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Final Report 
 UNH Case#:  

TUFTS WILDLIFE CLINIC Date Received:07/31/13 
200 WESTBORO RD Owner: 
NO GRAFTON , MA 01536 Case Id:  

Species:Bald Eagle 

Pathology Report 

Specimen: 
Formalin-fixed tissues from a ~2-year-old female bald eagle (Haliaeetus leucocephalus, ) are submitted. This animal was found 
alive on Cape Cod, emaciated with worn body feathers. The animal died in rehabilitation the next day. At necropsy there was a 
serosanguinous pericardial effusion. Few cestodes and acanthocephalans were present in small intestine. 

Histopathology:
Slides A-I. 
Brain, multiple sections : There is diffuse, moderate swelling of axons and vacuolation of perineuronal neuropil throughout white matter of 
cerebellum and brainstem. 
Trachea: There are no significant histologic lesions (NSL). 
Adrenal gland: There are multiple, small foci of thrombosis, hemorrhage and necrosis scattered throughout the gland. 
Kidney, two sections : NSL 
Liver, three sections : Pigment-laden Kupffer cells are prominent throughout sinusoids and portal regions. Bile ducts are distended by 
abundant bile. There is a single cross-section through a large trematode, with thin cuticle, parenchymatous matrix, vitellaria, paired cecae, 
and uteri containing numerous, thick-walled, brown, oval eggs. A large, thin-walled granuloma is present in one section surrounding large 
numbers of these free eggs. There are few smaller granulomas scattered throughout parenchyma, with clusters of macrophages and 
multinucleate giant cells surrounding necrotic cellular debris. 
Lung, three sections : There are few, small foci of osseous metaplasia. There is moderate congestion. 
Pancreas: There is moderate postmortem autolysis. NSL 
Skeletal muscle: NSL 
Heart, two sections : NSL 
Thyroid gland: NSL 
Spleen: There is moderate postmortem autolysis. NSL 
Peripheral nerve: NSL 
Proventriculus: NSL 
Gallbladder: There is diffuse, severe postmortem autolysis; uninterpretable 
Intestine: There is diffuse, severe postmortem autolysis; uninterpretable 
Ovary: NSL 
Skin and uropygial gland: NSL 

Comment: 
Vacuolation in white matter is of unknown cause and significance, and cannot be definitively distinguished from handling and fixation 
artifact. There is no evidence of associated neuronal necrosis or axonal damage (e.g. spheroid formation), suggesting artifact more than 
actual pathology. The extent of parasitic damage to liver suggests this may be an incidental finding, but might have contributed to 
debilitation. Thrombosis in adrenal gland is likely agonal/perimortem, given the lack of associated inflammation. 

Diagnoses: 
1. Mild, multifocal, acute thrombosis and hemorrhage, adrenal gland 
2. Moderate, multifocal, hepatic trematodiasis with granulomas surrounding free eggs and biliary stasis 
3. Moderate, diffuse, acute white matter vacuolation and edema 
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