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MEETINGS 

Virginia Veterinary Medical Association Annual Convention, 
Williamsburg Hilton, Williamsburg, Virginia, February 20-21, 1981. 

Vi rgi ni a Dairy Cattle Nutrition Counc.il 
Red Carpet Inn, Waynesboro - 10:30 a.m. to 3:00 p.m., March 12, 1981. 
(The tentative program includes a discussion of residues in milk, 
including iodine and antibiotics). 

COMPUTER-ASSISTED LITERATURE SEARCH AT THE VVMA CONVENTION 

The Virginia-Maryland Regional College of Veterinary Medicine and 
the Virginia Tech Library will demonstrate a computer-assisted search 
of the published literature on various topics at the VVMA Convention. 
This is a powerful information retriever that is available to you 
through the Virginia Tech Library so be sure to visit the booth in the 
exhibit area and have Kathy MacNeil demonstrate the procedure. Some 
of the possible topics to be "searched" are: 

Cattle and Swine Lameness 
Canine and Porcine Parvovirus 
Osteomyelitis in Cattle 
Lymphosarcoma in Cattle 
Oral Vaccines for Colibacillosis 
Role of Pets with the Handicapped, the Aged, the Mentally 

Retarded, or the Mentally Ill 
Immune or Infectious Diseases of Poultry.Skeletal Problems 

of Poultry. 

If you have a particular topic that you would like to have searched, 
call or write Kathy MacNeil, Science and Technology Division, Newman 
Library, VPI & SU, Blacksburg, Virginia 24061. Telephone-703-961-5440. 

AT PROGRAMS AT THE VVMA CONVENTION 

The following twenty-two autotutorial programs will be available 
for your use during the VVMA Convention in Room Four at the Williams
burg Hilton: 

Video Tapes 

Cardio-pulmonary Resuscitation 
Emergency Treatment of Acute Pesticide Toxicity in the Dog 

and Cat 
Restraint and Handling of the Cat 
Surgical Exploration of Canine Abdomen 
Bovine Embryo Transfer: Non-surgical Collection and 

Surgical Transfer 
Preconditioning in a Herd Health Program 
African Swine Fever - Hog Cholera - A Comparison 
What's Your Diagnosis: Case No. 1: Canine Cardiology 
Think Rabies First 
Rectal Palpation in the Equine 
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Slide Tape Programs 

CNS Diseases of Swine 
Fel1ne Respiratory Disease Complex 
Toxoplasmosis - Life Cycle, Transmission & Public Health 

Implications 
Infectious Respiratory Diseases of Dogs 
Surgical Exposure of the Bones for Plate Application: 

The Pectoral Limb 
Cardiovascular Exam of the Horse 
Artificial Insemination in the Dog 
Staple Suturing in Small Animal Surgery 
Autonomic Nervous System 
The Recognition and Treatment of a Life-threatening 

Arrythmia in the Dog-Ventricular Tacnycardia 
Intestinal Anastamosis - Current Techniques 
Radiographic Diagnosis of Long Bone Tumors in the 

Dog 

Douglass Gregg, D.V.M. 
Virginia-Maryland Regional College 

of Veterinary Medicine 

DO NOT VACCINATE WITHIN 21 DAYS OF SLAUGHTER 

Most vaccine labels state that animals should not be vaccinated 
with that particular product within 21 days of slaughter. Vibrio 
fetus bacterins produced by Colorado Serum Company and Norden Labo
ratories are not to be administered within 60 days of slaughter. 
When animals are not withheld from slaughter for the required period 
after vaccination, parts or entire carcasses may be condemned and 
the consignor suffers the loss. 

Apparently problems of this type occur most commonly when animals 
are tested for brucellosis and/or tuberculosis and vaccinated at the 
same time. Where test results are positive, reactors are frequently 
sent to slaughter immediately. The problem can be eliminated by 
vaccinating only after test results are known or by retaining re
actors in isolation until the withholding period has passed. 

ANIMAL DRUG AVAILABILITY 

Today, it costs 10-30 million dollars and four to eight years 
to develop a drug for use in food animals. For most pharmaceutical 
companies, this drug must have a realistic market potential of 8-10 
million dollars in this country and a total market of 20-25 million 
worldwide annually. Only high volume drugs for use in major food 
animal species (cattle, swine, poultry) can justify expenditures of 
this magnitude. Low volume drugs, limited use drugs, and drugs for 
minor species (sheep, goats, rabbits, etc.) simply cannot justify 
the financial commitment necessary to insure their approval by FDA. 
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Federal regulations and basic economics have combined to pro
duce progressively adverse effects on the availability of drugs. The 
decline in animal disease research, as well as drug research and de
velopment in the food animal drug industry, has been dramatic. Pro
posed FDA regulations, cyclic review, threshold assessment, sensi
tivity of the method (SOM), combination drug policy, and drug lag 
are having a devastating effect upon the food animal industry. 
Cyclic review .alone will remove countless drugs from the market. 
Many of these drugs are safe and effective and have been in use for 
10-20 years or longer. 

There are, obviously, serious fundamental issues, scientific 
and otherwise, that have not yet been properly addressed. 

(Extracted by Kent C. Roberts, DVM, from paper by William A. 
Knapp, DVM, MS, Raleigh, N. C., presented at the 84th Annual Meeting, 
U. S. Anima 1 Hea 1th Association, Louisville, Ky. , November 1980.) 

ACTION TAKEN BY THE BOARD OF AGRICULTURE & CONSUMER SERVICES RELATIVE 
TO THE EQUINE INFECTIOUS ANEMIA PROGRAM 

It is felt that the Board of Agriculture and Consumer Services 
should establish in the Equine Infectious Anemia Program the following 
areas that are of concern, and the following policy is hereby declared: 

l. Continue the program as it is for the next year and 
Board will reconsider in the fall of 1981. 

2. Provide incre~sed enforcement at horse events. 

3. Request appropriation from the General Fund to finance 
the laboratory portion of the cost at the earliest 
possible date. 

4. Develop a more aggressive educational program by the 
Virginia Department of Agriculture and Consumer 
Services with the cooperation of others. 

5. Staff evaluate the following ideas that were presented 
at the regional meetings and report to the Board in the 
fall of 1981 for consideration: 

a. Uniformity among states in the EIA programs. 
b. Benefits to be derived from a one-time test 

of all horses. 
c. Better identification of horses. 
d. Improvement of test forms. 
e. Possibility of local or area clinics. 
f. Desirability of extending the interval 

of testing to two years. 
g. Exemption of local shows and trail rides 

from testing requirements. 
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h. Repeated testing of horses when they enter 
different sales. 

i. Require veterinarians to make more legible 
and complete forms. 

Action taken at meeting on September 23, 1980. 

MILIARY DERMATITIS 

The Virginia Horse Council News 
October 1980 

So called "scabby cat disease" is a very common and confusing 
skin disorder. There are many suggested etiologies and treatments. 
This helps to reinforce the fact that miliary dermatitis is not a sin
gle disease but rather a disease complex. 

Symptoms, which can occur in any breed, age, or sex of cat, in
clude a papular, crusty, pruritic dermatitis, often with 11 hot spots". 
The back, sides, neck, and head are most commonly affected. Un
treated, a localized case often becomes progressively generalized. 
Hyperesthesia with scratchtng, licking and chewtng can result in 
dramatic as well as traumatk lesions. Personality changes with 
growling, jumping and twitching of the sktn are not uncommon. 

The most frequently tncrimminated causative agents are flea 
allergy, fungal infection (microsporum canis), lice, mites (cheyle-
t i e 11 a) , food allergy, drug reactions, en dopa ras ites, and di. eta ry 
deficiencies. Flea allergy accounts for the great majority of cases. 
A careful physical exam will often pinpoint the cause. Fecal flo~ 
tation, skin scraping, diet change or drug removal may serve to 
confirm a diagnosis. 

Idiopathic causes for miliary dermatitis are a significant per
centage of all cases. 

Treatment should be based on etiology when known. Cortico~ 
steroids (0·5 to 1 mg prednisone per lb body weight) given orally 
each day will alleviate the symptoms in many cases. Flea control is 
essential when fleas have been incrimminated. Megestrol acetate 
(Ovaban, Megace) has been very effective in controlling symptoms, 
even in the idiopathic cases. An oral dose of 2.5 to 5 mg per cat 
every other day for two to three weeks, and then once or twice weekly 
to prevent relapses is recommended. 

Kent C. Roberts, D.V.M. 
Companion Animal Extension Specialist 

SUCCESS IS NO ACCIDENT 

Your personal appearance is important. 
effect on clients, friends, and co-workers. 

It can have a very real 
A neat, clean appearance 
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is essential to create a professional look and stimulate positive 
feeling in others. 

Take a good look in the mirror! 

Invest in the time and clothes needed to look your best. Dress 
for success! 

Kent C. Roberts, D.V.M. 
Companion Animal Extension Specialist 

HAMSTERS 

This rodent originated in Syria and still exists wild in the 
Middle East. Hamsters are effective escape artists because of their 
gnawing ability, so they need to be housed securely. They tend to 
be aggressive both with humans and other hamsters. Avoid startling 
them and handle carefully and frequently. Use a glass or cup to 
scoop up an uncooperative hamster. A firm grip on the loose skin of 
the neck is a good way to control this animal. 

Hamsters have large cheek pouches which can resemble tumors when 
full. They can be well maintained on pelleted rodent chow. Avoid 
any temperature and humidity extremes; 72-77°F i's ideal, as they 
have been known to hibernate if the temperature stays at too low 
a level. 

The normal gestation period is 15-18 days with an average of 
16 days. Maternal nest building helps to protect the immature young. 
Litters average 5-10. Cannabalism and pseudo pregnancy are ob
served occasionally. Do not disturb the female and her litter for 
at least 10 days after birth. Weaning occurs at three weeks, the 
young hamsters reach puberty at six weeks and may be bred at 8-12 
weeks of age. The average life span is two to three years. 

Health problems include fighting, ••wet tail" (diarrhea) and 
lymphocytic choriomenigitis. Chloromycetin palmitate suspension 
(0.2-0.3 ml BID) is a good broad spectrum antibacterial. Avoid 
procaine penicillin or other procaine products because of a tenden
cy to procaine toxicity. 

PORCINE PLEUROPNEUMONIA 

Small Mammal Management Short Course 
November 1980 
Stuart L. Porter, V~M.D. 
Blue Ridge Community College 

Haemophilus pneumonia of swine is a highly contagious respiratory 
disease caused by agram negative bacteria, Haemophilus pleuropneumoniae 
(also known as H. ~arahaemolbticus.) The disease has been recognized 
in swine for abOut 20 years ut was not considered of much signifi-
cance in this country until recently. However, severe economic 
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losses due to !:!_. Pleuropneumoniae were reported in several European 
countries, Canada, Taiwan and Australia in the late 1960's and early 
1970's. Recently, the disease has been recognized in several Illinois 
swine herds, and it appears to be increasing in prevalence. The 
highly concentrated modern confinement systems of hog production are 
believed to have precipitated the disease. Movement of swine through 
sale barns and across long distances also aid in the rapid spread of 
the disease. 

The classic form of the disease is characterized by epidemics 
of pleuropneumonia with a high rate of rapid deaths. The potential 
for such an outbreak is created when susceptible swine are exposed 
to apparently healthy, but infected, carrier swine, as when groups of 
feeder pigs from difference sources are brought together or when 
new breeding stock is brought into a herd. 

The disease organism is spread by aerosol across rather short 
distances. Essentially "nose to nose" contact is needed for transfer 
to occur. The Haemophilus organism is fragile and cannot persist for 
long outside the pig. 

Usually, the disease is noticed first by a producer when he finds 
several pigs dead where none were ill previously. These dead pigs 
often have a bloody froth exuding from their nostrils. Other swine 
in the pen may exhibit labored respiration, a reluctance to move, pur
ple ears and underlines and a fever of 105-107°F. 

Pigs two to six months of age are most often affected, but the 
disease also can affect nursery and suckling pigs. Older swine are 
resistant to the severe forms of the disease but may become carriers. 

Following the actual outbreak, a general immunity exists among 
exposed swine. Death losses decline dramatically after the approxi
mate two week course of the acute outbreak. Some animals become 
chronic 11 coughers 11 and poor-doers. Extensive adhesions, severe 
scarring and multiple abcesses may be observed in the lungs for up 
to four months. 

Piglets born from an exposed female are protected by colostral 
antibodies for about five to seven weeks. The young pigs may become 
infected as the maternal antibody wanes. If the partially protected 
young pig becomes infected, he develops a mild form of the disease 
and generally does not die. These pigs may have depressed growth 
rates and may exhibit evidence of pleuritis at slaughter. 

Herds in which the disease has become endemic may experience 
occasional acute losses when pigs are stressed, e.g., chilling or 
when susceptible swine are introduced to pens containing or pens adja
cent to carrier swine. 

Diagnosing Haemophilus Pneumonia 

Clinical signs and history are helpful in diagnosing the disease. 
The rapid onset, death without previous signs, and the presence of 
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the bloody froth at the nose are typical. Necropsy findings are 
very helpful since the gross pathology observed in the thorax is 
often htghly suggestive of Haemophilus. In herds where the disease 
has become more or less endemic, the picture may be confused by 
secondary and multiple infec~ions. The typical necropsy findings 
are as follows: In the peritoneal cavity a few strands of fibrin may 
be observed overlying the abdominal viscera. The quantity of fibrin 
is generally much less than that observed in Glasser's disease. In 
the thorax, dark brown fluid is present and thick sheets of fibrin 
are observed adhering to all pleural surfaces. A fibrinous peri
carditis may be observed. The lungs are covered with the thick 
fibrinous exudate and scattered dark-red to black raised patches of 
hemorrhage, necrosis and consolidation. Generally the lesions are 
not antero-ventral in distribution. One side of the lungs may be 
more severly affected or the entire lungs may be involved. The 
lungs feel very heavy due to tremendous fluid accumulation and inter
lobular edema. The joints are usually not involved, but joint fluid 
may be cloudy. Intra-a_rticular fibrin clumps typical of Glasser's 
disease are not seen. Trachea-bronchial and cervical lymph nodes 
may be hemorrhagic. Lung and liver tissues may be submitted for 
histopathology in 10% formalin. 

Other common diseases of swine produce lesions that should be 
considered in a differential diagnosis of !!· pleuropneumoniae. 
Septicemic forms of salmonellosis may present the signs of a fibri
nous pneumonia, while highly virulent strains of Pasteurella may 
produce a necrotizing pleuropneumonia similar to Haemophilus. 
Pasteurella spp. frequently occur as a secondary invader in pigs 
with Haemophilus pneumonia. 11 Enzootic pneumoni·a 11 caused by Myco
plasma produces a classic antero-ventral pneumonia. Fibrinous exudates 
and adhes i'ons may be observed with Mycopl asma but these are generally 
much less severe than Haemophilus infection. Even when complicated 
by Pasteurella and stresses, death losses due to enzootic pneumonia 
are low. Pleuritis produced by Mycoplasma spp. may be difficult to 
differentiate from Haemophilus pleuritis at slaughter. 

Haemophilus suis/parasuis polyserositis (Glasser•s disease) 
classically occurs after the transport of feeder pigs. Affected pigs 
have a high fever and swollen painful joints. They may demonstrate 
CNS signs due to meningitis. Mortality is generally low but mor
bidity can be quite high. On necropsy, lung involvement (consoli
dation) is minimal but an extensive fibrinous pleuritis/pericarditis/ 
peritonitis and a fibrinous arthritis is observed. 

Bacteriology is helpful when confirming a diagnosis of Haemo
philus pleuropneumoniae. Care should be taken in collecting and 
handling specimens for culture. Contamination by enteric bacteria, 
e.g. Proteus, will make isolation of Haemophilus difficult to im
possible. Tissues should be taken with sterile instruments and 
refrigerated as soon as possible. Lung and spleen provide good 
tissues for culture. As always, each tissue for bacteriology should 
be placed in a separate bag. 
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Therapy and Control 

The treatment of choice for acute outbreaks is Procaine Peni
cillin G using injections of 30,000 units/lb. (lcc/10#). Such therapy 
will generally halt outbreaks. Injections may need to be repeated 
for three to five days. Injecting entire pens or entire buildings 
may be necessary and is probably indicated despite labor and drug 
costs. Some pigs with damaged lungs may continue to cough for several 
days. Feed and water medication is not satisfactory as a sole means 
of treatment in acute outbreaks, and oral antibiotics may not give 
high enough tissue concentrations to be effective. 

Affected pens should be isolated and treated. Management prac
tices of all-in/all-out, smaller room sizes, decreased stocking rates 
and improved ventilation will be helpful. Reduce stresses by keeping 
the pigs warm, dry and draft-free and provide straw bedding where 
feasible. 

Several commercial bacterins are available for intrastate use. 
The products are mostly untested. Results with the bacterins on a 
limited number of farms have not been encouraging. Autogenous bacterin 
production is too difficult for all but the most skilled and motivated. 
Limited data on vaccination from Europe indicates that some types of 
vaccines may be useful. In one of the most recent European reports, 
an improvement in productive performance and a decrease in the number 
of pigs requiring treatment was observed. Vaccinated pigs had a 
decreased incidence of pleuritis at slaughter. Vaccinated animals 
did, however, still require class observation and treatment. A typi
cal vaccination schedule for a farrow to finish operation would in
clude vaccinating sows twice prior to farrowing, then vaccinating 
pigs at weaning, again during the nursery period and again in the 
growth period. Another injection for the pig at one week of age also 
has been suggested. Depopulation may be the final solution for the 
farrow to finish operation. The economics of depopulation and 
disease must be carefully weighed along with current market trends. 

Keeping Haemophilus Out: 

For the producer who is purchasing feeder pigs, it will be diffi
cult to impossible to keep Haemophilus out. Most feeders will probably 
encounter the problem sooner or later due to the common practice of 
buying pigs from various sources and mixing them. Purchasing pigs 
directly from a single known clean herd is the preferable way to 
obtain animals. The feeder pig sale barn is an ideal place to buy 
Haemophilus pneumonia trouble. 

For the farrow to finish operator, the primary goal should be 
to keep a strictly closed herd. New boar introductions should be 
isolated prior to mixing with the herd, although it is possible for 
an animal to retain the carrier state through the isolation period and 
thus transmit the disease to the herd. Serological testing of breed
ing stock during the isolation period may be helpful if it becomes 
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available. Embryo transfer, AI and cesarean section are safe, feasi
ble ways to introduce new genes to a herd. Farrow to finish producers 
should never buy any swine from the sale barns. 

NEW TEST FOR ANTIBIOTICS IN MILK 

Dr. Wayne Johnson 
Veterinary Cli'ni ca 1 Medi ci'ne 
University of Illinois 
College of Veterinary Medicine 

In the near future, public health laboratories will begin using 
a new test to detect antibiotics in producer milk samples. This 
new test is a microbiological test that utilizes the bacterium 
Bacillus stearothermophilus as the test organism. The sensitivity 
of the new test will allow detection of as little as 0.005 inter
national units (IU) of penicillin (or an equivalent amount of other 
i'nhibitor) in milk. Previous regulatory tests, which utilized other 
organisms less sensitive to inhibitors, could only detect antibiotic 
levels equivalent to 0.05 to 0.01 IU of penicillin. 

The percentage of producer samples containing antibiotic residue 
is at a very low level. The percentage has declined dramatically 
since this problem first became a concern of public health agencies. 
The drop is evidence that almost all dairymen are concerned wHh 
productng a safe, high quality product. In spite of this, however, 
there are still a few producers who do not fully comprehend or 
appreciate the necessity or the methods of producing an unadulterated 
product, which i's a cause for concern in the dairy industry. 

Antibiotics get into milk because the milk from treated cows is 
not withheld from the market for an adequate period of time to allow 
the antibiotic to be cleared from the cow•s system. The reasons 
for failure to withold adulterated milk from the market can be 
categorized. 

A very few dafrymen are not concerned about the problem. In this 
event, they may have knowingly sold adulterated milk, but for one or 
two reasons, they have escaped detection. They may have escaped be
cause of the infrequency of sampling. Regulations only require that 
a producer sample be checked four times in a six month period. It 
may be checked more frequently, but this is not required. In addition 
to the infrequency of testing, there is some chance of escaping de
tection because of dilution. When a producer's bulk tank is emptied, 
it is mixed with milk from many other dairy farms. This dilution 
may result in such a low level of residue in the tank truck that the 
load is passed at the receiving point. Only in those cases in which . 
the tank truck sample is positive for antibiotics would all producer 
samples on that route be tested and the offending dairyman informed. 

Dilution of milk and adulterants poses another dilemma. Although 
dilution of adulterated milk may result in failure to detect antibiotics 
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in the tank truck, this may come back to haunt the industry later. 
If the milk is processed and the product with lower water content is 
tested later, the milk and antibiotic may then be concentrated suf
ficiently to allow detection. Large quantities of non-fat dried milk 
have been found to contain antibiotics on several occasions in this 
state. This results in serious monetary loss to the processor, po
tential embarrassment to the integrity of the milk industry and 
potential health hazards to consumers. We need to work diligently 
and conscientiously to avoid these problems. 

A second reason for antibiotic adulteration is related to poor 
identification of treated animals. This is particularly important 
on farms where several people are responsible for doing the milking. 
Several methods can be used for marking treated cows. One system that 
works well is spraying the treated cow udder on both sides with dye. 
When she is milked, the milker is alerted to check on the time at 
which her milk is suitable for sale. The time and date must be re
corded in a place easily accessible to the persons doing the milking. 

Years ago some people felt that only the milk from a quarter 
treated by infusion needed to be withheld. This misconception still 
persists among a few people. In reality, all milk from a treated cow, 
whether the treatment is given by udder infusion, uterine infusion, 
intramuscular injection or orally, must be withheld from the market 
for the required time. It does not matter for what condition or 
illness the cow is treated. For example, milk from cows treated for 
foot rot or any other disease must be withheld just as surely as it 
must be withheld from cows treated for mastitis. 

Several preparations for dry treatment are being used for treat
ing lactating cows. This practice should be discontinued because the 
dry treatment tubes contain higher levels of antibiotics that persist 
in the udder for a longer time. This is useful in eliminating in
fections. 

The withholding times, however, were developed for safety of 
use in dry cows. They are not approved and must not be used in 
lactating cows. To do so is irresponsible. Their use in lactating 
cows jeopardizes the continued availability of dry treatment products 
and also jeopardizes the safety and quality of milk and milk products. 

There is some concern that current labeling of products approved 
for use in lactating cows is not satisfactory for the new testing 
method. According to one regulatory source, current labeling was 
approved using testing methods satisfactorily sensitive to permit 
their continued use in accordance with label instructions. There is 
some controversy on this point, and it remains for regulatory and 
commercial interests to clarify this possible dilemma. In our opin
ion, proper use of antibiotics in accordance with labeled directions, 
will not be a source of increased incidence of residue detection 
when the new test is instituted. Rather, if the incidence increases, 
it will be due to lack of concern, lack of awareness, accidents or 
failure to identify treated cows. 
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The potential loss to the industry that could result from anti
biotic residues is inestimable. The liability to an individual 
producer from antibiotic residues is real and calculable. If a 
producer·'s sample contains inhibitors, that dairy is prohibited from 
selling milk until the time a sample is tested and found to be free 
of antibiotics. 

Some cooperatives and dairies which operate their own labora
tories have begun to use the new test in an effort to alert pro
ducers to possible problems. The use of the new test in this way is 
informative to the producer but is not yet valid for regulatory pur
poses. The new test will gain regulatory status on January 1, 1981. 

The use of a new and more sensitive test for inhibitors (anti
biotics) in milk will help insure a safe, high quality milk supply. 
Dairymen will not find this test troublesome to them if they with
hold the milk from treated cows for the proper period of time. If 
there is any question about milk from a cow or tank containing anti
biotics, a sample should be submitted and checked before the suspect 
milk is sold. Tank truck drivers, marketing cooperatives, dairy 
plants and regulatory agencies are usually helpful in checking sus
pect samples. This degree of concern and voluntary submission of 
samples for testing helps to avoid accidental sale of adulterated 
milk and also the needless dtscard of suspect milk found to be free 
of residue. 
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