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As breeding and foaling season winds down, we are beginning to see cases of 
Rhodococcus pneumonia in foals.  This is the most serious cause of pneumo-
nia in foals from 1 to 5 months of age.  Rhodococcus can also have some non-
respiratory symptoms, including swollen joints and abdominal abscesses. 
 
Rhodococcus equi is a bacteria found in soil and manure, which is likely in-
haled within the first two weeks of the foal’s life.  Clinical signs usually are 
not seen until the disease has progressed to the point of extensive abscesses in 
the lungs.  Affected foals usually present with acute respiratory distress and 
fevers as high as 105-106° F.   Some foals may simply be found dead, even 
with no history of illness. 
 
Your veterinarian will diagnose the foal based on a combiniation of physical 
exam findings, abnormal lung/trachea sounds, elevated white blood cell 
count on CBC, abscesses visualized on lung ultrasound, lung radiographs, cul-
ture and cytology of a trans-tracheal wash.  Antibiotic therapy may include 
erythromycin, azithromycin, clarithromycin, doxycycline.  Often these are 
combined with rifampin.  Fevers will be managed with anti-inflammatories 
and environmental management (fans, alcohol baths body clips, etc).  Some 
severely affected foals may need intranasal oxygen.  Antibiotics are usually 
given anywhere from 4 to 9 weeks or until bloodwork/radiographs/
ultrasound return to normal. 
 
70-90% of foals with rhodococcus pneumonia survive when treated appropri-
ately.  If not treated, or treated with inappropriate antibiotics, 80% of foals 
die.  Long-term performance can suffer, as foals affected with rhodococcus are 
slightly less likely to race as adults, but those that do make their first start, 
show no difference in performance than the rest of the US racehorse popula-
tion. 
 
There are no vaccines effective against rhodococcus, and the bacteria is wide-
spread in soil samples, so complete prevention is difficult.  Avoiding over-
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crowded paddocks, minimizing dusty environments for young foals and 
good manure management will help.  Administering hyperimmune 
rhodococcus plasma during the first 24 hrs of life can decrease prevalence of 
rhodococcus pneumonia.  On farms where rhodococcus is endemic, your 
veterinarian may recommend prophylactic administration of antibiotics, 
most likely azithromycin, to decrease frequency of cases. 
 
Close monitoring of foals by the farm can help lead to early diagnosis.  At 
least daily monitoring of rectal temperature is recommended.  CBCs and 
thoracic ultrasounds can be used as screening tools to determine if further 
diagnostics are needed to diagnose foals before they become clinically ill. 
 
Discuss management practices with your veterinarian to determine the best 
protocol for your farm to minimize the impact of rhodococcus. 
 
  


