
Chlamydia 
linked with 
equine  

abortions  
Karen Bailey 

In November 2014, there was a 

notification to health authorities in 

New South Wales regarding a clus-

ter of respiratory illness in four staff 

and students at the veterinary 

school in Wagga Wagga.  Following 

this, a recently published paper has 

reported a suspected link between 

Chlamydia psittaci and equine abor-

tions.   

Another human case was identified at a local 

horse stud, and the cases were traced to a 

common exposure involving foetal mem-

branes from a mare at the stud whose foal 

had later died. The membranes were grossly 

abnormal, presented for veterinary examina-

tion, and tested positive for C psittaci. 

Cases of equine reproductive loss in the 

region were subsequently screened for C. 

psittaci during the 2016 foaling season using 

PCR. This included 161 foetal and placental 

samples and 38 unwell foals. It was found 

that approximately 21% of foetal and placen-

tal samples and 24% of foal samples were 

positive. There was a statistically significant 

geographical clustering of cases.  

Genomic analysis and molecular typing from 

this study and the index case, showed the 

strains from the different horse studs were 

clonal and the strains from the disease clus-

ters belonged to the globally distributed 

pathogenic avian 6BC-type C. psittaci sub-

clade, suggesting spill over from native par-

rots. C. psittaci loads were statistically high-

er in the placentas which, combined with 

gross observations of placentitis, suggested 

possible significance with respect to abor-

tion.  

It was noted in the discussion that C. psittaci 

was also identified as the most likely cause 

of reproductive loss in about 14 percent of 

horses in a Hungarian study, and was also 

isolated from an equine abortion case in 

Germany. 

However, there was no mention in this study 

of how commonly the organism could be 

detected in tissues from normal foals, so we 

should wait for further information to 

emerge. Nevertheless this is interesting 

information to be aware of.   

Reference:  

Jenkins C, Jelocnik M, Micallef ML, et al. An 

epizootic of Chlamydia psittaci equine repro-

ductive loss associated with suspected spill 

over from native Australian parrots. Emerg-

ing Microbes & Infections. 2018; 7: 88 
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Welcome 
Welcome to a new edition of our news-

letter.  This month we pass on a warn-

ing for equine practitioners, launch a 

new PCR test for sheep, update you 

on action taken after our client survey, 

excite you with 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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PCR test for sheep 
now available 
Lisa Hulme-Moir 

Mycoplasma ovis, formerly known 

as Eperythrozoon ovis, is a red cell 

parasite of sheep and goats, which 

causes ill-thrift, haemolytic anaemia 

and sudden death.  Aside from acute 

disease, infection can have chronic 

effects such as reduced weight gain 

and wool production and increased 

susceptibility to other diseases. Grib-

bles Veterinary is now able to test for 

this organism using PCR.  

It was first recorded in New Zealand in the 

late 1960s but currently the prevalence of 

infection is unknown.  In Australia and other 

overseas countries, infection is considered 

widespread, although clinical disease is infre-

quently reported.  The bacterium (Figure 1) is 

passed between sheep by any mechanism 

that transfers blood including biting arthro-

pods and various husbandry procedures 

such as tail docking.  

The clinical signs of acute infection include 

exercise intolerance (often noted as a long 

tail when moving mobs of lambs), pale mu-

cous membranes, jaundice and sudden 

death. Marked splenomegaly is a prominent 

finding on post mortem of affected sheep 

(Figure 2).  Generally clinical disease is con-

sidered uncommon and is seen mainly in 

lambs during the summer and autumn 

months.  

In New Zealand, outbreaks of disease includ-

ing multiple deaths have mainly been report-

ed in the lower South Island in Merinos, but 

there are some indications that infection may 

be more prevalent in the South Island than is 

generally appreciated. Clinical disease in 

goats tends to be more severe than in sheep 

and has been diagnosed in this species in 

New Zealand. 

Infection with Mycoplasma ovis, similar to 

other blood parasites such as Theileria, is 

likely to be life-long and can often be clinical-

ly inapparent. The presence of infection 

therefore does not necessarily mean Myco-

plasma is causing the clinical signs you are 

observing. It is therefore important that PCR 

findings are interpreted alongside the clinical 

history, CBC results, post-mortem findings 

and other relevant diagnostics such as faecal 

egg counts. Other diseases that may cause 

similar clinical signs include internal and ex-

ternal parasitism, trauma, copper toxicity, 

brassicas, leptospirosis, and clostridial dis-

ease. 

Sample type:  1mL EDTA blood 

Price:    $57.83 (ex. GST) 

Turn-around time: 5-7 days 

Pathologist’s corner 
Michael Hardcastle earned his BVSc. from Massey Univer-

sity and spent 10 years in small animal practice in Auckland 

and the United Kingdom. He studied Veterinary Pathology 

at Massey and graduated with a MVSc. (Hons.) in 2011; 

spent a year as a Senior Resident in the busy teaching and 

diagnostic service of the Pathobiology Department at Au-

burn University in Alabama, USA; and passed the American 

College of Veterinary Pathology Board examinations in 

September 2012.  He returned to Auckland and has worked 

for Gribbles Veterinary since the end of 2012.   

Mike is very enthusiastic about pathology,  

and enjoys sharing his knowledge and  

experience with the veterinarians, clients  

and animals of the region. His particular  

interests include immunohistochemistry and  

dermatopathology. 

Lab Integration even better! 
Gribbles Veterinary’s Lab Integration is a website 

based programme linking clinic POC (Point of Care) analysers to our 

network, producing electronic reports which then upload into your 

clinic software.  This virtual lab runs seamlessly in the background, 

with the advantage of being able to choose a pathologist interpreta-

tion on your in-house testing if required. 

Recent changes to our Lab Integration programme, in collaboration 

from ezyVet, have now made your POC submissions even easier.  

When you are ready to submit your results, a pop-up box will ask 

you to select the appropriate animal from ezyVet – no more manual 

filling in the boxes!  Please contact us if you wish to take ad-

vantage of this feature and we will send you the easy-to-follow in-

structions.  

For Vision users, this function will be available after an upgrade of 

Vision software in November.  For other software users watch this 

space!   Want to get on board?  Contact us today to find out how. 
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Figure 1 (above): Numerous small cocci (M. ovis) are present on 

the surface of the red cells (top photo). Detached organisms can 

also be seen in the background of the smear. Similar to other 

hemotrophic Mycoplasmas, the bacterium can easily be mistaken 

for stain precipitate (and various debris can be misdiagnosed as 

Mycoplasma sp.). PCR testing is therefore important to confirm 

infection. A photomicrograph of blood from an uninfected sheep is 

provided (bottom) for comparison.  

Figure 2 (right): Pale mucous membranes (top) and marked spleno-

megaly (bottom) as a result of haemolytic anaemia are common 

findings during outbreaks of clinical disease. In this case, the spleen 

was over ten times its normal size. 



Did you 

know? 
. . . that for all blood samples received 

in our laboratories for complete blood 

counts (CBCs), we examine EVERY 

single blood smear microscopically. 

Not only are these samples run 

through our analysers, but our expert 

teams of haematologists provide a full 

microscopic evaluation 100% of the 

time (with unusual smears flagged for 

pathologist review).  The WBC differ-

ential and cell morphology examina-

tion are both done manually by our 

highly trained staff and often pick up 

things the machines don’t recognise. 

You can always have peace of mind 

knowing that we are here to support 

you with all of your case work-ups! 
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Case of the 

month 
Rebecca Allan 

Clinical history: 

A 2 year old, entire male, greyhound present-

ed for emergency veterinary care, following 

an episode of collapse at the end of a race. 

The dog was bright and alert but physical 

examination revealed pale gums and the 

owner reported a history of dark faeces in the 

preceding 2-3 weeks.  

Laboratory testing: 

Results from a CBC revealed a moderately 

severe, hypochromic, microcytic, regenera-

tive anaemia with no spherocytes or aggluti-

nation noted on blood film examination. Hy-

poproteinaemia due to both low albumin and 

globulin concentrations was evident in the 

biochemistry panel (see results in table 1). 

A presumptive diagnosis of gastrointestinal 

haemorrhage was made and the dog was 

discharged after treatment with IV fluids and 

gut protectants, along with instructions for the 

owner to collect and deliver a faecal sample 

to the laboratory for a faecal egg count.  

The dog collapsed again two days later, this 

time with haemorrhagic diarrhoea and was 

seen by his primary care veterinarian. A re-

peat CBC demonstrated a now severe, mi-

crocytic, hypochromic, non or preregenera-

tive anaemia. No abnormalities were detect-

ed in a coagulation profile, which ruled out a 

concurrent coagulopathy.  Results from the 

FEC demonstrated a staggering 154,800 

strongyle eggs/g confirming a severe hook-

worm infection (see Figure 1.)  

See diagnosis and discussion on page 4. 

You spoke, we 

listened 
More follow-up action taken 

from our client survey conducted 

earlier this year. 

You said: “Turn-around times for some 

tests are a bit slow” 

Action taken: We have employed another 

anatomic pathologist in Auckland and have 

started doing faecal egg counts in Hamil-

ton to help improve TATs.  Tests that are 

referred within our network for testing are 

being reviewed to ensure we are keeping 

TATs to a minimum and the cost of testing 

as low as possible. 

Some testing is only done at certain labor-

atories within our network due to the type 

and volume of testing.  For example, some 

low volume tests are only done in one 

laboratory to ensure we keep our operating 

costs low in order to provide you with com-

petitive pricing.  Likewise, large animal 

serology and trace element testing are 

carried out in specialised laboratories as 

these high volume tests need to be carried 

out in bulk to make them affordable to all 

clients nationwide. 

You said: “We’d like our slide containers 

and shipping bottles returned quicker!” 

Action taken: We are aiming to return 

these to clients within a week of receipt, 

but will vary depending on workload. 

If you require extra shipping bottles or slide 

containers to ensure you always have 

some on-hand in your clinic, please just 

order more through our consumables order 

form.  These will be labelled with your 

clinic name and will always be returned to 

you. 

You said: “It would be really handy to 

have a contact list for your pathologists 

along with their area of expertise!” 

Action taken:   A directory of our 

pathologists is available from your local 

laboratory, or you can download one here. 

  
Initial 

results 
Two days 

later 
Reference 

interval 
Units 

RBC 2.96 1.6 6.7 - 9.3 x1012/L 

Haemoglobin 59 29 163 - 220 g/L 

Haematocrit 0.19 0.10 0.47 - 0.63 L/L 

MCV 64 62 66 - 72 fl 

MCHC 311 284 341 - 360 g/L 

Reticulocytes 115 18 0 - 70 x109/L 

Total protein 36 - 46 - 83 g/L 

Albumin 21 - 29 - 39 g/L 

Globulin 15 - 17 - 30 g/L 

Table 1. Significant CBC and biochemistry results. Figure 1. Strongyle eggs, 200x. 

https://www.dropbox.com/s/zihymulwxonijem/Path%20directory.pdf?dl=0
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Snippets 
 Erratum - in our current price 

book, the Gram stain reagents are 

incorrectly listed as coming in 4 x 

200mL bottles, the bottles are 

actually 250mL. 

 Sample labelling - after a recent 

incident in the laboratory where 

we received an unlabelled sample, 

and the sample turned out to be 

from the wrong animal, we urge 

clients to ensure that ALL samples 

submitted for testing have a least 

one point of identification on them. 

 Leaking samples - please ensure 

all containers used for samples 

have their lids firmly shut and are 

leak proof.  If you need assistance 

with this, please just give us a call.  

All of the sample containers we 

sell are fit for purpose and do not 

leak. 

 Larval culture reports for sheep 

have now been updated to cor-

rectly include Teladorsagia instead 

of Ostertagia.  Keep an eye for 

this the next time you sent one in. 

 Do you follow us on Facebook?  

No?! Quickly, click the link below 

and hit LIKE to ensure you are 

always up to date!  If yes, thanks, 

we hope you enjoy the ride. 

Case of the month 
CONTINUED FROM PAGE 2 

Diagnosis:  Examination of adult worms identified them as Ancylostoma caninum.  

Discussion:  The initial presentation of this dog with a history of collapse, pale gums, and 

possible malena, paired with a moderately severe regenerative anaemia and panhypopro-

teinaemia strongly suggested gastrointestinal haemorrhage.  Hypochromatic and microcytic 

red cells indicated blood loss was likely to be chronic. Differentials for GI blood loss would 

include upper GI ulceration due to stress or NSAID use, hookworm infection, rat bait toxicity 

or a bleeding tumour.   

In this case, a severe hookworm infection was the cause of the gastrointestinal blood loss. 

Of the two species of hookworm (Ancylostoma and Uncinaria) that cause infection in dogs, 

Ancylostoma is the least common and most pathogenic. A small parasitic burden in a 

healthy adult dog may be asymptomatic but in large numbers, can cause severe anaemia 

and substantial gastrointestinal blood loss. Adult worms are voracious bloodsuckers that 

consume up to 0.1ml of blood in 24 hours, so 100 worms will consume 10 ml in a single 

day. They also cause local bleeding at the site of attachment due to the production of anti-

coagulants and a single adult worm will detach and reattach up to 6 times a day. In addition 

to infecting dogs, occasionally cats and humans can be infected, so they are of zoonotic 

importance.  

MANY THANKS TO PETER SCOTT AND MALCOLM JANSEN OF VETS ON CARLTON 

AND CHARLIE BOYCE FROM BOYCE VETERINARY CLINIC FOR THIS INTERESTING 

CASE. 

 

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 

Figure 2. Ancylostoma caninum eggs 400x. 
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