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Abstract
A White Fulani cow whose record reveals three-year old, weighing about 350kg belonging to
DUFARMS of the Federal University of Agriculture, Abeokuta was presented with a swelling
on the left flank. Clinical evaluation of the animal revealed the following: rectal
temperature, 38.2°C, heart rate, 60bpm and respiratory rate, 35bpm. A rectangular shaped
mass, soft and warm to touch was palpated on the left flank. Pus was aspirated from the
swelling with a sterile needle and syringe, and taken for biogram. Staphylococcus aureus
was isolated from the aspirate which was sensitive to antibiotic, enrofloxacin, ciprofloxacin
and gentamycin (Table 1). Total surgical extirpation of the encapsulated abscess was carried
out aseptically under sedation and local anaesthesia and managed chemotherapeutically
using antimicrobial, analgesic, anti-inflammatory agents post operatively.
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Introduction Frazier, 1990).

Abscess is a cavity caused by tissue ~ Numerous organisms can causeabscess but
destruction, usually of infection, filled with Staphylococcus aureus is themost common
pus and surrounded by inflamed tissue  in sheep and goats (Tadayon et al., 1980).
(Sasty and Rama, 2004; Blood et al., 2007). The modes of transmission include: direct
Abscesses are characterized by appearance  implantation (penétrating trauma with a
of circumscribed nodules which gradually ~ contaminated objéct) or break in integrity
develop into closed abscess containing of the skin; spread from an established
bloody tinged pus or purecreamy pus along contagious infections; dissémination via
the course of lymphatic vesseéls of the  lymphatic or haematogenous route from a
forelimbs, abdomen and thigh (Sayed et al., distant site and migration from a location
2007). Thesubcutis is thecommonest siteof ~ wherethereareresident flora into adjacent
an abscess (Sasty and Rama, 2004; Blood e ~ normally sterile aréas because natural
al., 2007). Subcutaneous abscesses are  barriers are disrupted (Chamberline and
localized suppurative inflammation limited ~ Brueggemann, 1997; Fitzgerald et al,
by a wall of granulation tissue. They are ~ 2000). One of the causes of abscess is
usually painful, tender, and fluctuant red infection in cattle caused staphylococcus
nodules, often surrounded by a rim of  aureusspreadtothelymphatics.
erythematous swelling. They are typically ~ Subcutaneous abscess can be diagnosed
polymicrobial, containing bacteria that using ultrasonography, radiography,
constitute the normal regional skin flora, ~ physical examination, aspiration of pus
often combined with organisms from from the affected part, culture and Gram
adjacent mucous membrane (Brook and staining techniques with direct microscopy
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(Scottetal.,2001). Systemic antibiotics are
often used for treatment according to the
organism causing the abscess and its
sensitivity to them.

Effective treatment of abscesses is through
thorough evacuation of the pus by surgical
drainage and probing the cavity to break up
loculations loculi. Covering the surgical
sitewith a dry dressing is usually the easiest
and most effective treatment of the wound
(Llera and Levy, 1995), although some
clinicians pack it with gauze or suture it
closed however some clinicians pack the
wound with gauze while others suture and
close the wound. There is dearth of
information on theoccurrenceand common
causes of cutaneous abscess in cattle
abscess on this farm. This work is a
documentation of a case of abscess which
was effectively managed by a combination
surgical procedureand therapy.

Materials and Methods
Background/CaseHistory: A three-yearold,
according to therecord on the farm, White
Fulani cow weighing about 350kg was
presented at the Veterinary Teaching
Hospital of the Federal University of
Agriculture, Abeokuta with the history of
swelling on the left lateral side of the
abdomen towards the ventral part of the
lumber region. The swelling was about two
months in existence:

Clinical Examination/signalment: Clinical
Examination revealed a rectal temperature
of 38.2°C, heart rate of 60 beats per minute
and respiratory rate of 35 beats per minute.
Physical examination revealed normal
mucous membraneof theeyeand thebuccal
cavity and presence of a rectangular shaped
mass on the left flank. The animal had no
pain responseon palpation and thecow was
activeand alert.

Sample Collection: The swelling was
cleaned with gauze soaked in

chlohexidine®, and about 500mls of
insissipated pus exudatewas aspirated from
the swelling in all when measured in a
measuring cylinder serially using a 21G
neadle and 20ml syringe, stored in ice
bucket and submitted to Microbiology
laboratory for culture and sensitivity.
However, there was no appreciable
regression in the size of the swelling
necessitating a surgical excision. The
excised mass was found to belocalized pus
which weighed about 350g.

Isolation of sample: A sterile inoculating
wireloop was used to streak thepus sample
directly on a freshly prepared blood agar
and incubated aerobically at 37 C for 24 hr.
Suspected colonies were sub cultured on
nutrient agar to obtain pure culture
Characteristic colonies were identified by
conventional methods, including Gram
stain, catalase test, haemolysis, and
anaerobic utilization of glucose and
mannitol, and coagulase test (Miriam and
Rosalia, 2004).

Antibiotic susceptibility test: The disk
diffusion method described by Kirby-bauer
was used and nine (9) commonly used
antibiotics weretested.

Procedure: The pure bacterial isolate from
18-24hr old cultureplatewas spread evenly
on a freshly prepared Mueller-Hinton agar
plate and then paper disc containing
specific concentration of antibiotics are
placed and incubated at 37 C overnight.
The diameter of zone of inhibition was
measured and result read from the Kirby
Bauer chart as sensitive, intermediate or
resistant (Quinn et al., 2004).

Surgical management and procedure: The
surgical procedure was performed on the
field where the strict aseptic surgical
condition could not be achieved. However
universal precautions to minimizeinfection
wereapplied by clipping of thesurgical site
with new razor blade and scrubbed with
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chlorhexidin€®. Venous access was secured
at the jugular vein for administration of
fluid, lactated ringers solution during the
procedure at a maintenance flow rate of
40ml/kg/day (Linklater, 2013) and the
animal was sedated using xylazin€’ at the
rate of 0.02mg/kg while local anaesthesia
was achieved with 2% lidocaine
hydrochlorid€” using the inverted L' block
technique, the lidocaine was infiltrated
from the T13 caudally to S7 spinal bone
then infiltrated down towards the udder
terminating at the ventral part of the
abdomen.

A semi-circle incision was performed

around the swelling with a size 3 surgical
bladeand using theblunt edge of theblade,
a blunt dissection was done slowly and
carefully between the skin and the capsule
of theabscess. Theblood vesséls, branches
of the lumber ven, encountered were
ligated (2-clamp method) and severed to
enable a complete detachment of the
abscess whilehemostasis of thesmall blood
vessels was done by pressure and crushing
using mosquito forceps (figure 1). Then
dissection of the capsule was continued
until complete excision of the abscess was
achieved. Theabscess weighing about 350g
was taken to pathology laboratory for
histopathology.

Figurel: Showing control of haemorrhage during surgery

The wall of the abdominal muscle was
flushed with normal saline (Figure 2)
(Bucknall and Ellis, 1984) and packed with
sterile gauze: The subcutaneous tissue and
fascia were then sutured with chromic

catgut in a simplecontinuous suturepattern
while the skin was closed with silk in a
simple interrupted suture pattern leaving a
littleedgeof thesterilegauzeoutside(Llera
and Levy, 1995).
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Figure 2: Showing the wall of the abdomen after removal of the insissipated pus

Post-operative management: Twenty (20)
ml of Penicillin-streptomycin was
infiltrated at the site of operation, and
Penicillin-streptomycin at 20,000
IU/20mg/kg bodyweight 2mg/kg of
Flunixin and 10mg/kg of Multivitamin
were administered intramuscularly for five
days with hypodermal neaedleand syringes.
Thecattlewas then hospitalized on thefarm
separate from theother cattle, fead daily on
grass and concentrateand water weregiven
ad libitum.

Thegauzewas removed day 3 post—surgery
and the wound was daily infused thereafter
with honey for another 7 days while
Povidone iodine was topically applied to
the surgical area until healing. . The skin
suturewas removed 2-weeks post-surgery.

Results

The pus sample revealed the presence of
Staphylococcus aureus after culture and
gram staining (Figure 3). The result of the
sensitivity test (Table 1) indicated that the
organism was sensitive to Ciprofloxacin,
Pefloxacin, Gentamycin and
Chloramphenicol but resistant to
Augmentin, Streptomycin,
Sulphamethoxazole, Sparfloxacin and
Amoxicillin.

This result prompted theline of medication
to be changed from Pen-Strep to
Enrofloxacin. Enrofloxacin was
administered at 10mg/kg intramuscularly
for 5 days and the animal showed great
improvement, the incision line
progressively apposing (Figure4).

Figure 3: Picture showing Staphylbcoccus aureus under the microscope
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Table 1: Result of the sensitivity test

Antibiotics (ug) Result

Ciprofloxacin Sensitive
Pefloxacin Sensitive
Gentamycin Sensitive
Chlora mphenicol Sensitive
Augmentin Resistant
Streptomycin Reésistant
Sulphamethoxazole Resistant
Sparfloxacin Resistant
Amoxicillin Reésistant

Figure 4: Picture showing the animal five days post-surgery.

The pathology result of the affected
subcutaneous tissue revealed diffused
degeneration and caseous necrosis of the
myofibres characterized by pyknosis,
karyorrhexis and kuryolysis of the
myofibres (white arrow). There were

multiple foci of bacterial colonies within
thenecrotic areas.

Neutrophils were embedded in the caseous
material and necrotic areas surrounded by
mononuclear cells (macrophages) and
fibroblast (green arrow) (Figures5).

i ".(‘::‘ . '.-.‘.-.- ‘-

Figure 5: Photo-microgragh of the muscle showing caseous necrosis and bacterial
colonies surrounded by fibrous connective and mononuclear cells (arrowed)
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Discussion

Subcutaneous abscess is a common
condition in cattle. It is a chronic condition
that can arise slowly and characterized by
one or more abscesses on different areas of
the skin. The condition in the present study
was diagnosed by physical examination
(palpation) and aspiration, while culture
and sensitivity defined the contaminant and
line of therapy. Radiography and
ultrasonography could also be an
alternativein thediagnosis of subcutaneous
abscess (Scott et al., 2001) which was
considered in this case but the facility was
notavailable.

The insissipated pus was taken to the
pathology laboratory for further diagnosis
to rule out any form of tumor involvement
in this case. Theisolation of S. aureus from
subcutaneous abscesses of cattle is in
agreement with theresults of Tadayon e al.,
(1980), they showed that the most frequent
bacteria that were isolated from
subcutaneous abscesses of sheep and goat
belong to three genera, namely
Corynebacterium, Staphylococcus and
Streptococcus. Penicillin-streptomycin
been a broad spectrum antimicrobial agent
was infiltrated to prevent secondary
bacterial infection. It was also administered
through the intramuscular route to help
prevent against systemic infection which
could delay or prevent healing depending
on the extent of infection. This line of
treatment was changed for a more
appropriate therapy when the organism
cultured was sensitiveto Ciprofloxacin and
Enrofloxacin. Flunixin was administered as
analgesic and anti-inflammatory drug to
manage pain and inflammatory changes,
which are factors responsible for delay
wound healing. Multivitamin was used as
an appéetite stimulant, these are supportive
therapy necessary to facilitate healing
process in thepatient. The surgical site was
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flushed aggressively with normal saline
after removal of themass to ensuresterility
of thetissuewhilemaintaining theintegrity
of the tissue which could be compromised
if any disinfectant is used. The topical
application of povidoneiodideuntil wound
healing prevent contamination of the
wound from direct contact sincetheanimal
was left on the farm (field environment)
throughout the period of wound healing.
Total extirpation was possible in this case
because the abscess was accessible with a
well defined capsule and no surrounding
cellulitis. This is in agreement with the
finding of Flower, 1998.

In conclusion, subcutaneous abscess can be
treated effectively by surgery and theuseof
appropriateantimicrobial agents.
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