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Septicemia and Navel Il Associated with Escherichia coli
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Abstract : Septicemic polyserositis and navel ill associated with Escherichia coli were reported in a 14-day-old male
thoroughbred foal. The horse died after showing 12-day history of anorexia, lethargy, lameness and endophthalmus.
Grossly, milky yellow abscesses were occupied in umbilicus, umbilical vein and artery. Large amounts of turbid pale
yellow fluids were seen in pericardial sac, thoracic and abdominal cavity. Yellowish fibrinous materials were also
presented in thoracic and abdominal cavity. Sticky pale yellow fluid and fibrinous materials were filled in stifle joint
cavities of both hind limbs. Histologically, fibrino-purulent polyserositis and arthritis were observed. Severe
omphalophlebitis with intra-lesional Gram negative bacterial colonies were noted in umbilical vein. Most of mesothelial
cells in serosal cavities were severely hypertrophied. Pathogenic E. coli was purely isolated from ascites, thoracic and
synovial fluids. Based on the results, the septicemic polyserositis may be originated from the umbilical cord infected

with E. coli in this foal.
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Fig 1. Note yellowish turbid watery exudates in thoracic,
pericardiac and abdominal cavity.

Fig 2. Severe hemorrhage in umbilical vein and artery (A).
Note yellowish abscess (arrow) in umbilical artery. Yellowish
sticky inflammatory exudates in stifle joint of hind limb (B).

Fig 3. Intestine. Note prohferated and hypertrophxc mesothelial
cells in serosa (A). H&E, X200. Joint. Note severe fibrino-
purulent arthritis in stifle joint of hind limb (B). H&E, X100.

Fig 4. Umbilical vein. Note thrombophlebms and intralesional
bacterial colony (arrows). H&E, X100, Insert: Note the typical
Gram negative rod shape bacteria. Gram stain, X1000.
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