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Final Report 
 UNH Case#:  

UNIVERSITY OF MAINE VDL Date Received:07/08/15 
PO 5100457811 Owner:USFW, Moosehorn NWR 
5735 Hitchner Hall, #133 
ORONO , ME 04469 Case Id:  

Species:Bald Eagle 

Pathology Report 

Specimen:
Two slides of tissues collected from an adult female bald eagle (Haliaeetus leucocephalus, ) are examined. This bird was 
found dead 4/29/15, reported looking like it "fell from the sky" (wings outspread in ventral recumbency). No recent changes in the local population were reported, and 
no major weather events were seen. The carcass was frozen and thawed before necropsy. At necropsy, the animal was found to be emaciated, with an empty bile-
stained gastrointestinal tract. Yellow flecks were present within kidney. There was mild pericardial effusion (5-10 ml). Tissues tested negative for AI, WNV and 
Paramyxovirus-1 by PCR. Lead was mildly elevated in liver. 

Histopathology:
Lung: There is moderate, diffuse congestion throughout the section, with mild exudation of protein-rich fluid into airways in some foci (freeze-thaw artifact). There are 
no significant histologic lesions (NSL). 
Kidney: There is moderate freeze-thaw artifact. Multifocally to diffusely, epithelial cells lining distal tubules are disrupted and frequently lytic and karyorrhectic. There 
is mild accumulation of red-brown pigment within cytoplasm of scattered proximal tubular epithelial cells. 
Heart, three sections : There is moderate freeze-thaw artifact. NSL 
Liver: There is marked freeze-thaw artifact. Pigment-laden macrophages are prominent throughout sinusoids (presumptive hemosiderin or bile). Occasional clusters of 
large metazoan eggs are present within portal regions. These are 25 x 15 µ, brown, thick-walled, oval, and have a single, rarely-evident operculum. Bile ducts are 
multifocally, mildly ectatic and contain bile. 
Pancreas: There is moderate freeze-thaw artifact. 
Proventriculus: There is mild freeze thaw artifact. NSL 

Comment: 
A clear cause of death is not evident. A combination of factors may have played a role. 

Eggs found in liver are consistent with the trematode species Amphimerus elongatus, which has been reported in the livers of bald eagles and other piscivorous birds 
(cormorants). Significant compromise to biliary tracts and liver may result from infection; Poor preservation of tissues in this case complicate interpretation of this 
finding. Pigment within macrophages may represent bile resulting from biliary stasis; special stains may be recommended to differentiate iron from bile pigment. 

Freeze-thaw artifact in kidney also makes interpretation of tubular changes difficult; autolysis also occurs rapidly in distal tubules, and it is unclear whether the 
described change represents acute necrosis or artifact. If real, lead poisoning may be considered, although lead levels are not as high as typically seen in lead 
toxicosis in eagles (< 6 µg/g w/w, Franson et al., 2014). In addition to lead testing, an acid-fast stain may reveal lead inclusions (although this is an inconsistent 
finding in my experience). If pigment in liver is positive for iron instead of bile, this may also support a diagnosis of lead poisoning. 

There is no evidence of significant urate stasis or inflammation within kidney; gout is unlikely in this case. 

Diagnosis:
1. Biliary trematodiasis with biliary stasis and Kupffer cell pigment 
2. Moderate, diffuse, acute renal tubular degeneration (presumptive) 
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