started five
days ago. The ram was reared extensively. Upon physical examination, the rectal body
temperature was 40°€, respiration was 28 breaths per minute, and the heart rate 8/bedt8

per minute. Examination revealed that the ram had swelling at the right side's base of the
mandible, swollen parotid lymph nodes, and no oral lesions. (Fafirédgain, white, creamy

pus was aspirated with a-2auge needle. Based on the histang clinical findingdists of

differential diagnoses were madaetinobacillosis and local trauntantatively.
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Figure 20: Indicating Swelling at the base of mandibular region

Laboratory Diagnosis and Result

The exudate samples were collected aseptically from both cases and processed at the veterinary
microbiology laboratory of Addis Ababa University College of Veterinary Medicine, Bishoftu.

The bacteriological culture was made on MacConkey agar medium arnzhiad aerobically

at 37°C for 24 hours. Again, colonies were randomly picked and subcultured again on nutrient
agar at 37 oC for 24 hou(dppendi®. The smear was prepared with Gram stain, and Gram
negative cocdacilli bacteria were observed under the 100x oil objective lens of a binocular
microscope, and that waictinobacillus(Figure 21). Finally, based on the history, clinical

findings, and lab@tory findings, the final diagnosis was actinobacillosis.
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Figure 21: Gram negative coebacilli bacteria from the ox (A) and ram sample(B)

Case management and treatment outcome

Both cases were treated with penstrip (Chongging Fantong Animal Pharmaceutical Co. Ltd.,
China) at 1 ml/20 kg for five successive days, I/M. In addition to the penstrip, the ox was given
dexamethasone sodium phosphate (Sokar Healthcare Pvt. Ltd., Gogheatat 0.2 mg/kg/day

for one day, .M., and the ram's pus swelling was surgically removed and managed with daily
applications of tincture iodine till healing. Besides the treatment, the owners of both animals
were advised to manage their animals integlgi by feeding soft food until they recovered to
prevent further trauma in the oral cavity. In the next few treatment days, the owners reported
that their animals started to eat well d@hdttheir body temperatures returned to normal. On the

5 day of teatment, the mandibular swelling of the ox disappeared, and the surgical wound of
the ram was well healed. Two weeks pibstrapy, both animals were fully recovered (Figure
22).
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Figure 22 Fully recovered ox (Aand ram after one month of post treatment (B).
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Discussion

Actinobacillosis has often been described as a granulomatous disorder that develops slowly and
sporadically (Smith, 2009). Actinobacillosis in cattle and sheep is known to be brought on by
the type speciesA. lignieresii(Rycroft and Garside, 2000Jhe current cases were asserted as
actinobacillosis based on the history of previous infection, clisigak and laboratofindings.

In this case report, the history suggested thatlitease may have been brought on by feeding
hard, fibrous hay and straw to animals that had already been infected. The dry hay and straw
caused oral lesions, and the route of entry of the organisms was likely an abrasion or wound in
the inner part of theral cavity and/or skin of the neck, supporting earlier reports by Albornoz
and Sali (2012)and Salvaggiet al. (2023), who assert that. lignieresiienters deep tissues

via traumatic erosions, ulcers, and penetrating lesions caused by hard fibroustrhaysand

plant awns.

The clinical signs seen in both cases, including pyogranulomas swelling in the subcutaneous
tissue of the left ox and right ram at the base of the mandibular area of the neck region close to
the jugular furrow, slight salivationnd swollen subnandibular lymph nodes, afeconsistent

with the clinical signs of the disease describethe literaturg(Milne et al.,2001; Albornoz

and Sali, 2012; Cahalat al.,2012; Salvaggiet al.,2023).In contrast to the previous literatyre

the ox in this case study was feverish and no abscesses fatroedld be due to the acute
nature of the disease. Infection can disseminate to the lymphatics and may sometimes spread to
deep organdg=ven though actinobacillosis is more commonly assediwith cattle and less so

with sheep, it can infect any exposed soft tissues, especially those in the head and neck area

(Farghaliet al.,2020; Scheickt al.,2020),as the report stated in these cases

The morphological confirmation dfctinobacilusby colony and gram stain in the current case
report is consistent with laboratory findings in the literature (Mdhal.,2001; Taghipouet

al., 2010; AkKatib and Dennis, 2009; Kumat al., 2016). As forthe methods, the growth
ability on MacConkey's agar seemed to be a most delicate feature, although only the selection

of the convenient medium was the matter. Graegative, small rods or coccobacilli, occurring
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single and paired, are characteristicAdfnobacillus the cause of actinobacillosis in both cases

in the current case report.

Due to early treatment with penstrip (20 mg/kg/day) in the current case study, both cases
successfully responded to treatment. Similar treatments have been used in the |{tdiizteire

et al.,2001; Angeloet al.,2009; LunaCastroet al.,2012; Cahalan St al.,2012; Tesselet

al., 2014; Azizet al.,2019) with variable resultn addition to the penstrip, the ox was given
dexamethasone sodium phosphate (0.2 mg/kg/day), and the ram's pus swelling was surgically
removed and managed with daily applicai@f tincture iodine till healing@oth animals fully

recovered after treatment

I n conclusi on, the animal 6s gener al clinica
Actinobacillosis in animals could be successfully treated with penstrip along with
dexamethasone and wound managemenshown in this case. Preventing the contamination

of feed by diseased animals, prompt treatment for those that have the disease, and keeping
infected animals isolated from the herd until they have fully recovered @venmgended to

prevent the spread of the disease.

Acknowledgement

| am grateful to DrBethy, Dr. Tayefor their contributionand the owner of the animal for his

valuable information during the follow up.

52



3.1.7. Ulcerative lymphangitis in bull

Abstract

Ulcerative lymphangitis is a bacterial infection of the lymphatic vessels of the skin in horses,
cattle, sheep, and goa. pseudotuberculosis the classical cause of the disease. The present
case report describes the clinical signs, laboratory findings, and treatment outcome of the bull
that was affected by ulcerative lymphangitis. History, clinical examination, and laboratory
diagnosis areautine diagnostic procedures for this disease. A two years old local breed bull
from Bishoftu, Kebele 15, was brought to Professor Feseha Gebreab Mevfidtiakith a

history of swelling of the left hind limb, circular lesions, difficulty of movement, aaiced

feed intake a week ago. The bull was reared extensively, and such lesions had previously been
observed in the ndhegebtd bodydtampenature svashrasséd{ °Ch x .
while other parameters were within the normal rar@aical sgnsduring diagnosisnclude

swollen precrural lymph nodes, and oedematous and nodular swellings along the course of
lymphatic ducts, which were ulcerated and 0ozing out creamy pus that was odorless, thick, and
bloodtinged.The collected exudate samplasvcultured on 5% sheep blood agamowths of

small, white, dry, and hemolytic coloniasd gam-positive, shorrod, and also pleomorphic
rod bacteri a i n &lkeyaprangeméntaveéreCobsemesibidh wads éentidatere

of CorynebacteriumBased on history, clinical diagnosis, and laboratory findings, the case was
diagnosed aslcerative lymphangitisThe bull was treated with Penstrip (1 ml/20 kg/day) for

five successive days, I/M witheapplication of tincture iodine on the lesions daillyhealing,

and the bull was successfully curdgharly intervention with appropriate drugs and wound
management could cure the ulcerative lymphangitis caseiding environmental

contamination from ruptured abscesses is recommended to prevent tileo$pheadisease

Keyword Bull, Chinese letterGram positive Penstrip
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Introduction

Ulcerative lymphangitis is a common and economically important skin disease with worldwide
distribution(Ameni and Terefe, 2004; Mammanal,, 2011; Abdullahet al, 2019) It is caused

by bacterial infection of the cutaneous lymphatic vesaadhas been reported in sheep, goats,
cattle, buffalo, camelighumansandespeciallyin equineqSpier, 2006: €jedoret al, 2008)

Even though infection was first recognized in 1888 as a cause of bovine lymphanagitis, it is rarely
seen in cattléArochet al.,2003) In cattletheinfectionhas been reported in cutaneous, mastitis,
and visceral formgYeruhamet al, 2003; Soodet al, 2003) The causative organisms of the
disease areC. pseudotuberculosisC. pyogenes, Streptococcus spp., Fusobacterium
necrophorum, Pseudomonas aeruginosa, equi, Mannhiemia hemolytic§Spier, 2006;
Radostitset al,, 2007; Zavoshtet al, 2009)

The route of infection in animals remains undetermined, but antovalimal transmission
through direct contact, insect mechanical vectorscartaminated environment could be
suspectedPratt, 2005: White, 2006: Markegt al, 2013) The pathogenic process @f.
pseudotuberculosibegins with colonization and replication within lymph nodes, resulting in
the formation of pyogranulom@arques, R21). This cycle is followed by death of the host
cell and release argpreadof bacterial via the lymphatic or circulatory system, allowing the
pathogen to infect visceral organs &mph nodes, where it eventually causes the development
of lesions(Stefanskaet al, 2010: Markeyet al,, 2013).

The most common clinical form affecting cattle is cutaneous excoriated granuloma, which
manifests as lymphadenitis and lymphangitis with abscess formation and ulceration on the hind
limbs (Smith, 2002;Yeruhamet al, 2012) It can also cause lameness and deformity of the
limbs, which can affect performan¢®cott andViiller, 2003). Small ruminants may also exhibit
abscessation and enlargement of superficial or internal lymph nodes, which may cdégist in
same anima{Baird andFontaine, 2007)When infection becomes chronic, the affected lymph
nodes exhibit characteristic encapsulated abscesses with a concentric ring apf@araneé¢

al., 2011) The diagnosis of ulcerative lymphangitis is basetherclinical signs anthboratory
findings such as isolation and identification of the organism having a typical Chinese letter
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configuration in pus samplégdcCluskey and Cunningham, 2001; Vikesal, 2017: Spier,
2019) Local treatment of ulcers @ddmmon and effective, but surgical drainage and parenteral
injection of procaine penicillin G (20,000 to 80,000 IU/kg BW, bid, IM) are also recommended
(Rose and Hodgson, 2000; Brown and Bertone, 2002; Radetsits2007)

Control and preventive mea®s include disinfectants, improving hygienic conditions,
quarantine and isolation of infected animals, fly control, and wound managnatit, 2002

Scott andMiller, 2003). The disease causes economic losses such as condemnation of carcasses,
additiona meat inspection, devaluation of hides, and decreased milk and wool production
(Kumaret d., 2012;Haaset al, 2017 Jenset al, 2022) Additionally, humans can be infected

with C. pseudotuberculosisausing lymphadenitigBaird and Fontaine, 200Quinn et al,

2011) 6 The present case report describes the clinical sign, laboratory findings and the treatment

outcome of the bull that affected by Ul cerat

Casedescription

A two years oldocal breed bull from BishoftuKebele 15, was brought to Professor Feseha
Gebreab Memoria/ TH on November 7, 2022, with a history of swelling of the left hind limb,
circular lesions, difficulty of movement, and reduced feed intake that started a week ago. The
bull was reared extensivel, and such | esions had previousl
household ox. Upon physical examination, the heart rate was 78 beats per minute, the respiratory
rate was 30 breaths per minute, and the rectal temperature was 40.4 °C. The bull had swollen
precrural lymph nodes and oedematous and nodular swellings along the course of lymphatic
ducts, which were enlarged, ulcerated, and oozing out creamy pus that was odorless, thick, and
blood-tinged (figure 23). Based on the history and clinical findinggrative lymphangitis was

tentatively diagnosed
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Figure 23: Indicating a swollen precrural lymph node, subcutaneous oedematous swelling (A),
and nodular lesions with abscesses along the courselgfrtpbatic duct (B).

Laboratory investigations and findings

The exudate sample was collected in a sterile bottle from the lesion under sterile conditions. The
bacteriological culture was made on 5% sheep blood agar and incubated aerobically at 37 oC
for 24 hours. After 24 hours, the growth of small, white, dry, and hemolytic colonies was

observedAppendi®y) and again Colonies were randomly picked and subcultured on nutrient

agar at 37 oC for 24 hours to obt aasinpwhieh pur e

reveal ed Gram+ positive, short rod, and al
letterlike arrangement under a microscope with an X100 objective lens. Finally, based upon
the history, clinical findings, and laboratory findings (ot and gram stain morphological
characteristics), the pathogen was identifiedCasynebacterium(Figure 24). It was finally

diagnosed as a case of ulcerative lymphanagitis.

56

S (



Figure 24: Grampositive small rods witht y pi c al 0 0 dikei anrangements et t er
(Corynebacterium

Case management and treatment outcome

The bull was treated with Penstrip (a combination of procaine penicillin and
dihydrostreptomycin) (Chongging Fantong Animal Pharmaceutical Co.Cldha) at a dose

of 1 ml/20 kg/day for five successive days, I/M, with application of tincture iodine on the lesions
daily till healing. Besides the drug treatment, the owner was also advised to segregate and nurse
the young bull at home until he fully @eered. On the third day of the visit, the rectal body
temperature was reducéom 40.4°C to 38.2°C, and movement also improved. At the end of
therapy, the edematous swelling had decreased and the lesions were slightRiglirec?3).

One month late the bull was fully recovered, and the lesions also disappeared (Figgire 25
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Figure 25: Decreased edematous swellemgddried lesionst the end of therapgA) and wlly
recovered bull after one month pdsttreatmen (B).

Discussion

Ulcerative lymphangitis is caused By pseudotuberculosend is characterized by edematous
swelling, pyogranulomatous reactions, abscess formation, and ulcerative lymphangitis (Selim,
2001).The current case was asserted to be ulcerative lymphangitis based on the history, clinical
findings, and laboratory regsal According toPrattet al. (2005), Spier (2006), anldohamed

and Red42015) abrasions or wounds in the skin or mucous membranes (in horses) are thought
to be the portal of entry for soilbor@ pseudotuberculosi§hese abrasions and injuries may
have facilitated the entry of the disease, leading to the invasion of lymphatiisvasd the
development of abscesses along their codrsevas evident from thelinical signobserved in

the present case report, the organism's virulence is increased by the different extracellular
exotoxins that are produced by the organism. Thesexrstdamage blood vessels and inhibit

phagocytes, which helps the infection spread and exacerbates the.disease
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The clinical symptoms seen in this case report, including a swollen precrural lymph node and
oedematous and nodular swellings along ¢barse of lymphatic ducts that were enlarged,
ulcerated, and oozing out creamy pus that was odorless, thick, anetinlped, were similar

to those described in the literature by Abou (20@hdVikas et al. (2017) in bovine.Our
preliminary diagnosis based on the clinical picture of the typical lesions was confirmed by the
pathogen's identification &orynebacteriuwhich confirmed ulcerative lymphangitis, and the
colony characteristics (growths of small, white, dry, and digtic colonies) and gram stain
morphological characteristics (gram positive, short rod, and also pleomorphic rod bacteria in
typical "Chinese letter" like arrangement). These results supported the report€. that
pseudotuberculosis the typical cause aficerative lymphangitis made by Abou (2001), Sood

et al. (2012), and Steerforth and Marutsov (2017) in catthel by Zavoshtet al. (2009) and
Olajide and Alaba (2023) in horses.

The earlier reports by Singatteaal.(2011), and Vikasgt al.(2017) suggested the applicability

of daily dressing of an open abscess with a tincture of iodine with the administration of penicillin
(15,000 1U/kg) and streptomycin (3 mg/kg) in the therapy of ulcerative lymphangitis, resulting
in complete recovery ihorses and cattle. The current therapeutic finding is consistent with the
previous reports, and a-examination of the bull on day 21 after therapy showed that the bull
responded well to the line of treatment and recovered gradually. There was no ewidence

cutaneous lesions (nodules and/or abscesses) on different parts of the body.

In conclusion, the general clinical condition of the bull was improved, and had gained weight.
This indicates that ulcerative lymphangitis in cattle could be successtdlgtr with penstrip

along with wound management as shown in this case. Avoiding environmental contamination
from ruptured abscesses is recommended to prevent the spread of the disease because the

organism's ability to survive in soil and on fomites ensiisesontinued presence.
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3.2. CaseReports onOvine

3.2.1.Contagious ecthyma (orf) in sheep

Abstract

Contagious ecthyma is an acute, highly contagious, zoonotic, debilitating, and economically
important viral norsystematic eruptive skin disease of small ruminants worldwide. It is caused
by the gengparapoxwus. This case report describes the clinical management of contagious
ecthyma (orf) in a sheep. The local brerdle sheep of around one year was presented at
Professor Feseha Gebreab MemeviaH with a history of lesions on the mouth and reduced
feed irtake that started five days agthe rectal body temperature was raised®@1while

other parameters were within the normal ran@knical signs during diagnosisinclude
multifocal crusty, ulcerative, and proliferative painful lesions of various sizes on the external
surfaces of the mouth, lips, muzzle and nostaigl Esions were vascular and bled easily. The
case was clinically diagnosed @entagious ecthyma. The ewas treated symptomatically
with 10% oxytetracycline (10 mg/kg/day) for five consecutive days, dexamethasone (0.2
mg/kg/day) for three days both intramuscularly, and application of tincture iodine on the scab
lesions daily till healing, and the sheep wally recovered.The gplication of hygienic

measuress recommendetbr control and prevention of contagious ecthyma

Keywords Contagious ecthyma, Parapoxvirigeep
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Introduction

Contagious ecthyma (Orf) is an acute, contagiolehilitating and important zoonotic skin
disease that affects domestic and wild ruminants, especially sheep andddaide (Azadet

al., 2016 Dalal et al., 2021) It is also known as contagious pustular stomatitis, contagious
ecthyma, ecthyma contagiam, infectious pustular dermatifi/et and Murie, 2011l ovattet

al., 2012, and orf. Orf virus (ORFV), the prototype of the geRasapoxvirus(PPV), is the
etiological agent of contagious ecthyma, and four st(@nA82, OV-SA00, D1701andNZ?2)

of Orf have been sequenced completélerceret al.,2006; McGuireet al.,2012) The genome

is a 138kbp linear doublestranded DNA containing 132 putative ge(iglondalet al.,2006
Merceret al.,2006)

Orf virus i nf ec trdsutin more sevdreddsease thdn inl aduthdnsnéals, with

up to 100% morbidity and 10% mortalifilartinset al.,2014 Gaoet al.,2016) Risk factors

include age, congestion due to increased stocking density, increased orphaned lambs, stress,
immunosuppessive diseases, prolonged parturition and forage weed (thorny anysingo

et al.,2014; Abdullaket al.,2015; Gacet al.,2016) The virus can survive for up to 17 years in
places with a dry climate and can persist for extended durations on thefwayomals and
contaminated materials. Viruses spread through touch, entering through damaged skin, and
reproducing in epidermal cel{8brahacet al.,2009) The incubation period of this disease may

vary from 4 to 8 days and the viral replication leadsoedematous and granulomatous
inflammation of dermal cells with an increase in tempergtspgroua and Valiakosb, 2015)

The clinical features of the infection vary, with lesions usually localized around the mouth,
within the buccal cavity and the ridks in lambs(Kumaret al.,2015) In adult animals, lesions

can be found in the teat orifice, vulva, skiaginal junction and preputial orifidg€ouletsou

and Fthenakis, 2010; Billinist al.,2012) Lesions follow a weldefined development pattern,

with local erythema followed by formation of papules, vesicles, postules and scabs. As lesions
resolve, scabs become dry and shed, with no scar remaining at the legBaddget al.,2017)

Usually, lesions heal spontaneously withid 8veeks, buanimals may be unwilling to nurse,

eat, or walkDe La Conch&ermejillo et al.,2003)
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Orf can be diagnosed based on clinical signs, histopathology, and electron micrdéogy

et al., 2011) Serological tests such as AGPT, CFT, ELISAs, and SNT canm & used
(Hosamanket al.,2009; Maganaet al.,2014) Differential diagnoses include bluetongue, foot

and mouth disease, pox, papillomatosis, staphylococcal dermatitis, and dermatofibaliadis

et al.,2021) The lip lesions of Orf infected animals keetreated with topical applicatioof

10% Potassium permanganate soluteodium permanganate and salicylic acid ointmamd

antibiotics like penicillinandchloramphenicoin cases complicated with stomatitis or enteritis
(Onyangoeet al.,2014 Kumaret al.,2015) One of the most efficient strategies to prevent Orf

virus infection is vaccinatiof Smi t h and Sher man, 20009) . 06T

clinical management of contagious ecthyma (o

Case description

The local breednale sheep of around one year was presented at Professor Feseha Gebreab
MemoriatVTH of Addis Ababa University on January 23, 2023, with a history of lesion on the
mouth and reduced feed intake that stafted days ago. The sheep were raged semi
intensively with other sheep. Physical examination revealed that the sheep was febrile, with a
rectal body temperature of 4C and 34 breaths per minute and 78 beats per minute respiratory
and heart rates, respectively. On clinieghmination, there were multifocal crusty, ulcerative,

and proliferative painful lesions of various sizes on the external surfaces of the mouth, lips,
muzzle, and nostrils. Lesions were vascular and bled easily (Figure 26). Based on the history,

clinical findings (lesions), and symptoms, contagious ecthyma (Orf) was tentatively diagnosed
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Figure 26: Multifocal crusty, ulcerative, and proliferative lesions of various sizes on the
mouth, lips, muzzle, and nostrils

Casemanagement and treatment

The sheep received intramuscular treatments of 10% oxytetracycline (Shanghai Thongren
Pharmaceutical Co., Ltd., China) at a dose of 10 mg/kg for five consecutive days and
dexamethasone (Sokar Healthcare Pvt. Ltd., Gujarat, lad&dlose of 0.2 mg/kg/day for three
consecutive days. Until the wound was healed, the sheep also received daily applications of an
iodine tincture The sheep began eating well and had a rectal temperature that was within the
usual range (38.%C) 72 hoursafter therapy. The sheep's lesions on the mouth, lips, muzzle, and
nostrils had fully recovered by the time the treatment was finished out (the fifth day). Once
more, the sheep was entirely healed after a month (FigurelB&)disease was contagious
ecthyma (Orf) based on the history, clinical signs (characteristics of the lesions), and the location

or site where the lesions occudre
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Figure 27: Fully recovered young sheep from orf after one month during fallpw

Discussion

Contagious ecthyma is a zoonotic viral disease of sheep and goats in many countries, including
our country Ethiopia.The affected sheep in thisise reporshowed multiple painful lesions of
varying sizes that were crusty, ulcerative, and proliferative on the exterior surfaces of their
mouths, lips, muzzles, and noses. In previous reports by De La CBeaom&jillo et al.(2003),
Saravanaet al.(2007), Zhaget al. (2010, Gelayeet al.(2016), Peraltat al.(2018), Tedlaet

al. (2018), and Kumaet al. (2022, comparable clinical symptoms were seen.

The diagnostic approach to cases of the Orf virus has been thoroughly explained in the paper by
Abdullah et al. (2015). However, in this caseport the history and clinical signs along with

the distinctive lesions played a major role in the diagnosisOAnvirus typically exhibits
dramatic distinguishing characteristics that are simple to detect and identify, leading to a
presumptive and rapid clinical diagnosis (Kuretial.,2015). It is important to point out that

the absence of a diagnostic kit etcompound prevented this study from doing any diagnostic

tests to identify the specific pathogen.
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Since there is no particular therapy for this viral infection, the focus of all therapies is always
on secondary infections. In this case report, sheep tneated with parenteral administration

of 10% oxytetracycline (10 mg/kg/day) and dexamethasone (0.2 mg/kg/day), as well as daily
application of tincture iodine to the scab lesions until healing. This treatment was aimed at
reducing the severity of the leas and speeding recovery, as removal of the scab may delay
healing. This approach agrees with Schwarz (2007), Naradli(2011), Pugh and Baird (2012),
Onyangoet al. (2014), and Spyroua and Valiakosb (2015), who reported that supportive
treatment thatincludes the application of ointments topically and parenteral antibiotic
administration against secondary infection during Orf cases speeds recovery. In the present case
study, the lesions resolved within one week, and the sheep showed a good prdtgrosis a

treatment.

In conclusion, a combination of broagectrum parenteral 10% oxytetracycline with
dexamethasone and topically applied tincture iodine is beneficial in treating secondary
infections, as shown in this case. The application of hygienic mesasurecommended for the
control and prevention of contagious ecthyma.

Limitations

No laboratory confirmation was made for this disease due to lack of facilities and hence

treatmentvas done based on clinical picture only (symptonthgcapy).
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3.2.2. Cutaneous papillomatosis (wart) in Ewe

Abstract

Cutaneous papillomatosis (wart) is a tumor causqshpylomavirusesthat are known to infect
humansanddomestic animals and cause proliferation of the stratified squamous epithelium of
the skin or mucosa. This case report describes the clinical signseatment outcomes of a
cutaneous papillomatosis (wart) case in Ewe.-pedrold local breed ewe from Bishoftu,
Kebele 09 was presented at Professor Feseha Gebreab Me@ithlwith a history of
multiple growths on the chest region and difficulty iovement that started six months ago
Rectal temperature, heart rate, and respiration rate were measured and found to be within the
normal rangeClinical signsduring diagnosisnclude multiple hard, dry, and rounded finger

like projectionson theleft side of the chest regioifhe case was clinically diagnosed as
cutaneous papillomatosis (wart). The ewe was treated symptomatically by ligating the base of
every wart with silk, applying a tincture of iodine to the ligated area with autohemotherdpy, a
administering lvermectin (0.2 mg/kdjhe ewe was followed for 4 months, and the medications
showed significant improvements. Ptis¢érapy, the ewe responded well to the line of treatment
and recovered gradually. There was no evidence of warts onediffparts of the body.
Therefore, the combination of immunotherapy (autohemotherapy and ivermectin) with ligating
the base of every wart with silk and applying a tincture of iodine to the ligated area is a critical
therapeutic tool for the treatment of waHygiene measures, minimizing direct contact, and

avoiding contaminated equipment are recommended to prevent the spread of the disease.

Key word Cutaneous papillomatosiEwe,Finger-like projections Immunotherapy
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Introduction

Cutaneous papillomatosis (wart) is a tumor and an economically significant disease in the world
(Ann et al, 2000) Papillomavirusesare a diverse group of small, renveloped, circular,
doublestranded DNA viruses that are known to infect humans or darssmals in which

they cause proliferation of the stratified squamous epithelium of the skin or mDeemaet

al., 2001 Antonsson, and Hansson, 2002;-%dbaawy and ASadi, 2021) Ovine
papillomaviruses (OaPVs) have been suggested to be assodihtskimtumorsandcomprise

four membergOaPV1, OaPV2, OaPV3 and OaPV(Rectoret al.,2005 Alberti et al.,201Q

Toreet al.,2017) OaPV1, OaPV2 and OaPV4 form OaPV species three within the genus Delta
papillomavirus, while OaPV3 belongs to thenus Dyokappaapillomavirus(De Villiers et

al., 2004;Rectoret al.,2004 Al-Salihiet al.,2020).

The virus is mostly spread by direct contact, but it can also spread horizontally through indirect
means through iatrogenic mistakes, infected food, and contaminated equiiiacrachlanet
al.,2017; Ugochukwet al.,2019) Though less frequently, PV DAhas been found in samples

of healthy skinRollisonet al.,2021) The agent may cause cutaneous lesions with a variety of
morphologies, including filiform, peduncular, atypical, and squamous papill{aasitet al.,

2018) Squamous cell carcinoma inedp is more common in the ears, head, neck, back, udder,
teat base, and belly, as well as in anatomical locations absent of wool and pigméRsation

et al.,2001;Rollisonet al, 2021; Cacciottet al.,2022) Genetic factors may play a significant

pat in the cause of skin cancer in anim@&oldschmidt M, 200R It is unclear what age

domestic animals have their peak occurrerfdésSabaawy and ABultan,2022)

PV infection is usually characterized by a latency period, during which nopautisles are
produced and the host exhibits no manifest clinical symptdspen stimulus, the latent
infection may undergo reactivation and subsequent virions assembly and release, leading to the
appearance of symptoms and lesions developing fine fliigeprojections and are extremely
painful (Maglennon and Doorbar, 2012; Maglenn&t al, 2014) The diagnosis of
Papillomavirusinfection can mostly be done by clinical and histopathological examination,

with electron microscopy and immune histochemicablgsis being successful methods
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(Catroxoet al., 2013 Dorttas and Dagalp, 2020). PCR technique is also frequently used in
molecular detection of the agent and taxonomy studMacLachlan et al., 2017)
Autohemotherapy and surgical attempts have beed tesdreat papillomatosis, and many

methods such as antibiotics, chemotherapeutic, immune modulator and antiparasitary drugs
have been trieth papillomatosis treatmeiiygochukwuet al.,2019) Immunotherapies target

specific immune system cellsyhile some have an overall impact on the immune system
(Mohammecet al.,2022) 6 6 Thi s case report describes the ¢

of Cutaneous papillomatosis (wart) case in i

Case description

A 4-yearold local breed ewe fromBishoftu, Kebele 09, was presented at the Professor Feseha
Gebreab Memorial/ TH of Addis Ababa University on November 21, 2022, with the history of
multiple fingerlike growths on the chest region and difficulty in movement that started six
months ago. Ophysical examination, the rectal body temperature, respiratory, and heart rates
were within the normal limits. The ewe had hard, dry, and rounded fiilkgeprojections, or
cauliflower appearances, on the left side of the chest region (Figure 28). Bahexllostory

and typical clinical findings, it has been tentatively concluded to be ovine cutaneous

papillomatosis or wart.

> !’} e 2% ‘
e ! o e it
I < . e

Figure 28: Indicating hard, dry and rounded finglédte projections(wart)
Case management and treatment outcome
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The ewe was given autohemotherapy (about 6 ml of blood collected aseptically from the jagular
vein and mixed with the blood from the affected area, adtered intramuscularly), two
injections of ivermectin (Sheyang Sunvictotor Pharmaceutical Co., Ltd., China) at a dose of 0.2
mg/kg, administered subcutaneously, over aweek period, and ligating the base of each wart
with silk and dousing the ligatedea in an iodine tincture. The ewe was followed for 4 months;
there was no evidence of warts on different parts of the body, and she recovered gradually
(Figure 29).

Figure 29: Indicating recoveredweafter four months afollow-up.

Discussion

Cutaneous papilloma induced Ipapovavirusesand occurs mainly on the head, neck and
thoracic limb and is flat, circumscribed with a crusty surface andwomgnlike in appearance
(Smith et al.,2002. Based on the history and clinical findings, the current case of ewe was
diagnosed as cutaneous papillomatosis (wart). Additionally, the length of time that the fingerlike
projections grew was also considered. The ewe in the presen¢passhowed simér clinical
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manifestations indicated in various literature, including hard, dry, and rounded-Ifkeger
projections or cauliflower appearance (Moharratnal., 2019; AM Farghaliet al., 2020; A}
Sabaawy and ABultan, 2022).

The earlier studies by Aslamd Oruc (2010), Jamestial.(2011), Dhule (2013), Feyisa (2018),
Banerjee and Ghosh (2021), and Bozlairtal. (2023) suggested the use of tincture of iodine
with administration of Ivermectin (0.2 mg/kg) and autohemotherapy in the treatment of
papillomdosis (wart) and resulted in full recovery in bovine, horse, and goat According to the
current therapeutical finding, which is consistent with earlier findings, the ewe in the current
case report was treated by ligating the base of each wart with siliijreg¥he ligated region

with an iodine tincture, giving autohemotherapy, and administering lvermectin (0.2 mg/kg). The
ewe was followed for 4 months, and the medications showed significant improvements. Post
therapythe ewewasrespondedvell to the lineof treatment and recovered gradually. There was
no evidence of warts on different parts of the body.

In conclusion, ovine papillomavirus may be identified from a clinical examination by the
presence of warts of different sizes that are keratinized,&hasaliflowerlike look, and range

in color from black to gray, as shown in this case. The combination of immunotherapy
(autohemotherapy and ivermectin) with ligating the base of every wart with silk and applying a
tincture of iodine to the ligated areaa<ritical therapeutic tool for the treatment of warts, as
shown in this case. Hygiene measures, minimizing direct contact, and avoiding contaminated

equipment are recommended to prevent the spread of the disease.
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3.1.3. Grain overload in rams aralcalf

Abstract

Ruminal lactic acidosis is a condition that arises in ruminants due to the ingestion of excessive
quantities of easily digestible carbohydratsh feed, eating a diet poor in fiber, and failing to
produce buffer, leading to physiological derangementsddwatbe fatal in severe cases. This
case report describes the clinical signs, laboratory findings, and treatment outcomes of grain
overload in a calf and two rams. History, clinical examination, and laboratory diagnosis are
routine diagnostic procedures fihis disease. A local breed calf ameb rams from Bishoftu

were admitted to Professor Feseha Gebreab MemdrFidl with a history of becoming off

feed, diarrheal, and reluctant to move after accidentally consuming the grain a few hours ago.
Bloating, lehargy, nasal discharge, crackling sound, ataxia, anorexia, total rumen atony,
diarrhea, fast breathing, and pulse were amonghlgsical anctlinical examinatiorfindings.
Ruminal fluid samples were collected, pH of the rumen $lididd protozoal activitywas
examined, tishownacidicand had no protozoal activity. Based on history, clinical diagnosis,
and laboratory findings, the casesdiagnosed as acidosi§he animals were treated with
indigestion powder, 100 mg dissolved in 1 L of water for a ealf, 25 mg dissolved in 1 L of
water for ramsPO. Multivitamin (4 8 ml) for calves and (0i#9.8 ml) for rams, as well as 20%
oxytetracycline at (0.1 ml/kgyvere administeredl/M, for prophylaxis.Additionally, 40%
dextrosefor ramswasgiven, I/V, for electrolyte imbalance and dehydratitmprovement was
noticed on the very next day and complete recovery was observed after threleailyyand
aggressive treatment with an appropriate alkalinizing agent could cure the animals. Early

admission of aninia to veterinary clinics is recommended to reduce animal deaths.

Key Words Calf, Grain overload, Rams, Rumen Ph; Rumen Microbes
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Introduction

Grain overload, also known as "Lactic Acidosis" or "Acute Carbohydrate Engorgement”, is a
disorder ofmicrobial fermentation in the rumen of ruminants such as cattle, sheep and goats
(Nagarajamet al.,2007) Clinical definitions of ruminal acidosis are based on rumen pH cut
points(Plaizieret al.,2008) In clinically diseased ruminants, the morbidityereanges from 10

to 50%, and the mortality rate from lactic acidosis can be as high as 90% when left untreated,

compared to 30 to 40% when it is properly tredi@agnaw Fentat al.,2023)

Acidosis is caused bguddenly consuming excessive quantitiéscarbohydrateich feed,
eating a diet poor in fiber, failing to produce buffering, producing weak VFA, and producing
lactic acid in the rume(Rodostitiset al.,2000) The severity and clinical result are determined
by the type and amount of carbohydratdh feed (Gentile et al., 2004) Due to group
competitiveness, which encourages the animals to consume reede group feeding
exacerbates the diseg§wdostitiset d., 2007) The rumen microbes multiply rapidly with the
feeding of concentraté€henet al.,2011J), resultingin an increase in starch availability and a
high rate of shofthain fatty acid (SCFA) releag8chwaigeret al., 2013). This can lead to
accumulation and decrease of ruminal pH, promoting the growBtreptococcus sppnd
Lactobacillus spBramleyet al.,2005; Asefaet al.,2020) The production of lactic acid by
these bacteria further reduces rumen pH, regpitifermentation stasis, absorption of dhd

L- lactate and metabolic acidog&ilvestreet al.,2023)

Acidosis is a condition that can present in both the clinical andlgibal forms. Reduced milk

fat content, feed conversion efficiency, feiatbke, intensityof roughage degradation, and
lameness are the signs of atlimical acidosigLeanet al.,2000; Bramleyet al.,2005).Clinical

acidosis presents as indigestion, rumen stasis, anorexia, depression, ataxia, abdominal
distension, diarrhea, dnveakness and ranges in severity from moderate to severe. It may be
deadly in a few extreme cases in less than a day. Carbohydrate engorgement causes aberrant
rumen distension, lactic acidosis, and rumen atony, which can result in the retention of

fermened gases and maybe animal dg@hshiret al., 2015) It causes a high death rate in
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small ruminants and is one of the most significant clinical emergefRasostitset al.,2000;
Revathiet al.,2015).

Diagnosis of clinical rumen acidosis liased on history of exposure to offending feedstuffs,
clinical signs, and ancillary diagnostic tegiéam et al.,2014; Snyder and Credille, 201Fpr

mild instances of acidosis, reducing the amount of grain fed and giving hay to promote salivation
are o treatmentgOetzel, 2017) Additional therapy for metabolic acidosis includes oral
antacids and oral electrolyte solutions. For severe cases, it is advised to significantly reduce the
amount of grain offered, administer IV fluids, and make water onbathelectrolyte solutions

free of lactic acid availabl@roraet al.,2011; Meyer and Bryant, 2017; Constamil.,2018).

Management strategies that induce rumen acidosis in certain animals are often addressed in
order to prevent it (Hassa al.,2023). If an animal is not habituated to highncentrate diets,

it is better to restrict its access to easily digested feedstwbid making sudden feed changes,

and if you must, do it gradually because it may take several weeks for the rumen microbes to
adjust to new diets (Snyder and Credille, 20057his case report describes the clinical sign,

laboratory findingsandtreate nt out comes of grain over | ode

Case descriptions

Case 1l

On March 22, 2023, a lochreed male calf from Bishoftu was taken to Professor Feseha
Gebreab Memorial/TH with the history of the calf being eféed, diarrheal, ancteluctant to

move after accidentally ingesting the dissolved grain a few hours earlier. The calves were
managed extensively. Clinical observations weretlrig, lethargy, nasal discharge, granting
sound, ataxia, anorexia, complete rumen atony, diarrapal respiration, and pulse. Foam
when inserting the stomach tube into the rumen (Figure 30). Based on the history of feed and

clinical findings, acidosis was tentatively diagnosed.
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Figure 30: Indicating mucoid nasalischarge (A) and blotting (B).

Case 2

On March 20, 2023, two local breed rams from Bishoftu, kebele 12, were hospitalized at the
Professor Feseha Gebreab Memevi@dH with a history of depression, head pressing, and
perfused watery diarrhdallowing consumption of the digested powder of bread, which began
10 hours earlier. The rams were managed $etansively, and one ram passed away after
ingesting for a period of time. Clinical observations were lethargy, nasal discharge, head
pressingrecumbency, absence of ruminal motility, diarrhea, hyperpnea, tachycardia, and foam
when inserting the stomach tube into the rumen (Figure 31). Based on the history of feed and

clinical findings, acidosis was tentatively diagnosed.
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Figure 31 Indicating severe diarrhea
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