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	DL#:
F1131345

	
	Date:
5/9/2011

	

	Vet/Clinic:
Dr. J. Arnold/Raintree Animal Hospital, 2335 South Shields Street, Fort Collins, CO 80526

	Owner:
Finkle

	Animal ID:
Jet Lee
	Date Specimen Taken:   NA  


	Species:
Reptile
	Breed:
Boa 
	Age:
4½ y
	Sex:
MI


History:
Not eating, very lethargic.   


DIAGNOSIS:
Inclusion body disease of boas with septicemia.  


REMARKS:  
To my knowledge, there is no therapeutic strategy for boas affected by inclusion body disease. Antemortem testing is by the way of histopathologic examination of liver biopsy specimens for the presence of inclusion bodies. Septicemia is interpreted as a late event secondary to chronic debilitation from inclusion body disease. 
GROSS NECROPSY:   An approximately 3½ to 4 foot long intact male boa is examined. There is wasting with loss of lean and adipose body mass. The skin is dull and loose. A complete postmortem examination is conducted and no other gross lesions are identified. 
HISTOPATHOLOGY:  Slide 1. Lung. There is a modest increase in intraepithelial leukocytes. Many cells throughout the lung contain rounded to oblong or polygonal, variably sized, brick-red intracytoplasmic inclusions. Portions of the lung have loss of cytologic detail suggestive of euthanasia solution artifact. 

Kidney. Numerous cells within the kidney contain inclusions as previously described. Additionally, there are scattered small granulomas and rare foci of acute embolic nephritis with many rod-shaped bacteria in glomerular capillaries with a focal acute inflammatory reaction and necrosis. A few tubules contain mineralized casts. 

Slide 2. Heart. There are occasional foci of acute inflammation with myocyte degeneration.

Spleen. There are numerous aggregates of macrophages, and individual necrotic cells are scattered throughout the parenchyma. There are small foci of acute necrosis with small rod-shaped bacteria noted.

Liver. Hepatocytes often contain acidophilic intracytoplasmic inclusion bodies as previously described. There are foci of lymphocytic interstitial infiltrate often adjacent to vessels as well as within the parenchyma. There are also numerous small scattered foci of necrosis and acute inflammation. In many of these, rod-shaped bacteria are visible. Hepatocytes often have moderate vacuolar degeneration.

Slide 3. Stomach. Very large intracytoplasmic inclusions are often encountered in mucosal epithelial cells. 

Gonad. This organ is markedly atrophied with accumulation of lipofuscin-laden macrophages. A few sperm cells are present within the epididymis. 

Adrenal. These cells often contain intracytoplasmic inclusions as previously described. 

Intestine. Epithelial cells often contain intracytoplasmic inclusions.

Slide 4. Brain. Very large numbers of intracytoplasmic inclusions are encountered in all sections. 
Gary L. Mason, DVM/PhD DACVP
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