
Anthrax

Bacillus anthracis.



Anthrax is a peracute disease of

ruminants manifested with

septicemia, sudden death and tarry

blood from the body openings of

the cadaver. It is caused by Bacillus

anthracis.



Transmission

Man may contract anthrax by inhalation,

ingestion and through a wound in the skin.

Biting flies have been shown to be transmitters



Antemortem findings:

The peracute and acute forms in cattle and 

sheep are without clinical signs. Death may 

follow in the acute form after 1 – 2 hours of 

illness. The acute form lasts about 48 hours.

In pigs and horses this disease is usually 

localized and chronic and is often 

characterized by swelling around the throat 

and head.



1.Incubation 1 – 2 weeks

2.Edematous swelling of the throat and neck

3.Swallowing and breathing difficulties

4.Death due to choking or toxaemia

5.Septicemia is not observed



Postmortem findings:

1.Dark-tarry blood discharge from body orifices

2.Absence of rigor mortis

3.Haemorrhage of the mucous and serous membranes, 

lymph nodes and subcutaneous tissue

4.Enlarged spleen

5.Severe haemorrhagic enteritis

6.Degeneration of the liver and kidneys

7.Bloating and rapid decomposition of carcass

8.Localized lesions in the intestine of pigs (dysentery)



Differential diagnosis:

Peracute blackquarter and septicaemic form of

other diseases. In splenic enlargement as seen

in babesiosis, anaplasmosis and leucosis, spleen

consistency is firm. In anthrax, the spleen is soft

and upon incision the pulp exudes like thick

blackish-red blood



Haemorrhage from nostrils



Bacillus anthracis , medusa head morphology



Black Disease (Infectious Necrotic Hepatitis)

Clostridium novyi infection (with exotoxin production).



Black disease is essentially an intoxication
produced by these exotoxins, and its
development requires a combination of
circumstances, namely, a host that is not
immune, a latent spore infection of tissue,
(usually the liver), and some agent (i.e.
flukes) to injure the liver sufficiently to
produce an anaerobic environment in which
the spores can germinate and vegetate.



It creates big old areas of hepatic
necrosis, wiping out whole groups of
lobules.This is a SPECIFIC liver
disease, there is no increased
reticular pattern of the liver, it is
just straight-up necrosis of
extensive areas due to the
organisms multiplying locally and
spewing their nasty exotoxins.



How does the animal become infected?

C.novyi survives in the environment as a
durable spore. The spore can survive in the
soil and on pastures for many years. They
are ingested from pasture by the animal and
pass into the liver where they remain for
some time with no apparent ill effect.



What are the clinical signs?

1-Sheep are often found dead, with no
evidence of clinical signs.
2-The disease is less common in cattle and
clinical signs may be observed.
3-Affected stock are reluctant to move, lose
their appetite and appear dull and listless
with death occurring within 48 hours.



Is there an effective treatment?

The onset of disease and death is usually
rapid and treatment is rarely successful or
worthwhile. If early signs are seen in
valuable stock, veterinary advice should be
sought immediately.



What vaccination programs are recommended?

For previously unvaccinated cattle and sheep, the
primary course consists of two doses ideally given 4–
6 weeks apart in cattle and 4 weeks apart in sheep.
This should be followed by a booster dose 12 months
later. Annual boosters should be done about a month
before calving or lambing so that passive immunity is
transferred from dam to offspring. This will protect
them in the first vulnerable period of life prior to
them receiving their first vaccination at marking time.



Areas of hepatic necrosis, wiping out whole groups of lobules.








