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PIGEON FEVER

By Melinda Roche, DVM

Pigeon Fever, aka “Dryland Distemper” is an infection with the bacteria Corynebacterium pseudotubersulosis.  The disease can be present in one of three forms:  external abcesses, internal abcesses and ulcerative lymphangitis (limb infection).  In a study of affected horses in California, a state that sees a tremendous number of these cases, it was found that, of the infected horses 91% had external abcesses, 8% had internal abcesses and 1% were affected with ulcerative lymphangitis.  The infectious agent is a soil-borne organism that enters the body through abrasions or wounds in the skin or mucous membranes.  Insects, such as stable flies, horn flies, house flies, also serve as vectors for transmission.  They are attracted to the site of infection and bring the bacteria with them.

External abcesses  

External abcesses may occur anywhere on the body, but most frequently develop in the pectoral region (the pigeon breast appearance) and along the ventral midline of the abdomen (belly).  Common sites for abcess formation also include the sheath, mammary gland, axilla (armpit), triceps muscles, legs and head.  The abcesses may be present at a single site or occur in multiple regions.  The abcesses contain a tan, odor-free pus and are well encapsulated.  Horses with external abcesses often have edema (tissue swelling), fever, non-healing wounds, dermatitis of the belly and occasionally lameness, weight loss, fever, depression and are off feed.  Most horses with external abcesses are not systemically ill.  Often the swelling is the first sign noticed as the abcesses are very deep.  As the abcess matures it becomes hard and painful.  Maturation can be slow and drainage difficult if the abcess lies deep to the muscle.
Treatment for external abcesses involved drainage of the area.  After drainage via lancing or spontaneous rupture, most horses recover within 10-14 days without complications.  Horses with abcesses that are not showing signs of systemic disease are not treated with antibiotics.  Treating with antibiotics can actually cause the abcesses stay longer because they can’t mature.  Horses should be treated by hot packing the affected region and then draining the abcess when it is reachable.  Abcesses can be less than 1 cm deep to the skin on the belly and over 10 cm deep in the pectoral muscles, so they may be difficult to locate and drain.  Ultrasound can be a valuable tool to identify the abcess for drainage.  After drainage, depending on the situation, antibiotics may be indicated.
Internal abcesses

Horses with internal abcesses often have concurrent external abcesses.  These horses tend to have a decreased appetitie, fever, lethargy, weight loss and signs of respiratory distress or abdominal pain.  Often the abcess is present in the liver or lung tissue.  Horses with internal abcesses are treated with long term antibiotics.

Ulcerative lymphangitis

Fortunately, this a rare form of the disease.  This is recognized by severe swelling and oozing of the limbs.  These horses can get very sick and need long term antibiotics and supportive care.

Diagnosis of pigeon fever

The typical presentation of single or multiple maturing pectoral or belly abcesses is highly suspicious of pigeon fever.  The pus can be cultured to confirm presence of the organism.  For horses with suspected internal abcesses, a blood test for antibody can be used.  However, horses with external abcesses only and horses early in the course of the disease may be negative on blood test.  Horses with internal abcesses may also show changes on routine bloodwork indicating an infection.
Incidence

The incidence of pigeon fever fluctuates considerably from year to year, presumably because of herd immunity and environmental factors such as rainfall and temperature.  The disease is seasonal with the highest number of cases occurring during the dry months of the year.  High risk horses are those on summer pasture in groups and horses housed outside.  Horses can incubate the bacteria for 3-4 weeks before showing clinical signs.  An infected horse can spread the disease via insects and soil being contaminated by the drainage from the abcesses.  The bacteria can survive up to 2 months in hay and shavings and greater than 8 months in soil samples at stable temperatures.

Most horses recover within 2-4 weeks.  A study showed that 91% of horses had complete recover and no recurrence of infection in subsequent years, showing us that there is long term immunity.  However, 9% of affected horses had persistent or recurring infections.  Therefore, some horses do not seem to develop an adequate immune response.

Prevention
The best prevention is good sanitation and fly control.  Proper disposal of contaminated bedding and disinfection of common areas, supplies is very important.  Proper wound care to avoid initial contamination is crucial.  There is not a lot of evidence that strict quarantine is necessary.  Multiple cases can be seen of farms however, in my experience, isolated cases, even in co-mingling horses are more common here.  This may be due to management or immunity.
Pigeon fever is a disease that comes and goes.  There have been many years when no cases are seen in an area and then suddenly it’s everywhere.  Proper treatment of affected horses is the most important way that we can minimize the severity and length of time that horses are afflicted.  It is common for horse owners to want to start horses on antibiotics when they see symptoms such as those we see with pigeon fever.  In this case, do not start treatment yourself, please talk to your veterinarian.  They may guide you on what to do yourself or recommend having it seen.  It will save you a lot of time and money in the long run.
