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An 11-year old Standardbred mare was presented to Cornell’s Large Animal Medicine Service in June for evaluation of a fever of unknown origin. The mare had been inappetent that morning but showed no signs of pain or colic. She was found to have a fever of 103°F at which point she was evaluated by the referring veterinarian. Upon ultrasound examination, the veterinarian noted free abdominal fluid as well as mild changes in the pleural surface bilaterally. She administered oral flunixin and referred the client and mare to Cornell for evaluation. The mare was up to date on vaccinations and is regularly dewormed, most recently with Ivermectin three months previously.  

On presentation, the mare was bright and alert. Her physical exam was largely normal apart from tacky mucous membranes and a fever of 103.6°F. Ultrasound evaluation of the abdominal cavity confirmed a small amount of echogenic free abdominal fluid. Abdominocentesis was performed revealing yellow turbid fluid with elevated protein (4.8), lactate (11.6) and cellularity content (617.3 thou/uL). The vast majority (>90%) of the cells observed on cytology were mildly degenerate and toxic neutrophils with occasional intracellular bacterial rods. Final cytology analysis stated a marked suppurative septic peritonitis with intracellular Gram negative rods. Point of care bloodwork revealed multiple electrolyte abnormalities, hemoconcentration and an inflammatory leukogram with band neutrophils and moderate toxic change.

Based on her unremarkable history and physical exam, her acute onset of fever and inappetence, and, most importantly, the cytological evaluation of the abdominal fluid, a preliminary diagnosis of septic peritonitis due to Actinobacillus equuli was made. Treatment was initiated with intravenous fluids, broad spectrum intravenous antibiotics, intravenous flunixin, omeprazole, and prophylactic hoof cryotherapy. The following morning after presentation, the mare was bright and alert with an excellent appetite and a normal temperature. Recheck ultrasound was normal and bloodwork showed an improving hemogram. Culture of abdominal fluid from admission confirmed Actinobacillus equuli. The mare was maintained on antibiotics appropriate to the sensitivity results. Once signs of endotoxemia were no longer present on bloodwork, ice boots and flunixin were discontinued and the mare was transitioned to oral antibiotics and discharged with an overall good prognosis. 

Actinobacillus equuli is a gram negative rod bacteria and a normal inhabitant of the equine upper respiratory and gastrointestinal tract. The exact pathogenesis of A. equuli peritonitis is unclear, though there has been a suggested connection between parasite migration and translocation of Actinobacillus in the gut. Overall, the organism is responsive to appropriate antimicrobial therapy and has an excellent prognosis. This presentation will address the approach to cases with fevers of unknown origin with a discussion of Actinobacilllus equuli in adult horses as well as touch on the risks of and treatment options for endotoxemia. 
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