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Fig. 1 The gross findings of the case. (A) Extensive swellings of face and dark-brown nasal discharge are noticed; (B)
Extensive reddish and edematous swellings on the subcutaneous area around front part of nasal cavity; (C) Dark-red un-
clotted blood appeared within the thoracic cavity; (D) The entire lung is swollen, heavy with rib imprints..

Fig.2 (A) The blood smears reveals clusters of dark blue diplobacilli with square ends. (Wright's stain); (B) Chains of lar-

Fig. 3 The B. anthracis capsule is detected by FA staining of blood smear (A) and kidney impression smear(B).
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Anthrax in a horse and post-exposure interventions

G. Gajardo !, B. Uberti !, E. Paredes?

Institute of Clinical Veterinary Sciences; 2Institute of Animal
Pathology, Faculty of Veterinary Science, Universidad Austral de
Chile, Chile

Anthrax is a highly pathogenic zoonotic disease caused by Bacillus
anthracis, a Gram positive spore-forming bacillus. Although it
primarily affects herbivores, other mammals, including humans,
can be affected. Animals may have at least three clinical pre-
sentations, hyperacute, acute, and subacute or chronic; horses
almost always develop the acute form, generally manifesting
throatlatch swelling, fever, dispnoea, rapid onset of septicemia,
disseminated intravascular coagulation and shock. Bleeding from
natural orifices is common in most species. The importance in
public health lies in its zoonotic potential. Three forms of pre-
sentation have been described in humans: cutaneous, respiratory
and digestive, depending on the route of exposure. Lethality in
humans is extremely high without rapid detection and treatment.
In December 2013, an adult crossbred work horse, belonging to
persons of extremely limited resources, presented at the Uni-
versidad Austral de Chile's Veterinary Hospital due to sudden

decay. No other sick horses were reported at the farm of origin;
there was no vaccination history. Clinical examination revealed
severe depression, generalized muscle twitching, severe tachy-
cardia and tachypnea, hypothermia, hypovolemia, severe edema
of the glottis, and hypotonia of the anal sphincter. During the
initial assessment, the patient developed bilateral epistaxis. Faced
with signs of respiratory obstruction (due to retropharyngeal
edema and hy) and severe the an-
imal was euthanized. Necropsy revealed blood incoagulability,
multiple organ congestion and retromandibular edema. Parotid
lymph node samples were taken, and anthrax was confirmed by
microbiological culture of Bacillus anthracis within 72 hours of
death. With this diagnosis, the competent national health service
was immediately notified for coordination of post-exposure in-
terventions. Four people had been directly exposed to the animal
(two owners and four university employees; two veterinarians
were exposed to spore inhalation during necropsy), and 7 others
were determined to have been on the premises. The health ser-
vice provided health monitoring guidelines and antibiotic pro-
phylaxis (ciprofloxacin 500 mg twice daily) for a period of 60 days
for all exposed owners and personnel. All directly exposed in-
dividuals' clothing and residual biological material was inciner-
ated. The equine veterinary hospital was emptied of all animals
(none of which were exposed to the patient), and contaminated
premises were thrice disinfected with quaternary ammonia and

There were no i ions of disease in the
people involved, and no ulterior equine cases. Although anthrax is
endemic in Chile, with 37 human cases reported between 2000~
2009, animal vaccination is rare and no equine cases have been
described since 1990 (Araya et al, 1990). This case is noteworthy
on account of the rare occurrence of the disease, and because
rapid cooperation of veterinarians and the national health service
permitted continued monitoring and prophylactic treatment of
the university personnel and of the poorly educated owners of the
horse, thereby avoiding human cases. Thus, urgent mandatory
reporting of suspected cases should be emphasized.
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I8 in humans

3 distinct patterns:

e Cutaneous: the most common

* People handling infected animals/products

* Owners, grooms & vets
* Needs a “lesion” to infect
* Gastrointestinal

* Inhalation

(TS Pan et al., 2025)
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Hosts
*  Fruit bats (suborder Megachiroptera)
* Flying fox (Pteropus spp.): predominant natural host

* Humans, horses, swine, dog (only 1 case confirmed)

Transmission

* Ingested

* Inhalation

¢ Contact fluids from infected animals, especially urine of infected horses
* Owners, grooms, vets

* No human-human transmission recorded

NUTADTT UROTT

Hendra virus infection in a veterinarian
Jeffrey N Hanna, William J McBride, Dianne L Brookes, Jack Shield, Carmel T Taylor, Ina L Smith, Scott B Craig and Greg A Smith

A veterinarian became infected with Hendra virus (HeV) after managing a terminally ill horse and performing
a limited autopsy with inadequate precautions. Although she was initially only mildly ill, serological
tests suggested latent HeV infection. Nevertheless, she remains well 2 years after her initial illness.

Recently emerged zoonotic viruses, such as HeV, necessitate appropriate working procedures
and personal protective equipment in veterinary practice. (MJA 2006; 185: 562-564)

2 Possible mode of transmission of Hendra virus (HeV) infection

Transmission from flying foxes to horses, possibly
via contamination of pasture or feed by infected
fetal tissue and fluids from flying foxes

Transmission to humans
\ through direct exposure
> to respiratory secretions
from dying o recently
dead HeV-infected horses

Transmission among flying foxes probably
through exposure to birthing fluids (eg, from
licking of female genitalia during parturition)

—
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Most common
e Severe pulmonary oedema and congestion

* Dilated pulmonary lymphatic vessels

Others
* Generalised degeneration of small blood vessels in various
organs

* Syncytial endothelial cells containing viral antigen
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‘Pretty devastating’: exploring horse
owner and veterinarian lived experiences
of the equine Hendra virus
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1% Equine and
Human outbreak
" Prosecution of 3
N——— Release of veterinarians by
Hendra cir

« Release of 1 Hendra Virus
AUSVET plan

New genotype of Hendra
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notifiable in Australia

Monoclonal Hendra
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Release of QLD* Publication of 1% RCT* study on safety,
gency ity
Infection icity of human
Prevention Advice H onoclonal antibodies

grounds

am funded by
Intergovernmental Hendra
. NHMRC?,

1% Equine outbreak in
NSW*

Virus
CSIRO*)

¢ CSIRO — Commonwealth Scientific and Industrial Research
Organisation

¢ NHMRC — National Health and medical Research Council

¢ NSW — New South Wales

¢ QLD-AQueensland,

* WHS — Workplace Health and Safety

1994 1999 2004 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023

mNumber of confirmed Human HeV cases = Number of Human deaths amongst those confirmed to be infected with HeV
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Human Hendra Virus Encephalitis Associated with Equine Outbreak,

Australia, 2008
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Abstract

A recent Hendra virus outbreak at a veterinary clinic in Brisbane, Queensland, Australia,

involved 5 equine and 2 human infections. In contrast to previous outbreaks, infected horses

had predominantly encephalitic, rather than respiratory, signs. After an incubation period of

9-16 days, influenza-like illnesses developed in the 2 persons before progressing to

encephal; died. Both patients were given ribavirin. Basal serum and cerebrospinal fluid
levels were 10-13 mg/L after intravenous administration and 6 mg/L after oral
administration (isolate 90% inhibitory concentration 64 mg/L). Both patients were exposed
to infected horses, 1 during the late incubation period in a horse. The attack rate for
veterinary clinic staff exposed to infected horses was 10%. An isolate from this outbreak
showed genetic heterogeneity with isolates from a concurrent, but geographically remote,

outbreak and from previous outbreaks. Emergence of Hendra virus is a serious medical,

veterinary, and public health challenge.
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