
And so our team 

grows ... 
Gribbles Veterinary is very excited to 

announce the addition of a new 

Clinical Pathologist to our national 

network.   

“We couldn’t be happier welcoming yet 

another outstanding pathologist to our 

team” says General Manager,  

James Richardson. 

Hailing from England originally, Kathryn 

Jenkins spent her school years in Auckland 

and Wellington.  She completed her BVSc at 

Massey University in 2002, then spent 

several years in companion animal practice 

in New Zealand as well as starting a family. 

In 2011 she returned to Massey to complete 

a residency in clinical pathology.  

After her residency was complete, Kathryn 

moved with her young family, to Australia in 

order to pursue further training, and 

successfully completed both Membership 

exams in pathology and American Board 

Certification in clinical pathology.  

With a background in companion animals, 

Kathryn especially enjoys all aspects of 

haematology and cytology of cats, dogs, 

small mammals, birds and exotic species.  

After seven years abroad, she is very happy 

to return to New Zealand and join the team 

based in our Palmerston North Laboratory.  

Kathryn is now settling back in Palmerston 

North and building a small backyard 

menagerie with her family.  

You can reach Kathryn on 06 350 2941 or at 

Kathryn.jenkins@gribbles.co.nz.  
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Welcome 
Welcome to a new edition of our news-

letter.   

This month you can meet our newest 

pathologist, read a caution regarding 

blood film examinations, be dazzled by 

mastitis statistics and get your teeth 

into an absolute stunning Case of the 

Month. 

If you have any questions about this 

issue or have a suggestion for articles 

to feature, please just get in touch. 

Kind regards, 

Karen Cooper 

Marketing Administrator 

Always review a 

blood film  
The Veterinary Surgeon’s Board in 

Western Australia recently  

highlighted a case that came before 

them, which has equal relevance 

here in New Zealand: 

“In a recent case before the Board a 

veterinary surgeon failed to perform a blood 

smear examination to determine the cause 

of in-house haematology analyser results 

which showed a “high white cell count” and 

consequently missed diagnosing that the 

animal was critically ill. 

The Board cautioned veterinary surgeons 

against relying solely on numerical data 

when evaluating an animal’s blood and 

encourages the performance of routine 

blood smears in conjunction with in house 

haematology analysers.” 

CONTINUED OVER PAGE 
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When obtaining a CBC, the simplest part of 

the procedure is to run the blood sample 

through an analyser and obtain RBC 

parameters and a total WBC count, with or 

without a machine generated differential.  

These numerical analyser results should 

never be a substitute for blood film 

assessment. Blood film assessment is a vital 

         component of a complete blood 

   count and should be  

   considered mandatory in 

   every haematology analysis. 

 

 

 

 

 

What you’re missing out on: 

1. Accurate cell differentials - often only a 

total granulocyte count is done such that 

neutrophils, eosinophils and basophils and 

probably also mast cells are counted as 

granulocytes. Hence an animal may have an 

eosinophilia, basophilia or mast cell 

leukaemia that will not be detected unless a 

manual examination is carried out. 

2. Indicators of inflammation - in-house 

analysers cannot reliably detect the presence 

of a left shift or toxic cytoplasmic changes 

within neutrophils.  

3. RBC morphology - the presence of 

      Howell Jolly bodies, Heinz bodies, 

  basophilic stippling, nucleated RBCs, 

  RBC parasites and various  

abnormal RBC  shapes are not recorded.  

4. Platelet numbers - large platelets and 

platelet clumping routinely results in falsely 

low platelet counts and has been responsible 

for misdiagnosing immune mediated 

thrombocytopenia; microcytic RBCs may also 

be misclassified as platelets causing a true 

thrombocytopenia to be missed.  

Rest assured, Gribbles Veterinary performs 

blood film examinations on ALL samples 

received for CBC.  

Refer to this information sheet on our website 

for full details, along with a run-down of all 

the haematology testing options we have 

available to complement the results you 

obtain from in-house testing.   

Talk to us today on 0800 GRIBBLES if you 

have any questions. 

Mastitis isolates 

and antimicrobial 

sensitivity 
JENNI DONALD 

Results for positive milk cultures 

from samples submitted to Gribbles 

Veterinary, Hamilton from 

September to December 2018 were 

analysed and the findings are 

discussed below. 

Bacterial isolates 

There were 219 positive cultures. 

Approximately 30% of the positive cultures 

were Staphylococcus aureus and 33% 

Streptococcus uberis. Escherichia coli was 

found as the only bacteria in 11% of the 

cultures. Other isolates were found in lower 

numbers (see Figure 1).  

Antibiotic Sensitivity Testing 

Antibiotic sensitivity testing was completed 

on 66% of the isolates (see Tables 1 and 2).  

For S. aureus, 56% of the isolates were 

sensitive to all the antibiotics tested. 

Nineteen isolates (39.6%) were resistant to 

penicillin. One isolate had intermediate 

resistance to erythromycin and tetracycline. 

One isolate was resistant to amoxicillin/

clavulanic acid (amox/clav) and penicillin. All 

the isolates were sensitive to oxacillin (used 

to test for cloxacillin sensitivity). 

Of the 45 Str. uberis isolates, 90% were 

sensitive to all the antibiotics tested. Three 

isolates had intermediate resistance to 

tetracycline, three isolates had resistance to 

erythromycin and one isolate was resistant 

to erythromycin and penicillin and had 

intermediate resistance to tetracycline. 

For Streptococcus dysgalactiae, six of the 

seven isolates were resistant to tetracycline 

and the remaining isolate had intermediate 

sensitivity. Two of the nine isolates of 

Streptococcus bovis were resistant to 

tetracycline but sensitive to all other 

antibiotics tested. 

Seventeen of the E. coli isolates had 

antibiotic sensitivity testing performed.  The 

results can be found in Table 2.  Two of the 

E. coli isolates had multiple resistance.  

CONTINUED OVER PAGE 
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Figure 1.  Mastitis isolates from Gribbles Veterinary, Hamilton September - December 2018 

https://www.gribblesvets.co.nz/images/Information_sheets/Companion_animal/in-house-haem-panels.pdf
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One was resistant to amox/clav and 

cephalothin, and also had intermediate 

sensitivity to tetracycline. The second isolate 

was resistant to cephalothin and tetracycline, 

and had intermediate sensitivity to amox/clav. 

The Serratia and Pseudomonas isolates 

displayed  multiple resistance as is to be 

expected, but were susceptible to  

ciprofloxacin. 

Discussion: 

Sample numbers were quite small in this 

survey but do provide some interesting 

results.  

In two previous reports 28% and 20.6% of S. 

aureus isolates were resistant to penicillin 

(McDougall et al 2014 and Petrovski et al 

2015 respectively). A higher percentage of 

isolates (39.6%) were found to be resistant in 

the results presented here. This may be a 

true finding reflecting an increase in 

incidence of resistance to penicillin; or it may 

be due to clustering, with multiple isolates 

being from the same property; or reflect the 

small sample size and sample selection; or 

samples submitted to our laboratory may 

originate from more problematic mastitis 

cases. McDougall et al did find that penicillin 

resistant isolates were more common in 

cases of subclinical mastitis (42%) compared 

with the clinical cases (16%). 

Petrovski et al found all S. aureus isolates 

were sensitive to amox/clav whereas in this 

group, two isolates were resistant. Ongoing 

assessment will be needed to assess this 

further. 

For Str. uberis, one isolate was resistant to 

penicillin. Previous studies have found this 

organism to be sensitive to most common 

antibiotics. McDougall et al found 99% of 

isolates were sensitive to penicillin. 

Resistance to tetracycline was common in 

Str. dysgalactiae isolates as was reported by 

Petrovski et al. 

Multiple resistance was found amongst Gram

-negative bacteria - E. coli, Serratia and 

Pseudomonas. Numbers were small but 

highlighted the need to culture and check 

sensitivities when environmental pathogens 

are suspected. Further sensitivities can be 

assessed if needed. 

References: 

 McDougall, S et al. Antimicrobial resistance in 

Staphylococcus aureus, Streptococcus uberis and 

Streptococcus dysgalactiae from dairy cows with 

mastitis. NZVJ 62: 68-76, 2014 

 Petrovski, KR et al. Susceptibility to antimicrobials of 

mastitis-causing Staphylococcus aureus, 

Streptococcus uberis and Str. dysgalactiae from New 

Zealand and the USA as assessed by disk diffusion 

test. Aust Vet J 93: 227-233, 2015. 

Case of the month 
BERNIE VAATSTRA 

Clinical history: 

An adult male Rottweiler presented for 

veterinary attention with a history of 

increasing dullness and lethargy. The owner 

reported intermittent vomiting over the 

previous few months. Clinical findings include 

prolonged CRT, pale MM, and fluid within the 

abdomen. The dog collapsed during 

examination and CPR was unsuccessful. 

Post mortem examination revealed an 

enlarged, rounded, friable liver and 

approximately 1L of bloody fluid in the 

abdomen. There was no gross evidence of 

trauma or neoplasia.  

Samples of liver, spleen, and kidney were 

collected and processed for histopathology. 

Histopathology: 

There were striking vascular 

changes in all organs examined. 

Arteries and arterioles had thick, 

hypercellular walls, and 

multifocal intimal and medial 

deposits of foamy, lipid-filled 

macrophages and basophilic 

mineral (Figure 1).  

There was widespread 

haemorrhage and necrosis of 

centrilobular zones throughout 

the liver (Figure 2). Many 

hepatic sinusoids contained 

fibrin thrombi.  In addition, there 

was thickening of glomerular 

capillary loops in the kidney, 

compatible with a 

glomerulopathy (Figure 3).  

See diagnosis on page 4. 
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Table 1.  Antibiotic sensitivity results for S. aureus and Streptococcus spp.. 

  
  

S. aureus (48) Str. uberis (50) Str. dysgalactiae (7) Str. bovis (9) 

  I R I R I R I R 

Amox/Clav  0 2.1% 0 0 0 0 0 0 

Cephalothin  0 0 0 0 0 0 0 0 

Erythromycin  2.1% 0 0 6.0% 0 0 0 0 

Penicillin  0 39.6% 0 2.0% 0 0 0 0 

Tetracycline  2.1% 0 6.0% 0 14.3% 85.7% 0 22.2% 

Oxacillin  0 0 NA NA NA NA NA NA 

Legend:   Number in brackets indicates total number of isolates tested 
 I = Intermediate sensitivity; R = Resistant; NA = testing not applicable   

Table 2.  Antibiotic sensitivity results for E. coli   

Antibiotic S I R 

Amox/Clav 88.2%  5.9%  5.9%  

Cephalothin 41.3%  47.0%  11.7%  

Tetracycline 70.6%  23.5%  5.9%  

Legend: S = Sensitive; I = Intermediate; R = Resistant (n = 17) 

Figure 1. Splenic arteriole from Rottweiler with foamy lipid-filled macrophag-

es (arrow) and mineralisation (asterisk) consistent with atheromatous 

plaque. H&E 400x magnification. 



 

Snippets 
1) New Laboratory Manager - our 

Palmerston North laboratory now has a new 

captain at the helm.  Tara Gowland has taken 

over the reigns as Paul Fitzmaurice has 

moved into a new role within the company.  

Tara has extensive laboratory experience, 

including 10 years with Gribbles Veterinary,  

and is looking forward to her new role.  

2) POC services - do you have a lab 

analyser in your clinic or are thinking about 

getting one?  We offer a comprehensive and 

professional advisory service to support you 

in your POC analyser selection, enabling you 

to better understand the analysers’ limitations 

and how to facilitate improved results 

management.  We are here to help, no  

matter which brand of analyser you chose. 

3) Production animal enteric screens - just 

a reminder, as of 1 March Campylobacter will 

be replaced by Listeria in production animal 

enteric screens. Campylobacter spp. are not 

proven to cause enteric disease in NZ cattle 

and sheep but Listeria spp. are. Please refer 

to this article for details: 

https://bit.ly/2SeJGPQ.  
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Case of the 

month 
CONTINUED FROM PAGE 3 

Diagnosis:  

The vascular lesions were compatible with 

atherosclerosis. Given the widespread fibrin 

thrombosis and vascular changes in multiple 

organs, the dog likely succumbed to terminal 

DIC, resulting in consumption of coagulation 

factors and haemorrhage from the congested 

liver into the abdomen. The suspected cause 

based on the presence of atherosclerosis 

and breed predisposition was hypothyroid 

crisis, although this was unable to be 

definitively confirmed based on the available 

information and samples.  

Discussion: 

Atherosclerosis is the major cause of 

morbidity and mortality in humans worldwide, 

responsible for ischemic heart disease and 

stroke. Risk factors have been extensively 

studied and include abnormal cholesterol 

profile, smoking, obesity, diabetes, chronic 

inflammation, hypertension, and genetic 

factors.  

Atherosclerosis in dogs, on the other hand, is 

a relatively uncommon finding at post 

mortem, and has a different set of risk factors 

and disease associations. Dogs are generally 

atheroresistant. However, the most common 

association is with hypothyroidism, followed 

by diabetes mellitus and glomerular disease. 

A breed predisposition in Miniature 

Schnauzers is probably the result of 

idiopathic hyperlipoproteinemia.   

One study looked at 37 dogs with 

atherosclerosis and 279 control dogs and 

compared post mortem findings between the 

two groups. Glomerulopathy was more 

prevalent in dogs with atherosclerosis than 

dogs without. In addition, 78% of dogs with 

atherosclerosis had an endocrinopathy 

(hypothyroidism, diabetes mellitus, or 

hyperadrenocorticism). A subset of dogs had 

endocrinopathy, glomerulonephropathy, and 

atherosclerosis (7/37). Mean serum 

cholesterol was higher in dogs with 

atherosclerosis than those without, and 

interestingly, Rottweilers were over-

represented in the atherosclerosis group.  

In the present case, there was no access to 

previous biochemistry or hormone assays to 

confirm the presence of pre-existing 

endocrinopathy, and the thyroids, pancreas, 

and adrenals were not examined 

histologically.  However, it has been 

suggested that Rottweilers have an 

increased risk of atherosclerosis due to 

profound metabolic abnormalities (including 

hypercholesterolemia) associated with a 

hypothyroid crisis. Whether the 

glomerulopathy occurred secondary to 

metabolic dysfunction associated with 

endocrine disease, or due to a common 

autoimmune aetiology is speculative. 

Glomerulopathy may in turn have contributed 

to DIC through loss of antithrombin III.  

Ultimately, a definitive diagnosis was not 

possible in this case. However, the presence 

of atherosclerosis is unusual in dogs and 

suggests a profound underlying metabolic 

dysfunction. Given what we know about risk 

factors and breed associations, underlying 

hypothyroidism best ties together all the 

findings, despite some pieces of the puzzle 

being missing. 

MANY THANKS TO STEFAN SMITH FOR 

SUBMITTING THIS INTERESTING CASE.  
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dogs. Intern J Appl Res Vet Med 4:224-31, 2006. 

 Robinson WF, Robinson NA. Cardiovascular 
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Figure 2. (left) Liver from 

Rottweiler showing central 

vein (asterisk) and fibrin 

thrombi occluding sinusoids 

(arrows). H&E 200x 

magnification. 

Figure 3. (right) Kidney 

from Rottweiler showing 

shrunken glomerular tuft 

with thickened capillary 

loops (arrow) and protein 

and mineral within the 

Bowman space (asterisk). 

H&E 400x magnification. 

https://www.gribblesvets.co.nz/images/Information_sheets/Miscellaneous/POC_Services.pdf
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Contact us 
Contacting Gribbles Veterinary couldn’t be easier. 

EMAIL 

auckland.vetlab@gribbles.co.nz 

hamilton.vetlab@gribbles.co.nz 

palmerston.vetlab@gribbles.co.nz 

christchurch.vetlab@gribbles.co.nz 

dunedin.vetlab@gribbles.co.nz 

PHONE 

0800 474 225 

WEBSITE 

www.gribblesvets.co.nz 

FACEBOOK   

www.facebook.com/GribblesNZ 

Last but not least, please feel free to contact your local 

business development manager: 

 

UPPER NORTH ISLAND 

Jennifer Mair 

027 476 7714 

EASTERN NORTH ISLAND 

Jo Drake 

027 444 7095 

LOWER NORTH ISLAND 

Rachel Whitehead 

027 604 8690 

SOUTH ISLAND 

Jack Gillman 

027 476 7713 
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