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Ferret coronavirus infection in a domestic ferret (Mustela putorius furo)
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Abstract: A female domestic ferret (Mustela putorius furo) presented to a veterinary clinic with a clinical history
of anorexia and poor body condition. Due to gradual deterioration of the body condition, explorative laparotomy was
performed. Diffusely, the mesentery was severely thickened and adhered with prominent mesenteric lymph nodes. A
portion of the mesentery and mesenteric lymph nodes were biopsied and fixed. Microscopic analysis revealed severe
pyogranulomatous peritonitis and tymphadenitis, but staining revealed no bacterial organisms. However, immunohistochemistry
for feline coronavirus exhibited strong immunoreactivity, primarily in the macrophages. Based on these results, the

case was diagnosed as ferret coronavirus infection.
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Fig. 1. Coronavirus infection, ferret. Representative photo-
micrographs of thickened mesentery (A and B) and enlarged
mesenteric lymph node (C and D). Note multifocal to
coalescing pyogranuloma formation characterized by central
necrosis with neutrophils and circumferential epithelioid
macrophages. H&E stain. Scale bars =400 um (A and C),
50 um (B and D).

Fig. 2. Coronavirus infection, ferret. Representative photo-
micrographs of H&E stain (A) and immunohistochemical stain
for feline coronavirus antigen (B). Strong positive immu-
noreactivity was observed in macrophages and epithelioid
macrophages of inflammatory nodules. 12.5x (inserts). Scale
bars =200 pm.

Fig. 3. Coronavirus infection, ferret. Representative photomicrographs of Gram stain (A), Fite’s stain (B) and periodic acid-Schiff
stain (C). No organism was noted in the special stains for detection of bacteria, Mycobacterium spp. or fungus. Scale bars = 50 um

(A-C), 200 um (inserts).
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