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Eye Problems

I.
Infectious kerato-conjunctivitis (pink eye)


A.
Cause



1.
Moraxella bovis



2.
Widespread, highly contagious ocular disease of cattle.  Incidence 



is variable, but in some herds the morbidity may be 50% or more.



3.
Other physical and infectious agents including ultraviolet light, 



plant pollen, face flies, and infections by viruses and mycoplasma 



may potentiate the clinical signs



4.
Enhancement by ultraviolet light might help explain the high 



incidence in the summer months



5.
Face flies are very important vectors of the disease in the summer


B.
Clinical signs



1.
Epiphora, blepharospasm, photophobia



2.
One or more superficial corneal ulcers may occur.  Staining the eye 


with fluorescein enhances detection of small early lesions.


C.
Differential diagnosis



1.
Foreign bodies in the cornea or conjunctival sac



2.
Ocular manifestation of IBR virus or malignant catarrhal fever



3.
Vitamin A deficiency



4.
Thelaziasis


D.
Control and treatment



1.
Antibacterials applied topically or by conjunctival injection



2.
Intramuscular injection of oxytetracycline



3.
Concurrent administration of corticosteroids



4.
Reduction of face flies



5.
Vaccination

II.
Squamous cell carcinoma


A.
Introduction



1.
One of the most important neoplasms of cattle from an economic 



standpoint;  12% of bovine carcass condemnations at federally 



inspected slaughterhouses



2.
Common in Hereford breed or in cattle without pigmentation 



around the eye



3.
Likely a multifactorial disease with genetic, viral, and 




environmental influences


B.
Signs



1.
Tumor arises from the epithelial surfaces of the conjunctiva




(corneoscleral junction, nictitating membrane, and palpebra) or 



cornea



2.
Premalignant squamous cell tumors are small, white, elevated, 



hyperplastic areas or papilloma-like structures with verrucous 



surfaces



3.
Maligant tumors are more irregular, nodular, pink, erosive, and 



necrotic



4.
Squamous cell carcinomas that invade the orbit may become 



massive and invade bone



5.
Seldom metastasizes except to regional lymph nodes


C.
Therapy



1.
Alternatives




a.
Radiation therapy




b.
Immunomodulators




c.
Surgical excision




d.
Cryotherapy




e.
Radiofrequency current hyperthermia



2.
Prognosis depends upon many factors
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