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Welcome 
Welcome to a new edition of our news-

letter.   

This month we remind you of samples 

required for abortion investigations, 

introduce you to our new-look com-

mercial team, security updates, anoth-

er great Case of the Month and a lot 

more besides. 

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 

Samples to collect 

for abortion 

investigations 
Abortion diagnosis can be 

challenging and the cause is only 

identified some of the time, although 

lesions and inflammation may be 

seen more often.   

Investigation of the cause of abortions has 

previously relied on a combination of 

histopathological examination of fetal tissues 

and placenta, along with bacterial and fungal 

culture of fetal stomach contents or tissue in 

combination with serological tests.  PCR 

techniques are recommended on aborted 

tissues to assist with the diagnosis of 

abortion. 

Samples to collect: 

From both ovine and bovine abortions, 

ideally collect the fetus, placenta and dam 

sera if available. If this is not possible, then 

collect whatever you can. If there is no 

placenta with the fetus, check the dam to 

see if a sample can be retrieved from her*. 

 From the dam - serum / placenta* (fresh 

and fixed) 

 From the fetus - if performing a field 

necropsy collect: 

 Fixed: brain, lung, liver, kidney, 

heart, spleen, skeletal muscle, and 

placenta*, plus any gross lesions 

 Fresh: sterile stomach contents, 

lung, fetal fluid (thoracic) or heart 

blood and placenta. 

Alternatively send the entire fetus to the 

laboratory for a necropsy. 

 

Recommended laboratory testing: 

 Histopathology on all tissues, including 

placenta (highly recommended) 

 PCR testing on fetal stomach contents 

 Microbiology and mycology on stomach 

contents or lung, and/or placenta (if not 

grossly contaminated) 

 Bovine sera test for Neospora, 

Leptospira. BVD can be held for testing 

later if, or when required 

 Ovine sera or fluids test for toxoplasma 

antibody. 

Further information: 

Detailed information sheets for both bovine 

and ovine abortion investigations are 

available to download on our website.  Plus 

we also have dedicated submission forms 

available specifically for abortion 

investigations.  These will help remind you 

what testing is available.  The submission 

forms are also available to download from 

our website. 

If you require further information or would 

like to discuss a specific case with us, simply 

call us on 0800 GRIBBLES. 
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Commercial team 

changes 
In order to provide an even more 

targeted service to all of our clients, 

we have recently restructured our 

commercial team.   

This new structure will allow for a more 

streamlined approach to customer 

management, ensuring we continue to satisfy 

customer needs and deliver tailored solutions 

that add value to our service. Not all of the 

faces in our new-look commercial team are 

new ones, but we now have several new staff 

to further enhance our awesome team. 

Rachel Whitehead - Category Manager, 

Production Animals 

Rachel has been working as a Business 

Development Manager for Gribbles 

Veterinary since early 2018.  Rachel’s 

farming background and veterinary degree 

make her ideally suited for this lead role with 

a production animal focus.  She has a broad 

understanding and passion for the veterinary, 

laboratory and agricultural industries.  

Chrissy Bray - Category Manager 

Companion Animals 

Chrissy has been working as a Business 

Development Manager for Gribbles Labnet 

(food testing services) since late 2018.  Prior 

to joining Gribbles Labnet, Chrissy held 

several sales and product management roles 

in the companion animal industry and 

together with her background in veterinary 

nursing she has the skills to champion this 

new role for our companion animal clients.  

Chrissy is also the Category Manager for our 

Gribbles Labnet clients. 

Tom Berry - Territory Manager 

In early April Tom joined our team based out 

of Auckland.  He has a background as an 

account manager in food and pharma 

development.  Tom’s strong analytical, 

problem solving and relationship 

management skills will enable him to easily 

expand his knowledge base into the 

veterinary field. 

Deborah Bass - Territory Manager 

Deborah is the most recent addition to our 

family.  She has been involved in veterinary 

and pharmaceutical sales for the last 15+ 

years.  Her infectious enthusiasm and ability 

to ‘think outside the box’ have ensured her 

success with developing and nurturing long 

term relationships.  She’s really passionate 

about being able to play some part in 

enhancing the health and well being of 

animals and helping to find new opportunities 

to provide care and service to our customers. 

Jack Gillman - Territory Manager 

Jack has the most “Gribbles” experience of 

the team as has been with us since 2010.  

Based in the South Island, he has had a long 

and varied career in the veterinary and 

animal health sectors.  With sales, product 

and business development plus marketing 

experience under his belt, Jack is very adept 

at building effective relationships with his 

customers. 

Photographs below (left to right): Rachel 

Whitehead, Chrissy Bray, Tom Berry, Deborah 

Bass and Jack Gillman. 

Case of the month 
Clinical history: 

An 18 year old DSH presented with an 

ulcerated, 2 cm lump on the point of the chin. 

Impression smears and fine needle aspirate 

samples were taken and submitted to the 

laboratory. 

Laboratory testing: 

The impression smears were most cellular and 

the predominant cells, as expected with the 

ulceration, were inflammatory cells (Figure 1). 

The cells were mainly neutrophils with low 

numbers of macrophages. Amongst the 

inflammatory cells were a significant number 

of large to very large cells consistent with 

squamous cells. These cells were elongate to 

polygonal cells with angular cytoplasmic 

borders. Most had the blue-green hue to the 

cytoplasm typical of keratinizing squamous 

epithelial cells. In many there was asynchrony 

of nuclear and cytoplasmic maturation, which 

raised the suspicion that the underlying lesion 

was a squamous cell carcinoma and the 

ulceration and suppurative inflammation was 

secondary. However, there is always the 

concern that squamous cells can be dysplastic 

when there is inflammation. An extensive hunt 

found a few cocci. These were likely 

secondary from the ulceration.  

Figure 1 (right): Impression smear from the ulcerated 

mass. Large numbers of neutrophils with a few squamous 

cells. Some of the squamous cells were large with 

retained nuclei.  

Diagnosis and discussion can be found on page 4. 
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Alimentary 

(shock) dear 

Watson 
ROB FAIRLEY 

Shock in any species can have 

effects on the gut, but of the species 

we deal with it is most evident in 

cattle.  

When cattle go into shock blood often pools in 

the splanchnic circulation. This is due to 

venous congestion and not arteriolar dilation. 

The congestion can affect the abomasum, but 

most often the intestines, and it may be 

patchy to widespread. If you have been in 

large animal practice for a while you will have 

seen this at post-mortem. Most of you call it 

haemorrhagic enteritis, even though it is not. 

The congestion may be so bad that red blood 

cells (RBCs) suffuse through the mucosa and 

colour the contents red. 

What if an animal develops severe 

intestinal congestion from shock and then 

lives for a while?  

We see this each spring in particular but it can 

occur at any time. A cow may have profound 

milk fever for example, but then be pulled 

from death’s door by treatment. She may 

survive just fine but we also see cases each 

year where one or two days later the cow 

develops fatal haemorrhagic diarrhoea.  

What has happened here? 

What has happened is that when the cow was 

severely affected with hypocalcemia, it was in 

shock and the resultant congestion in the gut 

went on long enough for the mucosa to 

become hypoxic and undergo superficial 

necrosis. Fluid and RBCs then pour into the 

lumen and watery haemorrhagic diarrhoea 

develops. Gut bacteria take advantage of the 

devitalised mucosa and can secondarily 

inflame the gut (and they may gain entry into 

the body and further compound things). 

The clinical entity is called “shock gut” – and 

by the way, it occurs in people too. Of course, 

shock can be a consequence of any severe 

disease – milk fever was used as an example 

but it can occur secondary to any severe 

process – toxic mastitis, septicaemia, severe 

trauma, stress from a severe calving etc. 

The usefulness of knowing about this is 

realising that haemorrhagic diarrhoea is not 

necessarily infectious. It may provide you with 

some relief when you frustratingly can’t 

diagnose an infectious cause for your case of 

haemorrhagic diarrhoea.  

How many of you have done cultures 

looking for Salmonella in cases of 

haemorrhagic diarrhoea and not found it?  

A lot of you I know, as we see the negative 

culture results. Of course, salmonellosis itself 

can result in septic shock and lead to the 

same issue. 

Shock gut is not something that can 

specifically be diagnosed histologically but it 

can be inferred from the clinical context, the 

absence of a pathogen, and not finding 

histological lesions typical of a known 

infectious agent. 

So, when you next get a case of 

haemorrhagic diarrhoea, I’m not suggesting 

you jump to the conclusion that it is due to 

shock but I am suggesting that you consider it 

among your differentials. You should definitely 

consider infectious causes but if you can’t find 

anything infectious, see if there is something 

in the history that could be a cause of shock 

and intestinal compromise. Prior metabolic 

disease will be one of the common ones. 

Beefing up security 
Email is a critical tool in how we all run our businesses. 

Having confidence the email you send or receive is in 

fact legitimate, and not someone trying to hack into the 

computer or trick one of us into paying a fake invoice, is 

a good thing. 

Our IT team have been reviewing the options for improving 

confidence in emails and have identified that turning on a security 

setting called TLS (Transport Layer Security) is a cost effective and 

easy way to achieve this. 

TLS offers encryption technology for your message while it is “in 

transit” from one secure email server to another. That is, TLS helps 

prevent hacking or eavesdropping on email as it is carried between 

email servers that have enabled TLS protections for email.  

We will be activating our TLS on September 1.  Once we activate our 

TLS we will not be able to receive emails from companies that do not  

also have it activated. 

To ensure you will continue to receive results and communications 

from us via email, please turn on your TLS as well. Turning on TLS is 

done on the email server by your IT team.   

Changes to fungal 

cultures 
At Gribbles Veterinary we are always keen to 

listen to our customers and look for ways to 

enhance our services. So when you asked if we 

could review the incubation times for non-

ringworm cultures (especially for sinonasal 

Aspergillosis), we investigated further. 

As a result of this review, we have now amended our 

protocol, increasing the length of incubation.  Our previous 

protocol would have detected the vast majority of cases, 

however according to literature, in some cases fungal 

growth may take longer to appear than previously thought.  

Non-ringworm fungal cultures will now be incubated for a 

total of 14 days before being reported as “negative”.  All 

positive cultures will continue to be reported as they occur. 

Reference:   

Billen F et al. Effect of sampling method and incubation temperature on 

fungal culture in canine sinonasal aspergillosis. Journal of Small Animal 

Practice 50: 67-72, 2009. 
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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 

Snippets 
 TSE factsheet - did you see the 

email from MPI regarding TSE 

submissions?  No?  Find the 

factsheet here. 

 eResults users - A reminder to 

please reset your password the 

next time you log in.  This reset 

has been requested by our IT 

department to help ensure 

sensitive patient data is 

protected.  If you have not used 

your eResults account since the 

beginning of 2019, it will be 

deactivated.  To reset your 

password in eResults, simply  

click on "CHANGE PASSWORD". 

This can be found on LHS of the 

desktop home-screen or from 

mobile device choose SETTINGS 

then CHANGE PASSWORD.  

 Thank you Auckland clients for 

your patience while our 

biochemistry analyser was 

suffering from technical issues 

earlier this week.  We take QC 

checks very seriously and when 

they aren’t right, we cannot 

release results until the problem 

is fixed.   

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

 Rachel Whitehead - Category Manager, Production animals 

Rachel.whitehead@gribbles.co.nz - 027 604 8690 

 Chrissy Bray - Category Manager, Companion animals & Analytical 

Chrissy.bray@gribbles.co.nz - 027 569 1169 

 Tom Berry - Territory Manager 

Tom.berry@gribbles.co.nz - 027 292 3057 

 Jack Gillman - Territory Manager 

Jack.gillman@gribbles.co.nz - 027 476 7713 

 Deborah Bass - Territory Manager 

Deborah.bass@gribbles.co.nz - 027 476 7714 

Case of the month 
CONTINUED FROM PAGE 3 

Diagnosis: 

The smears made from aspirates of the mass helped be more certain about the diagnosis 

of a squamous cell carcinoma. Aspirates from beneath the superficial ulceration yielded 

quite cellular smears. There were low numbers of neutrophils but the predominant cells 

were a population of large to very large squamous cells with retained nuclei, cytoplasmic 

keratinisation and asynchrony of nuclear and cytoplasmic maturation. An example of a 

cluster of these cells is in Figure 2. 

Discussion: 

Squamous cell carcinoma is a common tumour in the dog and cat. It accounts for 15% of 

skin tumours in cats with the face and ears the most common sites. The ulceration and 

suppurative inflammation which often accompanies these tumours can make it more difficult 

to be definitive on cytology as dysplastic squamous cells can look atypical. Submitting 

impression smears plus aspirates from beneath the ulcerated surface is often helpful in 

being able to make a diagnosis. 

MANY THANKS TO EPONA KELLER FROM VETCARE TE RAPA FOR THIS CASE. 

Figure 2 (below): A cluster of very large atypical squamous cells found on the smear from the fine needle 

aspirate. 
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