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Acute Pancreatitis in a Dog
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Acute Pancreatitis in a Dog
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Abstract

The patient was a fourteen-year-old, female spayed Toy poodle with incomplete
vaccination and parasite prevention. Cushing’s disease was diagnosed and had been controlled
by a local animal hospital since three years ago. Suddenly decreased appetite and vomiting
twice was noticed by the owner. The patient was then brought to NCHU-VMTH. Physical exam
indicated pyrexia.Clinical pathology indicated neutrophilia with left shift, hypochloremia and
increased alkaline phosphatase (ALP) level. The result of SNAP® cPLTM Test was abnormal.
Radiological examination showed pleural effusion, loss of peritoneal serosa details and
extensive stomach. Ultrasonography showed enlarged hypoechoic pancreas and hyperechoic
peripancreatic adipose tissue. The tentative diagnosis was acute pancreatitis. Hospitalization
was arranged and supportive care was given. Acute kidney injury and non-cardiogenic
pulmonary edema were found on the second day of hospitalization. Treatment for
complications and fresh frozen plasma were given. The clinical signs were gradually improved
after intensive care. The patient was discharged after 8 days of hospitalization. On the 13" day
after discharge, the patient recovered well with normal activity, appetite, urination and
defecation. The final diagnosis was acute pancreatitis in a dog.
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Appendix

Table 1. 2= R EE %

Items Day Day Day Day Day Day Day Reference™**
1 2 3 4 5 7 21
RBC (M/uL) 8.65 7.36 6.75 6.40 5.71 5.43 5.65-8.87
HCT (%) 57 46.6  42.7 43.2 38.3 36.6 43 37.3-61.7
HGB (g/dL) 18.1 14.9 13.8 13.0 11.8 11.1 13.1-20.5
MCV (fL) 65.9 63.3 63.3 67.5 67.1 67.4 61.6-73.5
MCH (pg) 20.9 20.2 20.4 20.3 20.7 20.4 21.2-25.9
MCHC (g/dL) 31.8 32.0 323 30.1 30.8 30.3 32.0-37.9
RDW (%) 19.9 18.7 18.3 17.4 15.9 15.8 13.6-21.7
%RETIC 1.8 1.2 0.7 0.3 0.4 03
RETIC (K/uL) 153.1 84.6 50.0 21.8 22.3 17.4 10.0-110.0
RETIC-HGB
22.5 20.9 19.0 21.8 247 . 251 22.3-29.6
(pg)
WBC (K/uL) 15.75 1647 18.48 19.96 1975 1943  6.20 5.05-16.76
%NEU 82.2 51.8 72.2 60.9 67.9 78.6 75.0
%LYM 9.4 27.5 9.5 20.0 13.3 8.0 7.0
%MONO 5.8 17.7 14.6 14.3 13.0 8.0 11.0
%EOS 2.5 3.0 3.7 4.7 5.7 53 7.0
%BASO 0.1 0.0 0.0 0.1 0.1 0.1 0.0
NEU (K/uL) 12.96 8.53 13.36 12.16 13.43 1528 2.95-11.64
%BAND 4% 6% 6% 2.5%
LYM (K/uL) 1.48 453 1.75 4.00 2.62 1.55 1.05-5.10
MONO (K/uL) 0.91 2.92 2.69 2.86 2.56 1.56 0.16-1.12
EOS (K/uL) 0.39 0.49  0.68 0.93 1.12 1.03 0.06-1.23
BASO (K/uL).. 10:01 0.00  0.00 0.01 0.02 0.01 0.00-0.10
PLT (K/uL) 363 306 164 119 97 122 450 148-484
*321  *¥225  *249.5  *1155  *131  *126
MPV (L) 17.6 17.5 18.3 18.6 18.8 19.9 8.7-13.2
PCT (%) 0.64 054 030 0.22 0.18 0.24 0.14-0.46

**From NCHU-VMTH clinical pathology laboratory (IDEXX ProCyte Dx hematology analyzer)

*Results from manual platelet counts.



Table2. = 52 * F %

Items Dayl Day2 Day3 Day4 Day6 Day2l Reference*
AST (U/L) 34 22 5-55
ALT (U/L) 50 78 10-109
ALP (U/L) 465 543 248 1-150
T. Bilirubin (mg/L)  0.22 0.5 0.24 0-0.6
Glucose (mg/dL) 95 98 93 63-120
BUN (mg/dL) 20 53 14 14 7-30
Creatinine (mg/dL) 0.8 1.1 0.6 0.5 0:5-1.7
Total protein (g/dL) 7.5 8.3 5.2-7.5
Albumin (g/dL) 3.2 2.6 2.8 33 34 3.5 2.5-4.2
Globulin (g/dL) 4.3 4.9 1.9-4.4
A/G ratio 0.7 0.7 0.6-2.1
Calcium (mg/dL) 10.9 11.5 11.8 9.0-11.7
Phosphorus (mg/dL) 4.7 45 3.8 2.7-6.1
Magnesium (mg/dL) 1.4 1.2 1.2-2.5
Sodium (mEq/L) 143 148 152 155 155 149 141-153
Potassium (mEq/L) 3.9 4.2 3.6 3.3 3.6 4.7 3.5-5.6
Chloride (mEq/L) 105 103 104 110 111 107 107-124
TCO; (mEq/L) 20.5 29.1 30.7 12-29
Anion gap 214 18.5 16.0 8-26
Osmolality (osmol) 306 327 280-315
Cholesterol (mg/dL) 308 267 101-323
cPL Abnormal
Ionized Ca?*

1.23 1.25-1.50
(mmol/L)

*From NCHU-VMTH clinical pathology laboratory



Table 3. £ M %R HBERELER/R TR LI

Dayl Day2 Day3 Day4 Day5 Day6 Day7 Day8 Day?2l

SSSCAP* 11 15 14 10 8 N/A 9 N/A N/A
MCAT* 10 9 7 6 6 5 3 3 0
CAPCSI* 3 3 3 2 2 1 1 1 0

*SSSCAP: Severity score system of canine acute pancreatitis'; MCAIL: Modified canine
activity index?; CAPCSI: Canine acute pancreatitis clinical severity index?

VE oo R APBRE N 2T ] AR TS f Mz Il AL L ]“F%,rzgs LEd S
i?%°9ﬂ’@i§%*§%§§ﬁmi%é’NBO

2 Keany KM, Fosgate GT, Perry SM, Stroup ST, Steiner JM. Serum concentrations of canine
pancreatic lipase immunoreactivity and C-reactive protein for monitoring disease progression
in dogs with acute pancreatitis. J Vet Intern Med 35:2187-2195, 2021.
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Right Common Calcaneal Tendon Rupture and
Left Talocalcaneal Luxation in a Cat

R L R TehFIF: LA -MAT - PEF L L&
A ERE  HER SR FET L} iw e
G2 A FFRL P23 BF FlRE)
# &
PR AN 13 AE 0 ME 43 272 0ple §T RS R AR ANR 112 £ 8

T2T R AL BT F g RBAR %J'%”é?é’i'}:’ WL L FEFIREL IR 0 L
HLE LB SR R T o AN AR 1128 80 3 pAT L I RpFR
WEERERI P ERF LI RBRET - TH SR AFRCEM SEAE Y 2%
FRBEEM ST FREMEE G F RS TS M S TER MY
2 RELE A EHE R T R e A BT S L RELIERA 2 2 RIBERTM § 0% o 3t A
F112# 971 8 p &+ pEsEid it 2 = RIIEFIR & 41 % ¥ T + B2 % 12 three-
loop pulley & & 12 T A * 4% %7 pF 7 = 3R & > Z RIFEFIRE &0 1.5 mm 4% 55 2 4% 2%
1 F o (S & RIETRE 02 ek & A 4o gkt o f% r )ﬁ} b TR T
fe B3 jFts 17 p 727 24§ FPTER 112 F 102 6 p TR T AlF
$°%$ﬁf&rf AR RRERA T £ RSB W e L
B FERR Bf &9 V3 o

£ -
s
%

Abstract

The patient was.a 13-year-old, 4.3 kg female spayed domestic short-haired cat. The patient
jumped off a table and cut its right hock area due to glass shards on the floor. The owner brought
the cat to a regional hospital for emergency treatment and skin wound suturing at the right
tarsal joinit on August 27", 2023. The owner subsequently brought the cat to Prince Animal
Hospital 4 days after the wound management. The cat presented non-weight bearing of the left
hindlimb and plantigrade of the right hindlimb. An orthopedic examination indicated
hyperflexion of the right tarsal joint, instability and crepitus of the left tarsal joint. Radiography
examination revealed hyperflexion of the right tarsal joint under stress view and talocalcaneal
luxation with calcaneal dorsal lateral displacement. The tentative diagnosis is right common
calcaneal tendon rupture and left talocalcaneal luxation. Surgical repair of the right common
calcaneal tendon, reduction, and fixation of the left talocalcaneal joint was performed on
September 8", 2023. The right common calcaneal tendon sutured with three-loop pulley
method and temporary immobilization of tarsocrural joint with a T-plate. The left talocalcaneal

joint was reduced and stabilized with a 1.5 mm position screw and a 1.5 mm locking plate. The
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modified Robert Jones bandage was used to stabilize the right hindlimb post-surgery. The
function of left hindlimb recovered well after surgery, while the use of right hind limb improved
17 days after surgery. Removed of T-plate of the right hindlimb on October 6, 2023. Stiff gait
of right hindlimb was observed after removing the bone plate. The final diagnosis was right

common calcaneal tendon rupture and left talocalcaneal luxation in a cat.
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Pt B - Tt R F A ERDRE 2 F EEF B S EHE
WRE R R B AT

HhE e

o2+ RIEREY A & L RIFER M & % Vo (Right calcaneal tendon rupture and left
talocalcaneal luxation in a cat)

it - ]

AR F@112&8% 319 (#BFP)

A RRERIARIRAAL SAETELF 0 1S LG ENERAR 0 P2
RALFF AR FER TR - FEEFLRIPALBESRME 2 RIFEFIH
SR

I B ER

# i e WAL T,
Gabapentin 10 mg/kg PO BID
Buprenorphine 10 mcg/kg OTM BID for 7 days
Mirtazapine 3.75 mg/cat transdermal Q2D PRN

AR112#9% 8p (ZEP)
- ~EERKRE
AR FELEBI 3 PN EPMELE DRV AEZE L TR ERER R

¥ oo
- R A

Eiwe: 12 Ak ey e AdgE 6 L AMAR FELARBL LEHKA
EREHRE A E A~ B E % L 0 1945 American Society of Anesthesiologists
(ASA) Physical.Status Classification System > ;=i # ASA » % % Il -

= i

#1 F £ AT
Fentanyl 3.5mecglkg IV
Midazolam 0.2 mg/kg v
Ketamine 0.5 mg/kg v

=~ O FRpF 12 Alfaxan® 2 mg/kg IV

T~ AT O R
% ¥ &b i
Buprevacaine 0.6 mg/kg epidural
Morphine 0.1 mg/kg epidural
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2 Ak

1. &3 ps - Isoflurane (1-2 %; Inhaled)
2. ji=¢ 31;?];',’% . Lactated ringer’s solution® (20 ml/h; IV)
3. R b
ki #E i/
FK (Fentanyl 5 ml & Ketamine 0.15 ml ;2 =2 50 ml) 1 ml/kg/h CRI
Dexmedetomidine 1 mcg/kg/h  CRI
4. ¢ 2 %  Cefazolin (22 mg/kg; IV)
N —‘Lﬁfﬂ’bﬂ?
1. ZRIEERIA & 4R 2 B 2
RO E T RS SRS SRIng: E0e RUAF AT BRI %S
W2 b LR (S 0 @ % eb g 4 &) (3M DurePrep®) ¥4 T (5 0 4
FZAEREAPEY (3M Ioban® ) o
(1) **Zp B (medial malleolus) % ## (metatarsal bones) £- *7 ] » I -
R K 2 % K 5% (superficial fascia) A% ip] 2 # 1% 51 o
(2) »twigd vesuig (cranial tibialis tendon)) 2 B F e A L ¢ B AR A S
(deep fascia) - *» £] » ™1 & & DE$H (tarsal bones ) °
(3) pEEF (talus) *srzd p e ¢hApleras > BpEFI B & (talocalcaneal joint )
e
(4) =i - £ & 14mm-~ 2 /1 S5mm & 7 F 87 5% (cortical screw )  *tEH F
(talus head ) + » 24 & I3 ¢k 7 fp| = L SRl S SRR SR
(positional screw ) (Figure 3) -
(5) FFAEIT- A =3 LS5mm g F o H B LSRR 2P LR ARk
3 4% o
(6) &% ERGHT - £ 12mm L LS mm 4 RIS R
s A BRI - £ R 12mm 2 1.5mm 4 28T 5P 2L E
% (F1gure4)
() AR Z RIEM &2 H R > FRE RS 3 M3 T2
(8):. 7 4-0 monoplus® i 8 s F b &2 B &R 50 o
(9) 14 4-0 monosyn®ff H i L &2 BF £ L T o
(10) ™2 4-0 defilon®-+ x4 &2 F LA K -
2. T RIFATETRERRIT

(1) >+ 29%F 5P Rl AR B2 b5 4 - 4]0 £ BT A P L
Epo oo

(2) 7P A T ATREIT R UTEE L P AR B Rrik2 = iR aeRE( B LR
PE #F] VRIS P S - R A E AL L gy 4 & Lt DI SE AR &Sl CI Y
B ETRER G UTRE DY AR a0 ,ﬁirﬁ FHUTRET GEE R e e #« ’
12 DeBakey forceps #-w =8 %78 % {1 o
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(3) A-Ethd & dF A Bk i > 2 2-0 defilon® three-loop pulley suture #f & %t
Z ehess (Figure 5) 5 14 4-0 monoplus® ff 5 i@ s & 72 W & %3 2
( paratendon ) °
(4) EAFEENITE > T HRGERLEN > g IR o
3.+ REA & (tarsocrural joint) #7pF ¥ % (temporary immobilization )
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1~ TS
1. Grrkdes ~ss e
2. Biplis sy 2 modified Robert Jones bandage 7] e
3. %g"?*\'%“,z :
(1) Ringer ‘s Solution 5 ml/hr
(2) Fentanyl-Ketamine (FK) 1 ml/kg/hr
(3) Dexmedetomidine 0.1 mecg/kg/hr
4, GfrEPu

,4 1

“‘E' l‘ﬂ; o

e e LT
Onsior® 1 mg/kg SC SID
Gabapentin 10 mg/kg PO BID
K.B.T. 1 tablet/10 kg PO BID
Cefazolin 22 mg/kg IV BID
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oA o abF B iR R OROR G F BB E IS % - X 3 4 Dexmedetomidine i#
I 02meg/kg/hr > % = p ik o FK i F30 s % - p# 2 1 1.3mlkg/hr > %
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Appendix

Table 1. Hematology examination.

Items 2023/08/31 2023/10/06 Reference*

RBC (M/uL) 8.63 9.82 6.54-12.2
HCT (%) 49.7 53.9 30.3-52.3
HGB (g/dL) 14.8 16.1 9.8-16.2
MCV (fL) 57.6 54.9 35.9-53:1
MCH (pg) 17.1 16.4 11:8-17.3
MCHC (g/dL) 29.8 29.9 28.1-35.8
RDW (%) 225 24.9 15.0-27.0
% RETIC 0.3% 0.2%
RETIC (K/uL) 24.2 20.6 3.0-50.0
RETIC-HGB (pg) 17.9 17.3 13.2-20.8
WBC (K/uL) 12.25 6 2.87-17.02

%NEU 86.7 66:3

%LYM 8.8 19.2

%MONO 2.0 3

%EQS 2.4 11.2

%BASO 0.1 0.3
NEU (K/ul) 10.63 3.98 2.3-10.29
LYM (K/uL) 1.08 1.15 0.92-6.88
MONO (K/uL) 0.24 0.18 0.05-0.67
EOS (K/uL) 0.29 0.67 0.17-1.57
BASO (K/uL) 0.01 0.02 0.01-0.26
PLT (K/uL) 192 218 151-600
MPV (fL) 19.3 18.4 11.4-21.6
PCT (%) 0.38 0.4 0.17-0.86

*IDEXX ProCyte DxTM hematology analyzer
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Table 2. Biochemistry examination.

Items 2022/08/31 2023/10/06 Reference*
ALT (U/L) 164 71 12-130
ALP (U/L) 20 47 14-111
GGT (U/L) 0 ND 0-4
T. Bilirubin 0.3 ND 0-0.9
Glucose (mg/dL) 203 163 71-159
BUN (mg/dL) 24 19 16-36
Creatinine (mg/dL) 1.6 1.4 0.8-2.4
T. protein (g/dL) 7.4 8.2 5.7-8.9
Albumin (g/dL) 3.0 3.4 2.3-3.9
Globulin (g/dL) 43 4.8 2.8-5.1
A/G ratio 0.7 0.7
Calcium 9.3 ND 7.8-11.3
Phosphorus 4.4 ND 3.1-7.5
Sodium (mEq/L) 147 152 150-165
Potassium (mEq/L) = 3.9 3.5-5.8
Chloride (mEq/L) 116 117 112-129
Osmolality 300 306
Cholesterol 99 ND 65-225

*IDEXX Catalyst One chemistry analyzer; ND: not detected.
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Figures

Figure 1. Preoperative mediolateral
radiograph of the right pelvic limb.
Hyperflexion of tarsus joint without fully
flexion of stifle joint demonstrated
Achilles tendon dysfunction.

Figure 3. Intraoperative picture of
fixation of talocalcaneal luxation of left
pelvic limb. A position screw was
inserted from the talus head into the
calcaneus in a mediodorsal-lateroplantar
direction.

1
Figure 2. Mediolateral (A) and caudocranial
(B) radiographs of the left pelvic limb showed
complete ‘talocalcaneal  luxation  with
dorsolateral displacement of the calcaneus.

Figure 4. Following the trans-talocalcaeal
position screw, a three-hole 1.5 mm locking
plate was placed with one screw inserted from
the medial aspect of talus neck and one screw
inserted from dorsal aspect of central tarsal
bone respectively.
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Figure 5. The common calcaneal tendon
of right pelvic limb was repaired with
three-loop pulley suture pattern by using
USP 2-0 nylon suture.

Figure 7. Postoperative radiograph of
the right tarsal joint. A transarticular
calcaneo-tibial T-plate was used for
temporary immobilization of tarsocrural
joint in extension position.

Figure 6. Following. the common calcaneal
tendon repair, the right tarsocrural joint was

immobilized in extension position by using a
1.5 mm locking T-plate.

Figure 8. Postoperative radiograph of the left
tarsal joint. The talocalcaneal luxation was
reduced and stabilized with a trans-
talocalcaeal position screw and a three-hole
1.5 mm locking plate.
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Glaucoma with gonio-implantation in Left Eye and
Immature Cataract in Right Eye in a Dog
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KRR R R RE S c REL IR E F L A E TR ”ﬁmﬁ B
F B RS TITI Y 25 P EF 2R S KR AR i 4*"‘197{%7%5\’3" e
TR BRARY PR R P AR REE AR PR R AT R SN 2 ﬁx
Bk FOEBIRGER ) 2 AR w312 0 1 p FHPEE N RE UL EHO ¥ 3
R RAFRT . R 5 N RER R RS B AL RREREY T & wéj“
BN o AppEEE Y RSP AL SR G ERE LR ASRY G P B

Abstract

The patient was‘a nine-year-old female spayed poodle. The owner noticed opacity in both
of the dog’s €ye, with the condition getting worse gradually in the left eye. The patient was
brought“to :!NCHU-VMTH on August 16", 2022, and was tentatively diagnosed with an
immature cataract in the left eye and incipient cataract in the right eye. Oculus sinister (OS)
phacoemulsification was scheduled for September 14™, 2022. During hospitalization, the
condition of the left eye was under control, and the patient was discharged 3 days after the
surgery. However, on the 14th day post-operation, intraocular pressure (IOP) increased
significantly in the left eye (50-60 mmHg). Eye drops were prescribed to control IOP and
uveitis in the left eye. In order to achieve effective, long-term IOP control, gonio-implantation
of the left eye was scheduled for November 25", 2022. The post-operative ophthalmic exam
revealed a substantial amount of fibrin, which had the potential to obstruct the implant. During

the hospitalization, IOP remained stable, and the fibrin decreased gradually in the anterior
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chamber. The patient was discharged on December 1%, 2022. On the 83 day following the
surgery, the inflammation in the left eye remained stable and there were no signs of fibrin nor
flare in the anterior chamber. Post-operative follow-up visits were conducted to monitor the
patient’s condition. The final diagnosis was glaucoma in the left eye and immature cataract in

the right eye in a dog.
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A FER (B Ry 2 FRY34mm) P 3 F 2 2o Alggpt oo

2 Steven’s curved tenotomy scissors Aa»\ﬁ' C i limbus & w44 %) 0 EF L OV-

Lance knife »* & %oif - FEAL AT > 11 23 gauge 2 AP Ep 4 FE TR 5
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12.

13.

14.
15.

16.

4

4 Tissue forceps #-31 7 g Siff v % » Peav 5 o JERPRIFFEIF T 5 P3N
H i W o A 2 9-0 Ethilon®-k T RARS & % 51 i H B R F L o

#- 4x5 mm 2_ Vetrix® BioSIS % Z 331 /“'g + oo Fte B & 2 9-0 Ethilon®
HRerd s 280 5z o

12 8-0 Vieryl® ff B i L& 2 s b RO MIF A4 0 £ 85 & R AR -
3 29T ;3 & Prednisolone (0.5 mL ) ~ P2 % ;i %+ Heparin (5000 IU/mL - 0.1
mL) o

7 “f stay suture & PR 45 X 0 E e L M P URREE o

RE I #E 11 % 25p (petsg poit)

- ~ I FE {88 18 2 4 Buprenorphine (20meg/kg 0 IV) > & T & PRAR R~ IR
B A RS FTEE R o TR A T 2 IS B L 4 i
FEg o s FEiropt 2 (HR=66 bpm/min) & s B R a3FFE 7o

Z R PEKRE

1.

ArRpEERE

(1) "LERSZPRBR 4 2R % RIEERSWET Ia o

(2) #F* PLR ~ Dazzle ~ Pal-reflex - Fluorescein stain ~ menace & % F& jiva o

(3) +pepe&R 1 19-19 mmHg/ = pxp%/®& : 11-13 mmHg

A g s

() zp i @mH 54N RpT Ader25md > 5K ERREIBE BT 2R
TEL T PREFASATRATY H P HFR» 5 o

(2) Bt 4o

BELAESA . A @iE o

* ik

L

Tobrex® 1 drop 0S QID E ey
Xalatan® 1 drop 0S SID 5B
Cosopt® 1 drop (0N TID iR R

Pred forte® 1 drop oS Q2h 3 i Y MINY
[-drop® 1 drop (ON TID Qi
Antol® 1 drop 0S 20 : 40 & PR
Maxitrol® 1 oint 0OS HS R EmEY &
Sucralfate 3 mg/kg PO BID AT A
Famotidine 0.5mgkg PO BID #1] i A
Transamin® 10 mg/kg PO BID L
Augmentin® 14 mg/kg PO BID 2 %
Tramtor® 4 mg/kg PO TID LA |
Milisher® 3 mg/kg PO BID NG
Donison® 0.5mgkg PO BID KR LS
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RFIE 118 260 (i %- P )
C2ERLCEPREY OMHA S BRBLEF -
SR ERA
1 RARASKE
(1) PLERSZFRp 4 PREL - 2RRYF A2 ARy T RE
LR IET i o
(2) #PF* PLR ~ Dazzle ~ Pal-reflex ~ Fluorescein stain ~ menace 4 % f a o
(3) +pepB 1 13-15 mmHg/ = P%pe/& @ 15-16 mmHg
2. HMHEHKRE

(B) Zm w5 AP RT A4~ 2 30N t’7J<Fl“ﬁ;::‘P'J€$‘”~f€'H’%Ev‘riﬁ“l
FEwed P A ERAFE AR 8 HIFRRE

RS a1
1. ﬁ«—-;w&¢hépww,;{@w/»,Amd@ H bpTil v o
2. PR R R EPE JIE SRR S R B .

RFIE 117 27p 2300 (S -37P)
- CEE%RE CEPREREY O OHH S RRETEREA -
- PR PLER G
1. AARfERE:
(1) ¥ RERS = Ppgt o XPRRATAE B L ~ 2R Y © E o AR
A i) v R BT A GRBREC L o
(2) #P: PLR -~ Dazzle ~ Pal-reflex - Fluorescein stain ~ menace % % I # o
(3) +Pp:/& :15-18 mmHg/ = pp%/& : 13-15 mmHg
2. HME®RE
(1) =R EREFRRT LE 250 F R R0 2 AL R 5o
Z e R Bk
1. M iFis % 2 poies* Tramtor® » H &/l F o o
2. FRA LR BEAFR ARERA T RA <P Bk e %
EpVBEATT I AL p AR ARERE FXPEE F P Fm"
DI AR ¥
1) Ygrddea >t 4w 30 4 4844 Sucralfate ~ 15 4 454+ Famotidine » 4<{s 30 &
48 % % 2 iF Donison® > f I FHF L 7@ foeke! > 308 B YR A
g e
2. FABREUTHAERYE - Sk 5 - REFIETIRILI S SA4

7 >

L1
SFULE 129 6p (FFtE% 11 3)

36



-~ - P FERPRRE 15-19 mmHg - Jﬁa*‘i#ﬁ%#é CR N o Qe
TPRBEFRE RPN AP RR AR o
I RPERE
1. ArmPERKE
(1) ¥ LERSZPRPBR 402 prR e & RIE RIS T I n E bl o
(2) #EP: PLR ~ Dazzle ~ Pal-reflex ~ Fluorescein stain ~ Flare ~ Menace 4 % ¢ o o
(3) L pp/® :17-18mmHg/ % PP /R : 15-17 mmHg
2. HALERE
1) Zp: g‘»& moE AP RT R 23R B 2 WA S AR A5
,T*g i AR TR
NS 125 A fﬁiﬂaﬁ%a.a@%%FrW%’ﬁ%&ﬁ%wo

A1 & 12 % 20p /112 & 1% 18P /112 # 2% 16 p (#<is %$.25/53/83 % )
- R ERE
1L ArpFERKRL:
(1) ¥ 8 2pc @B PR
(2) #P% PLR ~ Dazzle ~ Pal-reflex ~ Fluorescein stain ~ Flare ~ Menace & % F @ o
(3) +Pxp%/& : 13-17 mmHg/ = p%pt/R: 10-13 mmHg
2. HMHEHKRE
(1) ZmipasFppe LEAL5 N E Sk 2 WEP BRI 4
VORI w (S ERk o

RRRLE 20
1. ;};5»& TP IR R BRI RS M
2. BHPREZEZRLT

g

R R S [ BT X * i
Volen® 1 drop 0S BID NS
Cosopt® 1 drop 0S BID 5B

B XL

P ZPRg ERERwm 5510 F 8 » 2 R ASHP S p R (Glaucoma with Gonio-
Implantation in Left Eye and Immature Cataract in Right Eye in a Dog )

GL

%%E‘i%*‘%iﬁé*’%ﬂqﬁﬁi/ﬁﬂ Jﬁiﬁ-ﬂi”oﬁ\mﬁ'ﬂaﬁ\ KRB
#FmEET f}r’mﬁﬂ”ﬁ%%iSO&O/mE @—J"r)"g ,Eﬂgﬂﬁ B 12o — ap
Mm% B PR RAZE 25 mmHg AR T A S RBRES 0 R ,_;,g“l#m},%zﬂ&?ﬁ
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P RAFMEE MM RR B RFEFER S z%rﬂiﬁﬁ?ﬁ*ﬁl 32 aeghf F kR
PR RS ERLEE R TP F A PP 5 R Y 4 ﬁ ’]"-o’if'_%‘« ( trabecular
meshwork) :}ik Mz R T E G VoA EREE T R o dok B R 3;115,'%“' s R
By AR e R ml‘“ oo E FIRoghag d A Pt BRIV K TR > dr MO R
G F0 (PIFVMs) A8 AP £ % Do s Ry b § kR g ¥R 2 548 - &
o fuEl o LIRS el LR B R F AT R
KFEG HF F R b0 D g m E S R LT SRR T I05 5 E R i 160 wgs 1 3
R pg g 4T H RIS FRIRBET AL RPN ROE R B R PR IREOR R FIT A
Wieh » F ARV G T IR R SR SF T R Do f L g ok Sfn ] S

FEpp L EslAe 2 FE RN (44.9% )~ A2 f A LIt TS dl Az FF L (15 8%) e
Ko R i (15.2%) 4’ DGR S RN RIS YR R o

éﬁ%ii%*&% HEBEPRETH ¥ LRFS B0 %@%

FFENTFFHEALE o B PP T EX S RAP LRI FRE B % ?? x
£ AREIVRBLEMOIEPRICIRAERAY L EEFL I BT B4
DI E Aok o 83T Ae g F 0 (lens-induced uveitis, EIU )~ /K 55 855 2 ~ 5 B R
g1, 7]\[]%,,, = 9;54:;‘5;;7 ?’L??J‘ » Low P\an ﬁ*;}}J‘ﬁ s LR P\F_?_\%t,\ri”kﬁﬂxaf’r
iaa AU EILE R e N RS T kenip 2

Rae PRAGEE T L EFIE 0 ¢ FF FOE MR R AR B R
2 % (posterior capsular opacification, PCO) CEUS A~ AR B EE o §
NG s F-ﬁlﬁb’l ﬁ zl@fé’um'z’@&}i’ LR 'ﬂj\ﬂ A }\aaﬁﬁﬁ‘g '4’\}3*/13‘ s T PR *F\
R FEHEAL pRAA S TR A Ve FEENT A DRk ¢ 2 SR A
/.T_‘ie/»«év@ Hr:E-% pﬁ’?i S PR 0 B AR E 2 4 4P 'Jg <= B”—?‘E’ R fRE e
Fpfs P FpEFe pRIEEOTS LS - BER T RFIZ TR EDER
:ﬁr'#'J Wk e e ApGIRTALE RS AT LR 2R IS R A A
A RSO CHREEIRR S RS S 8 A w e @RI S K
PR o et % 22 A AR RBLETD| SR B D R R A 2 A .

RH AT O 2 R F AR A LA KA AT R E PR (post-
operative ocular hypertension, POH ) fo3F 14 0% p R - POH i & % 4 k] > £ 7423
D LR jn‘fr"‘,ﬁ%—i KRt > X &g A M (ciliary cleft) ¢ 1 IR3% fom i = e ts @4
FRBL RS TS24 PFPRBED FTHAGSREEIL N ARBER g
BB KA R o FRBREFMHRAEFLZRETE N EFE L EFLI R
B GAF R G R AT LA T TS S ) B 10%T) 16.8%2 B o

FE LS PR NRAF ST R R RF IR AEMAF L FF
s (LIU) § 25 § 0 A 4 £ 55 (VEGF) & lsi 4e 0 @ @ dr 90w 5 s ¥ % (pre-
iridal fibrovascular membranes, PIFVMs ) 25 & o PIFVMs ik p >N e s » o § 5t
SR T e AT R R RY Ry el R AR S RPN RS
Flrtimie 752, % PIFVMs » 38— ¢ 2% & AP L% > B E RS M kb s:é
ERR L =3 S ERTESE I N S NS S SRR TR
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524 ) R RRBIG BRI RN LR B FRPBREDD F 2 5 KE A
FEFL TIRAT TS “""J}S*E JRIE B A 2 A5 A D B 2 Cosopt® 1Y
BP0 2 e B P IR R § 2 ke o

il A od WERIF o Lt B BABEF TR 2 T Y
FrAyyuwim eyl Py ea g s\'.é%é%?‘]“i% S i)t Fp ko
P44z 4 A # & (ultrasound bio-microscopy ) $ » % i& {70 P HrAg 3§ L 54 14 £ jiFpE i
LR IR S T AR EY S LR AR S L LT L
?Eféz%f;ffi—;%swm o WA THTIE B R A TR AR T R E D2 R M
B ke Mo Rp e F O ) HRACE I R I R CURRIER
BIFEGR 2 P2 AR AR 0L a2 b0 o PR R AR AR £2 A ] 2R
FFEF I RS APHEY  RBEFEFIF NFSEFEFES HIE >
DR R o T ARBRFF AR S SRR B L IR TR o

FRPRAUSH o L RT USSP AR PR E A E O g R ﬁi)i"#iiéf}é‘
il AER 0 R AR G ff‘ﬁ”'”“ e R B S hy & A s KU
PR AL B RRRE KB TR DB RRES TR R R E *“erfd f;
VSRS PR ST LS l’vké’%fj}?zs’ Bk R VR R EE K I PR e
G- H G HRY TR SRR E D R PIPRIR e  B i w2 i AT Y
NIRBRAD F 2 AR i B3 Cosopt®@iUEAE TP B 4] et % o (e 3018 51 B
e PR RIFBAZIE T ¥ B 0 4o Xalatan® £ 3 @ ¢ k3 do PR RR 3R bk o
R ES 2 BLEAE S > R{sH TR Y v R RBRES Diamox® - B AP
B FfEE 0 w4 £ D& ¥R ¥ Diamox®2 # JIFQ* B R B2 LA K g s A
AR R BRI U?:ffs RS 0 DT IR R RT 0 i
FehFin R HpE DR P LA R

hfLRE P oW R a1y 1”*37]“” R CERERMR RS ks 2 R R
SRR A AP S J\m#kt".éﬁ AR & Vo TR R R 2 B NSRS & TR
b (8 R AR ARG B E O e RS o AR K B SRR TS
¥4l § £pehLpiss 5% @& * 2 Ahmed valve implantation % P ﬁﬁk% Tk b ERE R
SR NG IARES c EREL 3 140E 812 mmHg B AR A E QPR RRY
REPRA S S E F SR T 2Rt BE R SORSIER ARk 7 R
e A hFLE e (e W p I 7] AP N TRB T A ERGIRR PRI R o T IR SRR R
WL G e TS e & F1F e A p el E 2 9 R R B RE L 8-10
mmHg > e 30 R B3 g R Y a4F & 15-17 mmHg > ]t 7 #Hﬁe”‘ P R %
BRI IEY 2R F o

EERSARGIIREEFLPEFEREIRD IR AETY 2 v r PR R

L= & NN SN ﬁm ThAlEdp 2 oo L 2 K2 Y

AT ENE PR S PR S T IER SRR 0 SRS L h W g
FIPL A B 3R > M IR~ BT 2 S FIAE ok @ % 3 5+ Heparin £ 0 F 3 s
Fra) L /)é‘“ PR R ESF RN R 2R ERPRRL A F 25T
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Appendix

Table 1. Results of hematological examination

Items 2022/11/22 Reference!

HCT (%)? 41.9 37-55
HGB (g/dL) 15.3 12-18
MCHC (g/dL) 36.5 30-36.9
WBC (K/uL) 8.3 6-16.9
%GRANS 83.1
GRANS (K/uL) 6.9 3.3-12
L/M (10°/L) 14 1.1-6.3
%L/M 17
PLT (K/uL) 324 175-500

! From IDEXX VetAutoread Hematology Analyzer

Table 2. Results of serum biological examination

Items 2022/11/22 Reference!

ALT (U/L) 91 17-44
AST (U/L) 22 17-78
ALP (U/L) 543 47-333
CK (U/L) 170 49-166
Glucose (mg/L) 113 75-128
BUN (mg/L) 12.2 9.2-29.2
Creatinine (mg/L) 0.48 0.4-1.4
BUN/ Creatinine 254 12.5-31.8
vAMY (U/L) 504 200-2299
vLIP (U/L) 48 10-160
Calcium (mg/dL) 10.3 9.3-29.2
Sodium (mEq/L) 145 141-152
Potassium (mEq/L) 33 3.8-5.0
Chloride (mEq/L) 105 102-117
Sodium/ Potassium 43.9 29.9-39.2

! From FUJI DRI-CHEM NX500
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Table 3. Trade names and their components used in this case

Trade name Components Units
Tobrex® &k & 3% Tobramycin 3mg/mL
Antol®% < Atropine sulphate 1%
Cosopt® 2 &+ Dorzolamide
Econopred® % 37 Timolol 2%
Pred forte® i 4 3 0.5%

Maxitrol® p % & Prednisolone Acetate 1%
Xalatan®4% 7 4o Prednisolone Acetate 1%
Duotrav eye drops®4§ > 4/ 3 Dexamethasone

Volen® Neomycin sulfate

Blink® Polymycin B sulfate 1.0 %
VT Phak® 3500 LU./g

I drop® 6000 L.U./g

Diamox® Latanoprost 0.005%
Transamin® travoprost

Augmentin® timolol maleate 0.004%
Donison® 0.5%

Milisher® Diclofenac sodium 0.1%
Tramtor® Polyethylene Glycol 400 0.25%
Vetrix® BioSIS Cytodhrome C

Mitomycin-C Kyowa® Boric acid

Vicryl® Vitamin PP

Ethilon® Viscoadaptive hyaluronan 0.25%
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Figure 1. No discharge nor blepharospasm
were observed in the left eye on Nov. 24",

Figure 3. Place the drainage tube .into the
anterior chamber to a depth 0f 3-4 mm. The
anterior chamber shunt was sutured to the
sclera with 9-0 Ethilon® sutures.

VL 7

Figure 5. On the 6" day following the
surgery, there was a reduction in the size
and increased condensation of fibrin in
the left eye.
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Figure 2. The tunnel for insertion.of the tube
was created with 23 gauge carefully inserted
through the limbus into.the anterior chamber.

Figure 4. After the surgery, on the 1% day of
the post-operative period, fibrin was
observed in the anterior chamber of the left
eye.

Figure 6. On the 83" day following

the
surgery, the intraocular pressure in the left
eye remained stable, and there were no signs
of fibrin nor flare in the anterior chamber.



B RNEEL RREY #

Suspected Acute Acetaminophen Intoxication in a
Meerkat (Suricata suricatta)

FYEL 317
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e

S B - A AR T AENAR I E 8 Y 22 P S 0L 8
P23 P2 24P RAE S ST Rk (R AT S00mg) ) G B 55 0 L E0T 8
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ERERAT LT H o R RS T R IR ] E R - ‘p%,t, I
% toxic change > i A L% 3| Heinzbody » 4= ¥ 2 75 I8 I 2 & & b fpieps @ & - §
P2 iR LA a0 MR IE R A S R A 0 A LB TR R
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CELRFRANE L B RS G RE R AT LT i {5 R 2
AR T LA IR ) 2 AR SO sk L2 toxic change @ B RS 1
R R n R S R S SRS 2
£ % o e g LRI IS (hyaline membrane) #E £% ¢ It Bl
i R n IRIE K EDL }}’;‘55{ R ERAE 5%%@_5‘3%@ B R LD L
A AT R &6
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Abstract

A one-year-old; intact male meerkat was fed half tablet of acetaminophen (500 mg/tablet)
twice a.day by the owner after injures in a fight with companion meerkat on August 22", 2022
for two days and the individual was getting weaker and brought to NCHU-VMTH by the owner
on August 25", The patient showed depression, tachypnea, and the pale mucous membrane
with hematological and serum biochemistry examination revealed raised liver and kidney
related indices, while poikilocytosis, anisocytosis, left shift and toxic change of neutrophils
without Heinz body were observed in the blood film. The individual was hospitalized and
treated for suspicion of acute acetaminophen intoxication. After treatment, the patient still
presented severe depression and anorexia without defecation and urination though reddish
mucus-like material was noticed on the towel. Unfortunately, the patient died after first aid in

valid with shock. The hematological and serum biochemistry examination of blood collected
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after death revealed significantly elevated indexes mentioned above with poikilocytosis,
anisocytosis left shift and toxic change of neutrophils observed in the blood film. In the
histopathological examination, the centrilobular hepatocytes and the epithelium of renal tubule
reveal diffuse coagulative necrosis. The structure of alveolar wall is severely destroyed. Diffuse
hyaline membrane with infiltration of abundant neutrophils, macrophages and red blood cells
is noticed within the alveoli. Based on the history, blood tests and histopathological

examination, the final diagnosis was suspected acute acetaminophen intoxication in a meerkat.
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1.

v h

v %5 A (Tablel)

(1) reticulocyte% ~ reticulocyte %«eosinophil + = » >t x 5 T X @R reticulocyte
% eosinophil #ic® # 4v > JHPIETRH X & o

(2) MPV $=c™ " » feplREF R & °

LRtk P E (Table2)

(1) &5 77 Rizw ks | 3235k7 - » ¥ A %7 Heinzbody » # ¥ ELP%’ v
M3k % = # 2 toxic change (Figure 1) o

(2) band neutrophil * 2 2 lymphocyte £z ™ "% > i & V%’ PR 24 % toxic
change 255 » 42 B] 5 g Lp F BT o

% g d (Table3)

(1)~glucose = e F = » iP5 B8 73R o

(2). AST 2 ALT + = > fiip] 5 W55 47 97 3 -

(B) Mv F-v moE o 4LP]EIFERLE 0 6 o W R AR o

(4) BUN demjic b = 5 o ipl 2 3o B A f2 30 40 2 B2 ATR o

(5) CK = » 42l s Ait & %15 o

(6) B miZ dmfie® o S04 5 TR EREHEG 2 T £2FE QR
P “,ﬁ% ATIR o

2 343

Wiz s E e fpreps ® & (Suspected Acute Acetaminophen Intoxication in a Meerkat )
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ST TR 0 2 WL p L AR A o
SEI1E87 25 (rk¥p)
—‘&ﬁ

1. @‘J:

(1) P Ringer’s solution + B-complex + vitamin C 2.5 mL/hr

(2) 7 : Ringer’s solution + B-complex + vitamin C 2 mL/hr
2. BEL:

&4 2 #L Hp 5
Acetylcysteine 10 mg/kg SC BID
Ofloxacin 10 mg/kg PO BID
Bromelain 10 mg/kg PO BID
Silymarin 7 mg/kg PO BID
Liver guard® 0.1 cap/kg PO BID
ReLiver® 0.1 cap/kg PO BID
Pet-Tinic® 0.1 mL/kg PO BID
B-complex® 0.1 cap/kg PO BID
Vitamin C 5 mg/kg PO BID

T pRE SR & 8mL+J§ b0 E X PROSmL 7 X ix o
3. FHEEFF o
SR 111 #8735 26p (*Bis® - %)

— ~ %&4 IE’ ‘}’ﬁ E
ML 1l onT
(235 W =

fiLz=s (BCS)*5/9
IR O~ R
A A I AR o

=~ TRE AR
e ]—i -{F%EVJ/&L“I‘J ;}z 3‘5‘_,?] At 3 E i5g c);lE /}] ILS‘E —H:;fd N a,ﬁi\ﬁg; 5 jﬂ_#lz
EJQZ{ g o

B

L e
2. FEpHMHA R B2 S iR B v RES > I B 2 H e

L clhs @ A
Acetylcysteine 10 mg/kg SC BID
Famotidine 0.5 mg/kg SC BID
Enrofloxacin 5 mg/kg SC BID
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3. FHEREIF -
ToopHe RS G E T AR £ 8T 26 pELt NS o 2 s
FHr e pERAF G2 ERE -
1 &% 4 (Tablel)
(1) reticulocyte% ~ reticulocyte % eosinophil + = » 3% & B T X BRI
reticulocyte % eosinophil #c& 3 4c > 2P| & Tok L & o
(2) MPV fsic™ ™ > JLRI&E Tk T &
2. A1 kT (Table2)
Q) = FTFTFREeEnxk< 25k 2 - > 3F ELF%’ Ptk 2o 2 toxic
change (Figure2) »
(2) band neutrophil * = % lymphocyte T *% > (¥ & V" v A2 toxic
change 2_ 1575 » J8ip| 2 B U F BA9TR o
3. niFAitHH#% 34 (Table3)
(1) glucose + = » juipl i ?f:&i\ i BfeH FEATIR e
(2) AST 2 ALT < > 4iip] 5 3505 4F 975 o
(B) M I mopF Mu Foo mog o FP AR 0 b0 FREFE TR
(4) BUN % creatinine + = &5 % n g - d@ipl & T % < 48 > BUN ~ creatinine %
BT 2 BRI R % TR o
(5) CK = s Jaipl 5 A8 & 73R o
(6) il 40 FLPIE TRAF WK
(7) B 494ip) 5 fmie SAF M mie p g3 TR o

FEEH 4

- RS

-‘I}is MLl o9 >R o

AT R

CARREME O A RURE Y FNEI mE R S RPN inmmfﬂ¥ A
0 2R T YV ’@@H#w,ﬂ(F@me3) TR S R R?*& B3R5

o d BRATRL D A G T A FREHRET AP RHE
=0 g#«)}% % (H&E % ¢ )
1 g LR B & BT AR 2 e e (Figure4d) o
2. i EpT AR FHRRMAF > T A2 e R
(Figure 5) »
3. MIMBTVAAFEEImMAFENG v*f&}“ Apr- Y “{F*ﬁ@}%‘ NG L
n IREE S e é.?—.ééﬁ;ﬁizij FA RN T ﬂ,arpiig,' %”T’“;—(hyahne membrane )
g 4 —g‘cggﬁﬁ.‘,{:};‘gﬁméi w3k EE (Figure6)e 3 BT % L 2B g
LBV V%’ PMIEZ B ime G A e

50



it

PR SR DR wE F R S E 0 B2 e 2w b 1000 B ER A
SOEPELF NP o MR R RALE AR ’*ﬂ%ﬁép\ RS LR LR i
53 & o l";"——‘s'—";”‘,’]~ ’Z'é‘z%«ug“ﬁ;i Y g"c—r’h’i{g “‘Vﬂ';;l‘gxﬁﬁ’fp;}wg.;{ o

o fpiRE g P & ] S FFIY L G & L BPA F N-acetyl-p-benzoquinone
imine (NAPQI) 2o + % $crf §Ldo 4 v JRC FRiRfs S0 P s e f8 & » 1L R VTR o o i
Pt BRRERS L S A d AFRTA S e 1 A KL b 0 &) 85-90%:he Favefs 4 UDP-
glucuronosyltransferase (UGT ) % sulfotransferase (SULT) & #f= & 3 (il #H A 5 >
£ iR o KA 0 9 59%:he v ¢ 4 11 CYP2EL 3 4 liEfh GYPASO &
P B G & e B A 5 NAPQI > NAPQI ¢ ¢ glutathione (GSHY) 8 & = & 3 {2k
Wi oo Km0 FHErEE e fpIREs (S 0 5d UGT 2 SULT M dfeig 2 ¢ éi?fr'ﬁﬂi e
4 CYP450 3> & 4 % £ NAPQI- NAPQI ¢ fr ks B g A F % 4 (-SH) )% £
o en RS 126000 5 o gl R § b L AP
FEh W RE 2 AR IR Y & T lf% iRl Elre fpiefs ¢ & 12 2 TR
Wk 1L R S F) ¥ 1A mes b CYP2EL € WG fpveps 2 2 NAPQI » NAPQI -
Bd A K et A Mo F L RPOERRR Y 48 S TR SR TG
FTHLF %z ) 5 prostaglandin endoperoxidase synthetase (PGES ) ¢ #-2 fighiefs i #= -
A NAPQL: P E F & Heni Bt d o en ER ek Yo b pF o ¢ fpief ™ §
FETHRTF AL e e R4 (ER stress) 0 $R e = o @i g
R F 0T NAPQIfrd-v Fjsik st +mi f § 1 A5 b 1310 NAPQI 7
g3l 8A S NgF Y kR 5d PGES e fpieps chik 4’;‘;# ¢y AEE
% % e Brginse @ g A0 m Phiehion SR @ 2 5 4 £ NAPQI § 2 ' NAPQI
e fra ok i P T v A (SH) %6 FE’B??"T ¢ frn A FauBES B8
a i A K REL r R PP T R R BRI R T A
= 67 A DIBE AR (TE IR R F WA AT KA A SERE BIIA LIFR§ du ko A
Foomaind d o TR AR LR X AP LI NAPQL § 3 - )= #12
A P

TR
e

’fq

= T&H‘)ﬁiﬁ_gﬁ" oo KRR AN 24 ) R FRERIEEL 2
J& | (methemoglobinemia ) # %45 # (alanine aminotransferase, aspartate transaminase )
P REEFES R BFT BB P JkE F§ (blood urea nitrogen ) ~ £ F fit
(cholesterol) % v v (albumin) T "% 4§ = 2 (serumbilirubin) P od 3ty &
£ 3| NAPQI ehif £ » 7 *r . # 7 g% 3] Heinzbodies » o ~ i 2 F o g ~ o ‘%fj\
43T aEL PP e Ao fRpY 38923 537 R ».IPAH%?‘#F% Bo k2
L fpiips v & ﬁiﬁf AT RAOTREIR G oL R T Ll 2o E Rk B A E RS (5200
mgkg) Pl ¢ @& * B 2Fu ggFd o i\:}}%’m [ ¢ o FRETIE S B F it A
HaE Mg Fev m g 0 JEIP ﬂ\:}}%f)’vdi L AR P i R OTRAR o %“71\}}% P e &
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Appendix

Table 1. Result of hematological examination in this case

ltems August 25", 2022  August 26", 2022  Reference of cat?
RBC (10%/uL) 9.85 9.73 5.0-10.0
HCT (%) 40.1 41.5 30-45
HGB (g/dL) 12.8 12.7 9.8-15.4
MCV (fL) 40.7 42.7 39-55
MCH (pg) 13.0 13.1 13-17
MCHC (g/dL) 319 30.6 30-36
RDW (%) 29.4 29.2
%RETIC 0.7 11 0.0-0.6
RETIC (103/pL) 67.0 107.0 <60
WBC (103/].LL) 13.16 9.78 55-19.5

%NEU 26.8 36.3

%LYM 13.8 20.9

%MONO 3.6 5.0

%EOS 55.7 37.8

%BASO 0.1 0.0
NEU (103/].LL) 3.53 3.55 2.5-125
LYM (103/],LL) 1.82 2.04 15-7.0
MONO (103/],LL) 0.47 0.49 0.0-0.9
EOS (103/ML) 733 3.70 0.0-0.8
BASO (103/],LL) 0.01 0.00 0.0-0.2
PLT (10% ul) 320 367 300-800
MPV (fL) 112 117 12-18
PCT (%) 0.36 0.43

2 Krimer.PM. Generating and interpreting test results: Test validity, quality control,
reference values, and basic epidemiology. In: Latimer KS, ed. Duncan and Prasse’s
Veterinary Laboratory Medicine: Clinical Pathology. 5th ed. John Wiley & Sons, West

Sussex, 372, 2011.
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Table 2. Blood film evaluation in this case

ltems August 25", 2022 August 26", 2022 Reference of cat®
Reticulocyte (10%/uL) 10 10 <60

Segmented neutrophil (10%/uL) 10.00 7.14 2.5-12.5

Band neutrophil (10%/uL) 1.32 1.56 0.0-0.3
Lymphocyte (10%/uL) 1.45 0.49 1.5-7.0

Monocyte (10%/uL) 0.39 0.39 0.0-0.9
Eosinophil (10%/uL) 0 0.09 0.0-0.8

Basophil (10%/uL) 0 0.09 0.0-02

&Krimer PM. Generating and interpreting test results: Test validity, quality control,
reference values, and basic epidemiology. In: Latimer KS, ed. Duncan and Prasse’s
Veterinary Laboratory Medicine: Clinical Pathology. 5th ed. John Wiley & Sons, West

Sussex, 372, 2011.

Table 3. Result of serum biochemistry in this case

Items August 25", 2022 August 26,2022  Reference of cat®
AST (IU/L) 756 873 7-38
ALT (1U/L) 765 >1000 25-97
ALP (1U/L) 41 40 0-45
GGT (IU/L) 4 4

Glucose (mg/dL) 168 270 60-120
BUN (mg/dL) 44 122 19-34
Creatinine (mg/dL) 1.8 4.1 0.9-2.2
Total protein (g/dL) 6.0 4.7 6.0-7.9
Albumin (g/dL) 2.6 1.6 2.8-3.9
CK (IU/L) 506 494 69-214
Sodium (mmol/L) 147 141 146-156
Potassium (mmol/L) 4.0 11.1 3.7-6.1
Chloride (mmol/L) 122 127 115-130
Phosphorus (mg/dL) 8.1 19.6 3.0-6.1
Calcium (mg/dL) 12.2 9.9 8.7-11.7

2 Krimer PM. Generating and interpreting test results: Test validity, quality control,

reference values, and basic epidemiology. In: Latimer KS, ed. Duncan and Prasse’s
Veterinary Laboratory Medicine: Clinical Pathology. 5th ed. John Wiley & Sons, West

Sussex, 374-375, 2011.
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Figure 1. Poikilocytosis, anisocytosis, left ~ Figure 2. Poikilocytosis, anisocytosis, left
shift and toxic change of neutrophils shift and toxic change of neutrophils were
without Heinz body on August 25", 2022.  observed on August 26", 2022. (Diff quick,
(Diff quick, 1000x) 1000x)

1, 2 3 4 /s| e NSNSl 10 n w A TN O

Figure 3. Enlarged lobes of the liver with ~ Figure 4. The liver reveals diffuse
multifocal white foci on the surface. centrilobular coagulative necrosis and
hydropic degeneration. (H&E, 100x).

Figure 5. The protein-like fluid Figure 6. The eosinophilic exudate and the
in the glomerulus. The epithelium of renal infiltration of neutrophils, macrophages
tubule reveals diffuse necrosis and and RBCs in the bronchi and bronchioles.
hydropic degeneration. (H&E, 200x) The severely destroyed alveolar wall and
diffuse hyaline membrane with infiltration
of abundant neutrophils, macrophages and
RBCs within the alveoli. (H&E, 100x)
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Anestrus in Dairy Goats
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Y S LR ETE S aE RPN s IR O T bl A SEXN3HRLLEA R
FLE SRR IIL & 32 15 P &4 i | B EE2ALZ AL LE o2 ,}]%3.%?8 1g
MR AR B AT dow A AV R R H G E A
SOEEFECARIU2E 1Y 6P 40P A £ X0 F A pankR F 2 1 ngmL
F LR S LA L F RO B e XA A e R R ST £ T
PRAE D K IEE L § P VCR LB PGO00®IL A 4 FTRieo 1 2 1] p %4 1 mLFertagyl®3
FpEer o P ST RER TP B OA 2 kR S 0.68ng/mL > R
£905 19 LA PGO00DX 1 11 P it bt PerlylRisHl ekt & 20 710 4 A
GLA SR KRB AR o 01 B 2 2 R BT 2 3 20,75 ng/ml » 4 iE
T F e Hp i AR o = i b 4 B3t A 3t Bstrumate® 5 F2ANEIXAHAHLELE
Fo X hpfEis 71 pREFEIRLFRABELE B ES DRFEI TIRE > RMTELT
NNE SN

Abstract

Two alpine goats, raised on a dairy farm in central Taiwan, were reported to show the
problem of anestrus-since August. Case A, a 3.5-year-old multiparous lactating doe, had
delivered on the 15™ of March, 2022. Case B was a 2.5-year-old nulliparous doe. Both patients
showed no obvious signs of estrous behavior in the breeding season, e.g., restless, vulvar edema
or hyperémia and mounting behavior. On the 6™ of January, 2023, both cases of serum
progesterone concentrations were less than 1 ng/mL. A protocol of estrus synchronization was
scheduled by monitoring the serum P4 concentration profiles. First, PG 600® were injected
intramuscularly to stimulate the generation of new follicles, followed by 1 mL of Fertagyl® 5
days later to induce ovulation. On the 11" of January, the P4 value of Case A was 0.68 ng/mL,
presumably due to a response of folliculogenesis to exogenous GnRH and eCG. On the contrary,
the P4 value of Case B elevated to 20.75 ng/mL as expected. Both patients were mounted by
rams on the 2" and the 3™ days after the injection of Estrumate®, respectively. Pregnancies
were confirmed 71 days after mating by abdominal ultrasonography. In summary, we have
demonstrated a successful strategy for treatment of 2 anestrus goats to have a favorable result

of pregnancy.
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Appendix

Table 1. Physiological value of the patient A

Item 1/6 1/11 1/18 1/19
Heart rate (times/ min) 96 96 104 100
Respiratory rate (times/min) 21 24 20 32
Body temperature (°C) 38.7 38.9 38.7 38:2
Rumen motility (times /2 mins) 5 3 3 4
Intestine motility (times/2 mins) 3 5 4 3
Table 2. Physiological value of the patient B
Item 1/6 1/11 1/18 1/19
Heart rate (times/ min) 96 100 100 112
Respiratory rate (times/min) 36 24 36 40
Body temperature (°C) 39.0 38.7 39.1 38.8
Rumen motility (times/2 mins) 3 3 4 5
Intestine motility (times /2 mins) 4 2 5 4

Table 3. Trade name, administration, composition, dosage, withdrawal period of

medication used in the cases

Trade . D . Withdrawal
Administration Composition Dosage )
name period
PG600® Intramuscular PMSG: 80 1.U./mL hCG: 200 I.U. Meat: 0 day
2250 injection (IM) hCG: 40 I.U./mL PMSG: 400 I.U.
Fertagyl® IM Gonadorelin: 50-125ug Milk: 0 day
w5 EE 0.1 mg/mL (synchronization)
Estrumate® IM Cloprostenol 75-150 pg/45kg of  Milk: O day
TE % 70 sodium: 0.25 mg/mL  body weight

(synchronization)
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Figures

Figure 1. Case A, a 3.5-year-old Alpine
goat.

EPPTTIT LI
T T T
Qi

Figure 3. Injection of PG .600@ -for
stimulating growth of new follicles.

Figure 5. Pregnancy was confirmed by
ultrasonography in Case A on the 30" of
March, 2023. The caruncle was seen on the
screen.
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Figure 2. Case B, a 2.5-year-old Alpine
goat.
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Figure 4. Serum P4 concentrations of two
cases on the 1% day and the 13" day of the
estrus synchronization treatment.
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Figure 6. Pregnancy was confirmed by
ultrasonography in Case B on the 30" of
March, 2023. The embryo was seen with its
spine.
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Porcine Epidemic Diarrhea Virus and
Clostridium perfringens Infection in Suckling Pigs

FYEL IR
R £ S By
B ET L R AR

&

SR - P RNERE AEEFES 1500057 0 kA A 2 AR 1L &9 T
K 20%* TR RT3 TR E AP SR 2 F AT 100% 0 2% Hrik e
ZE2PEZ ABERBELI ARG T A RLETY LT xR LR R
FIozfg 5% TR RT LT E 5]%’93?6: ZAEMEG P i S S RERE S L
S ko S R PR S R R e e A T L R R E s )
R zeivsnw ﬁ’?#;é’é{:jgf}_%_i MmO M2 P BN URE R % A
&2 F 29 7 (Clostridium perfringens) > #4242 5 & % % 2 g7 b — -‘}ﬁ:)]%%
( porcine epidemic diarrhea virus; PEDV) &2 &% =7 5¥ 7% ]k 3}?3-%- ( porcine circovirus 3, PCV3)
Bt BB SR 2T R A R R R AR

f

Abstract

A farrow-to-finish farm in central Taiwan raised about 15,000 pigs. This farm operates a
one-week batch farrowing system. About 20% of the piglets born in late September 2022 had
diarrhea, and the mortality rate of diarrhea piglets was nearly 100%. Therefore, the farm sent
three 2-day-old weak pigs to the Animal Disease Diagnosis Center of National Chung Hsing
University. Clinical-signs included emaciation with yellow-green and watery diarrhea around
the anus. Gress-lesion showed that intestinal mucosal and serosal surfaces were congested,
intestinal wall had become thinner, apical and cardiac lobes of the lungs were congested and
collapsed and liver is enlarged. Histological examination showed severe atrophy of small
intestinal villi with epithelial vacuolation, thickening of the alveolar wall and vacuolar
degeneration of hepatocytes. Clostridium perfringens was isolated from the intestine by
microbiological examinatiom. The results of molecular biological examination displayed
positive for porcine epidemic diarrhea virus and porcine circovirus 3. The final diagnosis of

porcine epidemic diarrhea virus and Clostridium perfringens infection was made.
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Coccidiosis and Chicken Infectious Anemia in Broiler Breeders
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Abstract

Approximately 4,000 chickens were raised in a non-open flat-feeding broiler breeder farm
located in Taichung. According to the veterinarian, bloody stools were found from this batch
of chickens on January 10™, 2023. After anticoccidial treatment (sulfachloropyrazine, Esb3)
the day after, the chickens.still showed symptoms of pale skin, weight loss, and weakness. Six
9-week-old broiler breeders were referred to the Animal Disease Diagnostic Center at National
Chung Hsing University for pathological examination on January 17", 2023. The morbidity
rate was 5% (200/4000) and the mortality rate was 1.25% (50/4000). The submitted chickens

showed pale skin, subcutaneous hemorrhage, plantar wounds, prostration and bloody dysentery.

Multiple blood spots in skeletal muscle and myocardium, flushing or yellow-white thymus,
multiple white patches and spots on the surface of liver, pale spleen, local dark red solid lungs,
multiple red spots at the junction of proventriculus and ventriculus, and bloody content in
cecum cavity and yellow bone marrow were observed grossly. For histopathological
examination, bone marrow hematopoietic cells were replaced by adipose tissue, bursa of
Fabricius atrophy was observed, sexual and asexual stages of coccidia were identified in the
cecum, and basophilic bacterial colonies accumulation were noted in the liver, lungs, and soles.
According to microbiological examination from sample collected from plantar, liver and
pericardial sac, Escherichia coli and Gallibacterium anatis were isolated. Chicken anemia
virus (CAV) were also detected by PCR from sample collected from thymus, bone marrow and
spleen. Based on the aforementioned results, the final diagnosis of coccidiosis and chicken
infectious anemia in broiler breeders was made.
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Table 1. Antibiotic susceptibility test

Appendix

Antimicrobial agent

Escherichia coli

Gallibacterium anatis

Penicillin

Ampicillin

Amoxicillin

Cephalexin

Ceftiofur

Gentamicin

Enrofloxacin

Flumequine
Oxytetracycline
Doxycycline

Florfenicol

Clindamycin

Lincomycin
Lincomycin/spectinomycin
Trimethoprim-sulfamethoxazole
Tilmicosin

Tylosin

R

R

R

-0 XV OV T »W O»O 0O O —

o XU 0

R

g U O »w» OV »w XUV OV T

Xl XX OV XV OV DT

* Note: S, Susceptible;l;. Intermediate; R, Resistant
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Figures

Figure 1. The comb, face and beak were  Figure 2. The thymus was flushing.
pale.

Figure 3. Bloody content was found‘inthe  Figure 4. The bone marrow became
cecum. yellowish.

«aa;;’i_;,,p.s-; R ol '&:
Figure 5. (H&E) Bone marrow Figure 6. (H&E) Sexual and asexual
hematopoietic cells were replaced by stages of coccidia were observed in the
adipose tissue. cecum.
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