BOVINE DIGESTIVE SYSTEM  --  Lectures 1-2
Objectives:

1.
Identify and describe conditions which may affect the oral cavity of cattle and relate these to the clinical signs observed.
2.
Identify animal diseases foreign to North America that are associated with vesicle formation in food producing animals.

3.
Summarize control methods for vesicular diseases in cattle.

4.
 List and distinguish diseases causing salivation or drooling of saliva in cattle.

I.
Oral cavity problems


A.
Dental caries


B.
Premature dental attrition


C.
Fractured teeth


D.
Salivary problems

1.
Ptyalism  --  excessive salivation  -- a clinical sign not only of oral disease but also of choke, rumenal and abomasal problems, and toxicities

2.
Sialadenitis

3.
Salivary cyst

4.
Salivary gland neoplasia


E.
Infectious diseases



1.
Actinobacillosis (wooden tongue)




a.
Etiology  --  Actinobacillus ligniersi

b.
Clinical signs  --  Painful, nodular lesions usually involve soft tissues such as tongue, lips, nose

c.
Diagnosis – examination of pus will show sulfur granules, Gram negative rod-shaped bacteria

d.
Therapy


1.)
Surgical debridement and flushing with iodine solution


2.)
Potassium iodide orally or sodium iodide intravenously


3.)
Tetracycline or Tilmicosin



2.
Actinomycosis (lumpy jaw)




a.
Etiology  --  Actinomyces bovis




b.
Clinical signs

1.)
Lesions develop in the mandible or maxilla or soft tissues after entering through oral abrasions

2.)
Typical lesion is a hard, immovable mass on the mandible

3.)
Fistulous tracts may develop

4.)
Teeth may be involved leading to weight loss because of difficult chewing




c.
Diagnosis





1.)
Gram-positive filamentous, branching organism





2.)
Sulfur granules may occur




d.
Therapy

1.)
Surgical drainage of bone abscesses followed by flushing or packing with iodine
2.)
Sodium iodide



3.
Bluetongue




a.
Etiology  --  orbivirus




1.)
Viral disease of sheep and cattle





2.)
Affects sheep more severely

3.)
Cattle are readily infected but most show only mild signs, yet remain carriers

4.)
Transmitted by Culicoides vectors and usually occurs near the end of the summer months

5.)
Incubation period is about a week




b.
Clinical signs





1.)
Bovine infection is usually not apparent

2.)
Disease begins with hyperemia of mucus membranes and skin, especially the coronary band, udder, teats, and muzzle

3.)
Fever, excess salivation, stiffness, and lameness

4.)
Abortions or congenital abnormalities may occur



c.
Diagnosis  --  serology  --  ELISA test is more sensitive than AGID




d.
Treatment





1.)
Symptomatic treatment





2.)
Protection from the sun (prevent photosensitivity)





3.)
Control of vectors



4.
Foot and mouth disease




a.
Etiology  --  highly contagious picornavirus




b.
Endemic in central Europe, India, China, South America, Africa




c.
Transmitted through contact, airborne transmission




d.
Outbreaks often start by feeding uncooked garbage to swine




e.
Clinical signs





1.)
Short incubation





2.)
Slight fever

3.)
Vesicles develop on the tongue, lips, coronary band, interdigital space




f.
Diagnosis





1.)
Lesions





2.)
Inoculation of test animals





3.)
Differentials






a.)
Mycotic stomatitis






b.)
Ulcerative stomatitis






c.)
Bovine virus diarrhea






d.) 
Interdigital foot rot






e.)
Cow pox






f.)
Ecthyma




g.
Control





1.)
Immunization





2.)
Quarantine and destruction



5.
Vesicular stomatitis




a.
Etiology  --  vesiculovirus



b.
Clinical signs





1.)
Affects swine, horses, cattle




2.)
Inflammation of the mucosa of the tongue and mouth

3.)
Formation of vesicles containing clear or yellowish serous fluid

4.)
Incubation period of 2-5 days

5.)
Symptoms related to lesions

6.) 
Morbidity low unless spread by mechanical means




c.
Diagnosis





1.)
Clinical signs





2.)
Tests  --  virus neutralization, ELISA




d.
Control





1.)
Insect vector control





2.)
Vaccination



6.
Bovine popular stomatitis




a.
Etiology  --  Parapoxvirus
b.
Mild viral disease of calves characterized by proliferative lesions around or in the mouth

c.
Treatment seldom indicated



7.
Bovine virus diarrhea




a.
Etiology  -- pestivirus



b.
Epidemiology





1.)
Type I --  more mild and subclinical





2.)
Type II  -- more acute and clinical




c.
Clinical signs

1.)
Mild signs may include transient fever, oculonasal discharge, viremia, diarrhea, depression, anorexia, or mucosal ulceration;  immuosuppression

2.)
Acute severe signs may include thrombocytopenia and hemorrhage, high fever, anorexia, depression, death, abortions

3.)
Outcome of an infection in a pregnant animal may be dependent upon

a.)
Factors



1.]
Strain of BVDV



2.]
Stage of gestation



3.]
Immune status of the cow


b.)
Outcomes

1.]
Infection in first or second trimester : fetal death or abortion

2.]
Persistent infection may occur if the fetus is infected before immunocompetence 

(days 90-120)

3.]
Congenital defects may occur if fetus is infected later (days 120-180)

4.]
Normal seropositive calf may be born if infected after day 180 

4.
Persistent infection






a.)
Fetus may be immunotolerant






b.)
Live birth and animal viremic






c.)
Most animals are poor doers and die

d.)
Some animals are relatively unaffected and serve as a source of infection for the rest of the herd

e.)
Mucosal disease may result if a persistently infected animal becomes infected with a cytopathic strain of the virus




d.
Diagnosis





1.
Serology





2.
Skin test (ELISA) for detection of persistent infection




e.
Control





1.
Testing and elimination of persistently infected animals





2.
Vaccination



8.
Malignant catarrhal fever




a.
Etiology





1.
Sheep associated form --  in USA and Europe





2.
African form  -- Wildebeeste




b.
Epidemiology





1.
Does not spread from cow to cow





2.
Secretions not infectious





3.
Fomites not infectious




c.
Clinical signs





1.
Acute generalized viral disease





2.
High fever





3.
Severe panophthalmitis





4.
Severe inflammatory mucosal lesions

5.
Usually occurs as a single case; low morbidity, high mortality



d.
Diagnosis





1.
Lesions, clinical signs





2.
Virus isolation





3.
FA test



9.
Rinderpest

II.
Pharyngeal problems


A.
Trauma/abscess



1.
Etiology  -- often iatrogenic



2.
Clinical signs




a.
Anorexia




b.
Depression




c.
Drooling of saliva




d.
Malodorous breath




e.
Extended head and neck




f.
Fever, dyspnea, swelling of the neck




g.
Aspiration pneumonia may be a sequel



3.
Diagnosis  --clinical examination



4.
Therapy




1.
Drainage




2.
Antibiotics


B.
Choke, esophageal disorders



1.
Etiology




1.
Ingestion of foreign objects




2.
Other problems that cause dysphagia need to be differentiated



2.
Clinical signs




1.
Anxiety, restlessness




2.
Salivation and drooling




3.
Repeated coughing attempts



4.
Bloat



3.
Diagnosis




1.
Physical examination - palpation of the neck




2.
Passage of a stomach tube to help localize the problem



4.
Therapy - first concern is relief of the bloat
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