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Subm tter

Agent or Coll ector:
Ref erence Nunber:

1 Specinens submtted: carcass

LABORATORY F

1. Severe, diffuse,
2. Severe, diffuse, |ynphoid hypopl
3. M scell aneous findi ngs:
A. Mninmal focal
ACCESS
7/ 31/ 07:

The significant findings in this newborn cria are the absence of
appreci abl e | ynphocytes in the thynus,

findings | suspect that this aninmal
The preci se cause for death,
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I NDI NGS/ DI AGNOSI S

thym ¢ | ynphoi d hypopl asi a.

asi a, |ynmph node and spl een.

neutrophilic colitis.

I ON SUMMARY

any
| ynph node, and spleen. G ven these
was severely inmunoconproni sed at birth.
remai ns undetern ned as there were no

significant bacteria isolated fromthe lung, liver, brain, or feces and
additional tests for enteric viruses, parasites, as well as PCR for BVD and
a heavy nmetal screen on the liver are unremarkable. Further, there are no

significant findings noted histologically in the brain to suggest Wst N le

Virus infection.
this ani mal

However ,

the histologic findings certainly would suggest
was i mmunodeficient and possibly fits within the nebul ous
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reports of "ill-thrift, wasting, or imunodeficiency" syndromes reported for
young | | anpi ds.

7124/ 07:
There are very few, if any, significant findings which were linmted largely
to the markedly congested brain. | have no idea at this tinme as for the

cause for the clinical signs of death, but additional tests are pendi ng and
an updated report will follow Please note: you requested West Nile Virus
testing by phone after the necropsy. There was no fresh brain avail abl e at
that time to run VW PCR. Serol ogy for WAV has been requested. Further, |

wW | be examining brain sections histologically and this will be able to rule
out any possible WNV-rel ated encephalitis. It would seemvery unlikely for
clinical West Nile Virus encephalitis in a 4 dya old ani nal

GROSS PATHOLOGY

A single cria is subnmitted. There is an indwelling catheter in the right

jugular furrow. The animal is otherw se unremarkable externally. It is in
good postnortemcondition. In the thoracic cavity, the thymus in the
anterior nediastinumis very snmall in size and dark red/brown in color. The

lungs are dark red/pink in color with a soft soggy texture and there is a
very small anmount of froth in the trachea and nmi nstem bronchi which have a
Iight tan nmucosa. The heart is unremarkable. In the abdonminal cavity, the
liver, kidneys, and spleen are all unremarkable. The uterus is juvenile in
devel opment. The first two stonmach conpartnents are enpty and there is a
very small amount of soft curdled mlk in the third stomach conpartment.

The nmucosa of the entire third stomach compartnment is congested and the
remai ni ng stomach conpartnents have a light tan/brown nucosa. The
intestines contain a noderate amount of postnmortemwith a |ight tan/brown
color to the wall. There is a nodest anount of forned soft |ight

yel | ow/ green feces in the cecum spiral colon, and distal colon. The select
muscl es and joints exam ned are unrenarkable. The unbilicus is
unremarkable. The brain is markedly congested with a promn nent neningea
vessel as well as a diffuse dark pink color to the parenchyma on cut
surface. There also appears to be a very slight excess of CSF. The nasa
cavities are exam ned closely. They are both patent (conplete). Uine is
light yellow and clear in appearance and on di pstick exam nation has a pH of
6.0 with 3+ protein, a trace of ketones, and 2+ positive glucose (probably
reflecting fluid therapy).

HI STOPATHOLOGY

T16:

Sections of liver, kidney, heart, lung, spleen, skeletal nuscle, thymnus,

| ynph node, joint capsule, peripheral nerve, trachea, nultiple sections of
gastrointestinal tract and brain are exanined with findings greatly
summari zed
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In the lung, the parenchyma is congested and partially collapsed with snal
anmounts of pink proteinaceous naterial in alveoli conpatible with edema
fluid. In the thymus, there are very small nunbers of |ynphocytes within
the thymic |obules. Each |obule consists of a collapsed bed of |oose
connective tissue stroma in which there are visible epithelial cells in the
medul | ary regi ons and cortical regions consist of |oose stroma with a very
sparse popul ati on of |ynmphocytes and macrophages. The parenchyma is
congested with mld focal henorrhage. Fat depots adjacent to the stifl
joint capsule are nmldly atrophied. 1In the liver, there is a very mld
fatty change within central |obular hepatocytes. Rare bile canaliculi are
seen in central |obular regions which contain yellow bile pignent. 1In the
spl een, the white pulp is difficult to identify. There are essentially no
appreci abl e | ynphocytes seen either in periarteriolar |ynphoid sheaths or
recogni zabl e ynphoid follicles. The red pulp is largely contracted and the
white pul p contains a nodest popul ation of nononuclear cells. In the third
stomach compartment, the superficial mucosa is mldly congested within the
gl andul ar portion. Sections of intestine are noderately autolyzed with

post nort em sl oughi ng and | oss of superficial rmucosal epithelium The
sections of small and large intestine are otherw se relatively unremarkabl e.
There is a very nodest popul ati on of m xed nononucl ear inflamuatory cells

in the small and large intestinal nmucosa. Wthin one section of colon,
there is a single small focal discreet nmucosal infiltrate of neutrophils

whi ch extends fromthe superficial subnmucosa and rmucosa into the | unen.
Extending out fromthis focus within the superficial subnucosa, there is a
mld infiltrate of apparent |ynphocytes. A single section of nesenteric

| ynph node is exam ned. There are no appreciable | ynphocytes within the
cortex. The entire cortex consists of a | oose spindle cell strona that
appears edematous in which there are infrequent small islands of |ynphocytes
(possi bl e vestigial |ynphoid follicles). The sinuses contain a nodest
popul ati on of macrophages. There is mld focal henorrhage. Sections of
brain are rel atively unrenmarkabl e aside fromdiffuse parenchymal congestion

e

I MMUNOL OGY

VEST NI LE VI RUS PRNT ( CORNELL)
Speci men | nformation

I D Type

BELLAM A SERA- BLOOD Pendi ng

CAVALI D ABORTI ON PANEL Speci men Type: SERA- BLOOD
SPECI MEN | D L. CANl COLA L. GRYPPO. L.HARDJO L.ICTERO. L.POVONA
BELLAM A Pendi ng Pendi ng Pendi ng Pendi ng Pendi ng
SPECI MEN | D ERP - SVN TOXO - LAT BTV - ELI SA CARD
BELLAM A Tox@: 8, Neg@: 1:16 Neg Neg
SPECI MEN | D BVD-1 SVN BVD2- BD SVN

BELLAM A Tox@: 8, Neg@ Tox@:8, Neg@
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Vo
DI RECT ELECTRON M CROSCOPY (EM
Speci men | nformation Results
I D Type
BELLAM A FECES negative
ROTAVI RUS - ELI SA
Speci men | nformation Results
I D Type
BELLAM A FECES Neg
T OX

The detected liver mneral concentrat
non- di agnosti c ranges for neonatal al

MDL =
test nethod).

HEAVY METAL SCREEN

Speci men Type LI VER
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ROLOGY

I COLOGY

ions are within acceptable or
pacas.

met hod detection limt (lowest concentration detectable by our

Met al Arsenic Cadmi um Copper I ron Lead
VDL 1 PPM 0.3 PPM 0.1 PPM 0.2 PPM 1 PPM
BELLAM A < 1 PPM < 0.3 PPM 47.7 PPM 157 PPM < 1 PPM
Met al Manganese Mer cury Mol ybdenum Zi nc
VDL 0.04 PPM 1 PPM 0.4 PPM 0.1 PPM
BELLAM A 1.63 PPM < 1 PPM < 0.4 PPM 30.3 PPM
SELENI UM - TI SSUE/ OTHER
Speci men | nformation Resul t VDL
Id Type
BELLAM A LI VER 1. 46 ppm Wt Wi ght 0.020ppm
PARASI TOLOGY
FECAL EXAM - DI RECT WET SMEAR
Speci men | nformation Results
I D Type
BELLAM A FECES No parasites seen
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BACTERI OLOGY
BACTERI AL AEROBI C CULTURE
Speci men | nformation Results

I D Type

BELLAM A LUNG No growth - In 48 Hrs.
BELLAM A LI VER No growth - In 48 Hrs.
BELLAM A BRAI' N No growmh - In 48 Hrs.
BELLAM A FECES Escherichia coli Lge#

other Coliform
M xed fl ora

SALMONELLA CULTURE - MAMVALI AN

Speci men | nformation Results
I D Type
BELLAM A FECES No Sal nonel |l a sp. detected

BI OTECH

BVD QRT PCR

Speci men | nformation Results
I D Type
BELLAM A SPLEEN Neg

CLI NI CAL HI STORY

Born 4 days ago.
birthing. Transfused prior to arrival
along with other vitamns, antibiotics,

Treatnments: Antibiotics, fluid therapy, supportive care.
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Referred by Dr. Skillman difficult birth in distress post
and on was given 1/2 cc BoSE by RDVM
and dexanet hasone and Benadryl .

CONTACT LOG SUMMARY
Report Dat e Reported Phoned Cont act ed About
Prelimnary 1 07/25/07-FAX 07/ 24/ 07 VET VEST NI LE
SPECI MEN SUMMARY
Speci nen Type Br eed I D Age Sex Qy
CARCASS ALPACA BELLAM A 4 DAYS FEMALE 1



