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Pleuropneumonia - when shipping fever turns into a
nightmare

For anyone that works at an equine hospital in Florida, a breeding season 1s
preceded by “pleuropneumonia season” which begins i the fall and extends
mto middle of spring. Pleuropneumonia is inflammation in the lung and the
chest cavity, most frequently caused by bacterial infection as a consequence of
shipping fever. It is seasonal for us due to the fact that a large number of
horses are shipped from the North to sunny Florida during this time period,
however, it can affect a horse anytime of the year.

Horses suffering from pleuropneumonia often become seriously 1ll. Uncon-
trollable high fever, loss of appetite and rapid weight loss are all very common.
Inflammation in the chest cavity 1s known to cause extreme pain among hu-
man patients; and our equine patients appear to have similar pain. They move
slow and stff, stand with elbow abducted and are reluctant to take deep
breathes. They may grunt after coughing. Accumulation of fluids, which can
reach up to over b gallons, in the chest cavity inhibits the lung to fully expand
and sometimes lead them to fall into severe respiratory distress.

Recovery from severe pleuropneumoia takes weeks to months-—-and some of
them never recover. As the disease pro- B—
gresses, draining fluid by a chest tube be-
comes more and more difficult owing to
fibrin or abscess formation. If drainage by
chest tube 1s ineffective, opening the tho-
rax by resecting a part of the r1b 1s neces-
sary; we then can even msert our hand
mto the thoracic cavity to scrape out gal-
lons of thick pus and fibin. Antimicrobial
penetration mto pleural or pulmonary ab-
scess can be rather poor, thus the bacteria
continue to thrive in some cases despite of
correct selections of antibiotics.

The bacteria that cause this disease are
not “super-bugs”. Rather, they are com-
mensal bacteria in horses” upper airway.

Fluid removal by a chest tube

(Continued on page 2)
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Long distance transportation has several factors which turn a horse’s thorax ito
a Petr1 dish for these bacteria that are normally harmless. First, stress caused by
transportation suppresses horses’ immune function. Second, the continuous
head elevation by cross-tying during transportation inhibits the clearance mecha-
nism of the respiratory tract, resulting in accumulation of bacteria in the lower
airway. Finally, increased humidity and reduced ventilation in a vehicle provide
the best environment for the bacteria to grow. In addition, race horses are over-
represented n shipping fever due to mrritation of the airway by inhaled dirt and
alteration of immune function by strenuous exercise, both of which they may
have experienced prior to transportation.

Prevention and early recognition of shipping fever are the keys to reduce the
mcidence of pleuropneumonia. Shipping only healthy horses 1s perhaps the
most important and the easiest way of prevention. Avoidance of short-tying, in-
creased amount of rest, clean-
ing of interior of vehicles during |
rest stops and proper ventila-
tion to reduce dust in a vehicle
have also been suggested by
researchers based on their stud-
1es to decrease morbidity.

EKarly recognition of shipping
fever 1s not rocket science.
Taking temperature and careful S
observation of their behavior |
will identify early cases. As a
resident veterinarian for a large
Thoroughbred farm n Japan, 1
have examined hundreds of horses at the time of unloading. I remember only a
few of them came off a van dragging their feet with high fever. It was more com-
mon that horses developed fever 6-24 hours after arrival, yet, even with a normal
temperature upon arrival, they usually showed slight decrease m alertness. 1
typically rechecked these horses i 6 hours, and treated as needed according to
their temperature and the findings on thoracic auscultation.
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Abscess occupying the thoracic cavity

If caught early, a short course of antibiotics and nonsteroidal anti-inflammatory
drugs are sufficient to treat the disease. Left unnoticed, the disease advances
with amazing rapidity. A wait-and-see approach 1s not advisable for a horse that
has been just shipped and 1s exhibiting slight signs of sickness. Instead, checking
their temperature and calling a vetermarian are strongly recommended to avoid
this possible life threatening disease.
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