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Abstract: The aim of this study was to introduce abscess on left thoracic wall of cattle as
less common complication of traumatic reticulitis and finding the best way for diagnosing
them. During two years, among 75 cases confirmed suffering from traumatic reticulitis, five
cows with thoracic abscess were examined clinically, radiographically and
ultrasonographically. Clinical signs observed included anorexia, pyrexia, abdominal pain and
weight loss. All of the cases had a big abscess in the back portion of left humerus on the
thoracic wall. In every case, the diagnosis was confirmed by the centesis and aspiration of
the abscess. In all cows, radiographic findings revealed a metal foreign body in the reticulum
penetrating it. Ultrasonography revealed a large reticular abscess with a well-developed
capsule that appeared as echogenic deposits that were sometimes accompanied by
hypoechogenic fluid. The abscess was elongated towards the left thoracic wall and appeared
in the posterior portion of the left humerus. The abscess was incised and drained from body
surface and the reticulum during a rumenotomy. After the abscess drainage and treatment
with antibiotics, all cows recovered and became healthy. Tt is concluded that foreign bodies
should be considered in the differential diagnosis of localised swelling on the thoracic wall
and the best way for diagnosing them is a combination of clinical findings, laboratory testing,
ultrasonography and radiography.
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INTRODUCTION

Traumatic reticuloperitonitis, or TRP, is a relatively common disease in adult cattle caused by
the ingestion and migration of a forzign body in the reticulum. Cattle are more likely to ingest foreign
bodies than small ruminants since they do not use their lips for prehension and are more likely to
eat a chopped feed. The typical foreign body is a metallic object, such as a piece of wire or a nail
(Rebhun, 1995). Due to the perforation of the reticulum by sharp foreign bodies that have been
ingested, TRP has been a concern of veterinarians for many years. The prevalence of traumatic
reticulitis in adult dairy cattle has been attributed to management practices and the lack of
discriminatory dietary habits of cattle (Roth and King, 1991). The classic signs associated with TRP
are consistent with an acute, localized peritonitis and include anorexia, fever, tachypnea and an arched
stance with abducted elbows (indicating cranial abdominal pain). If the foreign body has penetrated the
diaphragm and pericardium, affected cattle also can have muffled heart sounds, jugular pulses and
brisket edema secondary to congestive heart failure caused by pericarditis. However, not all cattle
develop acute peritonitis; a significant population of affected cattle develops chronic or subclinical
TRP that is not as easily diagnosed as acute TRP (Hawkins, 2002). Although it has been suggested that
traumatic reticulitis should be considered in any bovine animal suffering from indigestion, the
variability of the clinical signs has also been stressed (Roth and King, 1991). Reticular abscesses are
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Fig. 1: Ahscess position (art o)

a comin ot cotiplication of TEP . In addition, if the foreign body migrates the ough the diapbiragm and
irda the pericardivem, it can cause septic pericarditis and resit in a subsequernt congestive heart Failure.
Somte wires have an wusually pattern of movemert in some cases and make less common
cothplicat ons include retiodar fishd ation, vagal indigest on and diaphragmoatic herrda (Reblnn, 1995,
[bratum atd Gohar, 1988). There are few references to the clinical diagnosis and management of
thotacic abscesses in catfle (Braun of al, 2007, 1998, 1993 4). The parpose of this study was to
introduce umasual cases of travmatic reticulitis which appears as abscess on the left thoraric walls
of cows(Fig 1) and finding the best practical application inroutine dlagnostic tests.

MATERIAL S AND METHODS

Oiwer a2 year period, abscess on thoracic wall was diagnosedin 5 cattle am ong 75 cases confirmed
sufferitg from trauratic reticulitis in veterinary hospital of Shati d Chameran Urdversity (2004-2006),
fiwe HolsteineFrisian dairy cattle have had an abscess on the back portion of the left lumeris which
wete exatnined cid cally, haematologically, radiographd cally and ultrasonogy gphically. AL of the five
cattle were female, the age of them ranged from 4 to ¥ wears with an average age of 4.8 wears H) 83 3D

It ewery case, the diagnosis was confirmed by the centesis and aspiration of the abscess, which
ywielded maalent moaterial. The areas ower the reticudum and the 1eft and right sides of the thorar up to
the level of the elbow joints were clipped. The remaining hair was removed with depilatory cream,
transmission gel was applied and the cows were ex amined ultrasono graphically with a 3.5 MHZ linear
array transducer with a radiug of 40 mm and then, the morphological changes in the region of the
dbscess were exatnined in the cows. A radiograph of the reti cubam was also taken (MWisk and Semieka,
20017, Blood samples were collected from each anim al for hem dological examinaion. All owners
having animals with abscesses accepted treatm ent for theit animals. The findings of the clindeal and
radiographic diagnosis were comparedwith those of ultrasonography.

RESULTS AND DISCUSSION
A1 eattle all had clinical signs including chronde indi gesti on, g exda (mild to moderate), recuced

runinal mootiliby (stagswntil 2 contractions every 5 mind) atwd weight 1oss. All of these five cattle have
had abig ahscessinthe back portion of the left lnimerus on the thoracic wall (Fig 2. The diam eters
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Fig. 2: Ultrasonography revealed alarge reticular abscess in the posterior part of the left humerus of
cows, the Hyperechogeme line 15 related to the reticular foreign body

of the abscesses were 7-10 emin 2 animals and 15-21 cm in the other three. Various pain tests, such
as the back grip test, pole test and pain percussion on the xiphoid region, wers positive in all the cows.
A hematological examination revealed anemia, increased concentrations of plasma protein  and
fibrinogen in all of the cases. In two cases, a significant increase in leukocyte count was noticed. A
radiographically identified penetrating reticular foreign body 1s a near-certain cause of traumatic
reticulitis, parareticular abscessation, or peritomtis (Dor et af., 2007). An extrareticular wire or nail s
the most likely cause of reticulitis or pentonitis in an anmimal with compatible clinical signs. An
immobile reticular foreign body may be trapped in the reticular mucosa, penetrating a mucosal fold
(but not the reticular wall), or piercing the wall of the reticulum (Farrow, 1999). In all cows,
radiographic findings revealed a metal foreign body in the reticulum penetrating it. Radiography was
best suited for visualization of metallic forgign bodies in and outside the reticulum and the position of
the foreign body was not a reliable indicator of the condition. Radiography is the best method for
visualizing them and for obtaining accurate information about their position and nature (Braun e a!.,
1993 a). All of these foreign bodies revealed a large reticular abscess with a well-developed capsule
appeared as echogenic deposits that sometimes accompanied by hypoechogeme flmd. Abscesses had
an echogenic capsule with a hypoechogenic center which was same as findings of other researchers
(Braun et af., 1993b). Ulrasonographc examination revealed the presence of fibnnous changes or
abscesses that could not be visualized by radiography. The major advantage of ultrasonography
overcomes the problem of locating the lesion but also its size and extent. In contrast, ultrasonography
failed to identi fy any metallic objects including magnets. Indeed, ultras ound was a useful diagnostic tool
to help retrieve a fluid sample for culture and sensitivity, monitor the progression of the lesion and to
guide surgical debrnidement (Mohamed and Oikawa, 2007; Braun et @f., 1998). The abscess was
elongated towards the left thoracic wall and appeared in the posterior portion of the left humerus. In
one case, the tip of wire was seen on the abscess surface. In other cases, the skin was intact. In all the
ammals, after sterilization by a standard surgical disinfection techmque, the abscess was incised and
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drained from the body surface and the reticulum during the left flank exploratory laparotonry
(McGavin and Morril, 1976). After the abscess drainage and a medical treatment that involves the
administration of antibacterial (Penicillin) and supportive therapy (calcium borogluconate was
administered for correcting ruminal stasis), all cows recovered their health (Radostits er af., 2007).
Because of the non-specific clinical signs, the possible diagnosis of abdominal and thoracic abscesses
is frequently not taken into consideration. Hence, thoracic abscesses may be more common than is
currently appreciated as little accurate information on the prevalence or incidence is available
(Mohamed and Qikawa, 2007). Ultrasonography alone carmot ensure an accurate diagnosis and a
differential diagnosis must include neoplasia, cysts (Mohamed and Oikawa, 2007) or granulomatous
lesions (Yeruham et af., 2004). Radiography plays an important role in the diagnosis of many thoracic
disorders (Misk and Semicka, 2001).

The results of the present investigation illustrate the effectiveness of the climcal findings,
laboratory testing, ultrasonography and radiography combination. As a conclusion combining these
various techniques with each other have a large practical application in the diagnosis and treatment
of the traumatic reticulitis complications. Foreign bodies should be considered in the differential
diagnosis of localised swelling on the thoracic wall (Dor ef al., 2007; Mohamed and Oikawa, 2007,
Thsan ef af., 2003; Braun et al., 1999).
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