
Foaling/ breeding 

season testing 
With breeding and foaling season 

upon us, there are a number of la-

boratory tests that can help ensure 

a successful equine pregnancy and 

healthy foal. Below are some rec-

ommendations from our extensive 

list of tests.  

During pregnancy: 

Progesterone - In normal mares, peripheral 

progesterone concentrations peak around 5 

to 10 days after ovulation but then decline to 

low levels by day 35 of pregnancy. It is rec-

ommended that a diagnosis of progesterone 

insufficiency in horses should be based on 

the analysis of two or three samples taken 

during the course of a week, as opposed to 

testing a single blood sample.  

PMSG - This is detectable in mares be-

tween days 40-100 (approximately) of ges-

tation.  Peak concentrations in most mares 

occur between days 60-80.  A positive result 

generally indicates pregnancy but false 

positives do occur if there has been fetal 

death after the endometrial cups have 

formed (i.e. after day 40). 

Oestrone sulphate - This is the most relia-

ble means of pregnancy diagnosis from 

approximately 100 to 310 days.  Increased 

concentrations of oestrone sulphate indicate 

a viable fetus and concentrations will drop 

immediately if fetal death occurs.   

Postpartum health: 

Neonatal IgG - Measuring the IgG concen-

tration assesses whether there is adequate 

transfer of colostral antibodies to the foal 

and can help in optimizing the health and 

survivability of the foal.  Testing should be 

done 18 - 24 hours after birth.  The quantita-

tive TIA test method for IgG is used by all of 

our laboratories. 

Neonatal isoerythrolysis - Colostrum is 

important to foals but those at risk of neona-

tal isoerythrolysis need to be prevented from 

suckling for the first 24 - 36 hours of life, or 

tested before being allowed to suckle to 

reduce the possibility of them developing 

this condition.  

Serum Amyloid A has been shown to be 

particularly useful in differentiating between 

infectious and non-infectious diseases that 

cause weakness in neonatal foals. As SAA 

is more sensitive in detecting inflammation 

(compared to CBC and fibrinogen), earlier 

detection and monitoring of inflammatory 

processes would assist in earlier treatment 

and prognostication.  

Faecal egg counts (mares and foals >2 

months) - To reduce pasture contamination 

and assess the effectiveness of the farm 

deworming program, perform a faecal egg 

count on the mare before turning the mare 

and foal onto pasture.  Foals should be 

checked for roundworms beginning after 70 

days of age.  

Foal diarrhoea - Several other pathogens 

may also be responsible for diarrhoea in 

foals.  We can perform testing for Salmonel-

la spp., Rhodococcus equi and Cryptospor-

idium. 

For information on all tests available  visit 

our website or call us on 0800 GRIBBLES. 
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Welcome 
Welcome to a new edition of our news-

letter.  This month we remind you of 

testing options for mares and foals, 

give you the opportunity to win a free 

CPD session, update you on our new 

mastitis PCR test, plus a new Case of 

the Month and more. 

If you have any questions regarding 

this newsletter or have a suggestion 

for something you would like to see 

featured, please don’t hesitate to con-

tact me. 

Kind regards, 

Karen Cooper 

Marketing Assistant 
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Mastitis PCR  

testing takes off! 
At the beginning of October we 

launched our exciting new PCR 

test for mastitis samples, and the 

uptake has been overwhelming.   

Up until now, milk culture has been the 

most common method of identifying the 

organisms responsible for mastitis, but 

culture can be complicated by the growth 

of mixed organisms, making it difficult to 

identify the presence of significant iso-

lates .  

“This new technology is a nice fit for 

dealing with those tricky cases.” 

This exciting new mastitis PCR test is able  

to identify the presence of specific patho- 

 

 

 

 

 

 

 

 

gens without the need for culture, by de-

tecting the bacterial DNA.  It will identify the 

most common mastitis causing species: 

 Staphylococcus aureus 

 Streptococcus uberis 

 Streptococcus dysgalactiae 

 Streptococcus agalactiae 

The advantages of PCR over culture in-

clude: 

 Increased sensitivity 

 Simultaneously detects all targeted 

species overcoming the problem of 

‘mixed growth’ from culture 

 Antibiotics do not interfere with testing 

so can be used post treatment 

 Identifies staphylococcal β-lactamase 

penicillin resistance genes 

 M. bovis can be detected in the same 

test. 

As with culture, results should always be 

interpreted together with the clinical find-

ings, somatic cell counts and relevant his-

tory.  If antibiotic sensitivity results or quan-

titative results are required, then culture 

must be performed. 

For the full information sheet visit our web-

site or call 0800 GRIBBLES to discuss. 

Pathologist’s 

corner 
Lisa Hulme-Moir graduated from 

Massey in 2000 and spent the next 4 

years working in small and mixed 

practices both here and in the UK. In 

2004 she branched into veterinary 

pathology with a PhD at Murdoch 

University in Perth, Australia, fol-

lowed by 5 years working as a clini-

cal pathologist at the University of 

Glasgow.  Lisa returned to NZ in 

2012 and started working in our 

Auckland laboratory. 

Lisa is interested in all aspects of 

clinical pathology but she particularly 

enjoys getting involved in CPD and 

assisting vets and vet nurses to get 

the most out of their external and in-

house laboratory testing.  

Case of the month 
AMY WEEDEN 

Clinical history: 

A 13-month-old neutered male Dachshund 

presented for intermittent bloody diarrhoea 

of a few weeks duration, which developed 

soon after neutering. Clinical exam revealed 

slight mucous membrane pallor and blood 

on rectal exam.  

A CBC at the time revealed a mild, weakly 

regenerative anaemia and a mature neutro-

philia. Serum biochemistries were unremark-

able, and Giardia ELISA was negative. A 

provisional diagnosis of colitis of unknown 

cause made.  

Clinical signs did not resolve with dietary 

management and treatment with metronida-

zole, and a palpable abdominal mass was 

detected at the revisit. Ultrasound showed a 

jejunal mass with marked wall thickening 

and some loss of wall layering. There was 

also enlargement of the associated mesen-

teric lymph nodes. Cytology smears were 

collected.  

Cytology: 

The highly cellular, well preserved samples 

from the mass and lymph nodes were pri-

marily comprised of intermediate to large 

sized lymphocytes. The cells contained a 

small amount of medium blue cytoplasm, 

and some cells had a variable number of 

variably sized, homogenous, pale basophilic 

to aqua, round or oval inclusions, consistent 

with Russell bodies (accumulations of globu-

lin). The Russell bodies are also noted extra-

cellularly.  

Nuclei were 1.5 - 3.5 times the size of an 

RBC, eccentric, round or oval, and contained 

clumped chromatin; occasional nuclei con-

tained a visible, variably distinct, round or 

oval nucleolus. Infrequent mitotic figures 

were seen. Small, mature lymphocytes were 

present in lower number.  

Figure 1 (below).  In this image there are a predominance of 

intermediate sized lymphocytes (L) with fewer small and large 

lymphocytes. Several of the cells contain round to oval 

homogeneous blue inclusions - Russell bodies (R). There is a 

mitotic figure below and slightly to the left of centre (M). 
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Multiple myeloma 

with a twist 
JENNI DONALD 

An 11 year-old castrated male 

Golden Retriever presented with 

acute onset of blindness and reti-

nal detachment. He also ap-

peared to be in pain especially in 

his back. 

Routine CBC and biochemistry was submit-

ted to the laboratory. In the CBC there was a 

mild anaemia with no evidence of regenera-

tion, white cell numbers were low normal and 

platelet numbers appeared adequate. In the 

biochemistry the most significant finding was 

a marked increase in total protein and globu-

lins and a very low albumin.  See results 

Table 1. 

Table 1. Significant biochemistry results 

With such a high globulin level and no evi-

dence of inflammation on the CBC, multiple 

myeloma was high on the differential list. An 

electrophoresis was requested and con-

firmed a monoclonal gammopathy.  

In most cases with a monoclonal gammopa-

thy we see a single peak in the beta or gam-

ma regions. This peak is narrow based and 

is often much higher than the albumin peak 

(Figure 1). This contrasts with a polyclonal 

gammopathy from inflammatory disease 

where the gamma peak is broad based and 

albumin is the tallest peak (Figure 2).   

The unusual finding in this case was the 

presence of two peaks very close together in 

the beta region. This is referred to as a “split” 

monoclonal peak and an example of the 

electrophoretogram is seen in Figure 3.   

Of the different immunoglobulins, most IgG 

molecules tend to run in the gamma region 

with IgA and IgM in the beta region or bridg-

ing the beta/gamma regions on an electro-

phoresis. The pattern of a split monoclonal is 

usually due to monoclonal IgA.  

Normal IgA has a secretory protein which is 

added to the IgA molecule by the producer 

cells so it can move through epithelium on to 

mucosal surfaces. With neoplastic plasma 

cells, the immunoglobulin may not be formed 

properly resulting in some immunoglobulin 

molecules not having the secretory protein. 

This will result in two different molecular 

weight and charged proteins which will run 

separately but close together on the electro-

phoresis. 

Other findings typical of multiple myeloma 

were also present in this case. In the verte-

brae and long bones there were the typical 

“punched out” lesions. Bone marrow was 

highly cellular with a high proportion of the 

cells being plasma cells. The mild non-

regenerative anaemia and mild leukopenia 

likely reflect the suppressive effects from the 

neoplastic infiltration of the bone marrow. 

Win a place in a 

CPD workshop 
Gribbles Veterinary is sponsoring a 

one-day, hands on, haematology 

workshop run by Practical CPD at 

UNITEC campus, Auckland.  Thanks 

to Practical CPD, we are excited to 

have one free place on this fantastic 

workshop to give away!  

The workshop is aimed at practitioners who 

want to optimise their interpretation of auto-

mated analyser haematology results and 

hone their blood smear reading skills.  If you 

are keen to win a place at this workshop 

(valued at $930.00 ex. GST), complete the 

following sentence (in 50 words or less): 

I need to attend this haematology work-

shop because . . . 

Detailed information on the workshop can be 

found on the Practical CPD website or on 

their Facebook page. 

Please note: 

 Send your entry by replying to this email or directly to 

karen.cooper@gribbles.co.nz by 5.00pm, Friday 16 
November. 

 The prize consists of just the registration to the workshop. 

The winner is responsible for their own transport and 
accommodation if they live outside the Auckland area. 

 The prize is only valid for the workshop on Friday 30 

November, 9.00am - 5.00pm, UNITEC, 139 Carrington Rd, 
Mount Albert, Auckland 1025. 
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Analyte Result 
Reference 

interval 
Units 

Total protein 124 54-74 g/L 

Albumin 21 33-44 g/L 

Globulin 103 19-35 g/L 

Figure 1.  An example of a narrow based peak in the 

gamma region consistent with a monoclonal 

Figure 2.  An example of a broad based increase in 

globulins in the gamma region and a mild increase in the 

alpha-2 peak consistent with a chronic/active 

inflammatory response. 

Figure 3.  A “split” monoclonal peak likely due to IgA as 

was found in this case. 
Images courtesy of eClinPath. 

https://www.practicalcpd.co.nz/product/haematology-for-the-general-practitioner/?fbclid=IwAR1czyyn_q2c_JOiTSByljUwNUTSm_hiS27Xir8nSm_AXRqOogZ4NYfwt68
https://www.facebook.com/events/1571059979689373/
https://www.practicalcpd.co.nz/product/haematology-for-the-general-practitioner/?fbclid=IwAR1czyyn_q2c_JOiTSByljUwNUTSm_hiS27Xir8nSm_AXRqOogZ4NYfwt68
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Case of the month 
CONTINUED FROM PAGE 2 

Diagnosis: Lymphoma with Mott cell differentiation 

Comment: The most interesting cytologic finding in this case is the unusual morphology of 

the neoplastic lymphocytes. The homogenous basophilic inclusions are called Russell bod-

ies and represent accumulated immunoglobulin. This morphology is consistent with Mott 

cell differentiation. I’ve heard Mott cells colloquially referred to as “constipated plasma 

cells”. Mott cells have typically been considered a mature plasma cell/B lymphocyte variant. 

Based on the findings in this and other case reports of this condition is dogs, Mott cell dif-

ferentiation can be seen in immature B lymphocytes in neoplastic conditions as well.1 One 

paper describes two cases of this condition in the GI tract and mesenteric lymph nodes of 

young dogs and makes reference to another; 2 of the 3 dogs in this series were Dachs-

hunds.1 There are additional separate case reports of this condition in a one-year-old minia-

ture Dachshund, cat and ferret. 2,3,4 It’s interesting that this patient is also a young Dachs-

hund. As case reports are limited with variable treatment outcomes, it is difficult to deter-

mine if Mott cell differentiation has prognostic significance.  

Chemotherapy was initiated based on the cytologic diagnosis. A CBC submitted approxi-

mately 2 months into treatment revealed normal red cell mass/resolution of the anaemia 

and mild neutropenia, which was likely associated with chemotherapy administration. Four 

months after diagnosis, the dog is clinically well, and serial imaging showed significant im-

provement in the intestinal lesion with treatment. 

Thank you to Phil MacLeod at Franklin Vets Papakura for the excellent history and cytology 

sample and to Tommy Fluen at Veterinary Specialist Group in Auckland for the follow up.  

References: 

 Stacy NI, Nabity MB, Hackendahl N, et al. B-cell lymphoma with Mott cell differentiation in two young adult 

dogs. Vet Clin Pathol. 2009, 38:113-20. 

 Kodama A, Sakai H, Kobayashi K, et al. B-cell intestinal lymphoma with Mott cell differentiation in a 1-year-old 

miniature Dachshund. Vet Clin Pathol. 2008, 37:409-15. 

 Kanehara T, Matsui N, Murakami M, et al. B-cell lymphoma with Mott cell differentiation in a cat. Vet Clin 

Pathol. 2016, 45:356-360. 

 Gupta A, Gumber S, Schnellbacher R, et al. Malignant B-cell lymphoma with Mott cell differentiation in a ferret 
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Snippets 
 STAR award - Dairne Hayles  from 

our Christchurch laboratory recently 

won the award for Service Excel-

lence (Individual) at the annual 

Healthscope STAR awards.  The 

winners exemplify our  company’s 

STAR values and are outstanding 

representatives of all staff that 

make Healthscope the place where 

we “work together for better care.”  

 Brucella ovis tips - If you’re look-

ing for some information for your 

sheep farmers regarding B. ovis 

management and diagnosis, be 

sure and direct them to this bulletin.  

The NZVA Society of Sheep and 

Beef Cattle Vets issued it as part of 

their newsletter in September, and 

it contains information on common 

causes of new infections and gold-

en rules for rams. 

 BVD bulk milk testing - have you 

seen our exciting new bulk milk 

testing packages for BVD?  Please 

see the information sheet on our 

website for details. 

 Lab Integration - keen to try out 

this handy helper which enables 

results from your in-clinic analyser 

to load directly into your practice 

management system?  Talk to us to 

day to discuss your options. 

 

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 

http://www.healthscope.com.au/about/about-healthscope
https://cdn.ymaws.com/www.nzva.org.nz/resource/group/b4392bcf-1d86-4999-bbd6-25e47259bc4d/Files/Brucella_ovis_info_farmers_2.pdf
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