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PARATUBERCULOSIS (JOHNE’S
DISEASE): CATTLE
ETIOLOGY 
Mycobacterium avium subspecies paratuberculosis (MAP).
EPIDEMIOLOGY
Occurs in cattle, sheep, goats, and camelids. High prevalence of infection in cattle population and among herds. Ten percent to 15% of infected animals develop clinical disease. Primarily transmitted by fecal–oral route. Intrauterine
infection occurs. Highest susceptibility to infection in the first months of life. Long incubation period.
PATHOGENESIS
Following oral ingestion, the organism localizes in the mucosa of the small intestine, its associated lymph nodes, and, to a lesser extent, in the tonsils and suprapharyngeal lymph nodes. Although MAP can invade the organism through the tonsils and then spread either hematogenously or via lymph nodes, the primary portal of entry is the terminal part of the small intestine and the large intestine.
CLINICAL SIGNS 
Chronic or recurrent progressive intractable diarrhea with concomitant weight loss and decreased milk production in adult cattle while appetite often remains unaffected. Subcutaneous edema may develop between mandibles. Disease progresses over several weeks and months leading to progressing emaciation and eventual death.
CLINICAL PATHOLOGY 
Culture or polymerase chain reaction on fecal material, and serologic tests (ELISA, AGID, CF). Low serum protein
LESIONS
Chronic granulomatous enteritis, regional lymphangitis, and lymphadenitis.
DIAGNOSTIC CONFIRMATION 
Presence of intestinal lesion and identification of organism. Positive serologic test.
TREATMENT 
No specific treatment of significant value.
CONTROL
Identify and eliminate clinically and subclinically infected animals from the herd. Prevent introduction of infected animals into the herd. Prevent exposure of
calves and young stock to MAP through contact with fecal material of infected
animals. Improve management and hygiene to minimize spread of infection in herd with emphasis on avoiding infection of newborn calves.
DIFFERENTIAL DIAGNOSIS LIST
Diarrhoea in adult cattle
• Intestinal parasitism (ostertagiasis)
• Salmonellosis
• Secondary copper deficiency
Emaciation in adult cattle
• Chronic traumatic reticuloperitonitis
• Malnutrition
• Pyelonephritis
• Lymphosarcoma
• Amyloidosis

ACTINOMYCOSIS (LUMPY JAW)
It is a common disease in cattle but sporadic disease from infection through wounds to the buccal mucosa by feed or through dental alveoli.
ETIOLOGY 
Actinomyces bovis, normal inhabitant of the ruminant oral cavity.
EPIDEMIOLOGY 
The disease is sporadic but common in cattle. Occasional cases occur in pigs, horses, goats, dogs, and humans. Although actinomycosis occurs only sporadically, it is important because of its widespread occurrence and poor response to treatment. It is recorded in most countries of the world.
PATHOGENESIS
An initial trauma of the oral mucosa or gingiva caused by small but sharp penetrating feed particles creates a portal of entry for the causative agent. The ensuing infection causes periostitis and osteomyelitis. In the jawbones a rarefying pyelogranulomatous osteomyelitis is produced.
The effects on the animal are purely physical. Involvement of the jaw causes interference with prehension and mastication, and when the alimentary tract is involved there is physical interference with ruminal movement and digestion, both resulting in partial starvation. Rarely, localization occurs in other organs, caused apparently by hematogenous spread from these primary lesions.
CLINICAL FINDINGS 
Initially painless, hard, immovable bony swelling on mandible or maxilla. Eventually discharge of small amounts of pus through one or more openings in skin.
CLINICAL PATHOLOGY 
Smears of the discharging pus stained with Gram stain provide an effective simple method of confirming the diagnosis. the causative agent. Gram-positive filamentous rods can be identified by staining the crushed yellow granules found in pus. 
TREATMENT AND CONTROL 
Surgical debridement. Iodides and/or antimicrobial orally or parenterally.
· Sodium-iodide (as 10% or 20% solution) (70 mg/kg IV, may be repeated after 7–10 days) (R-2)
· Potassium-iodide (6–10 g per animal orally every 24 h for 10 days) (R-2)
· Isoniazid (2.5–5 mg/kg orally every 24 h for 30 days) (R-2)
· Procaine penicillin (44,000 IU/kg IM every 24 h for 7 days) (R-2)
· Florfenicol (20 mg/kg every 48 h IM) (R-2)
· Oxytetracycline (10 mg/kg IM every 24 h for at least 7 days (R-2)
· Oxytetracycline long-acting formulation (20 mg/kg IM every 72 h) (R-2)
CONTROL
Isolation and disposal of cattle with discharging lesions (R-2)
   _______________________________________________________________
ACTINOBACILLOSIS (WOODEN TONGUE)
Actinobacillosis refers to a sporadically occurring inflammatory process of soft tissue usually occurring in cattle, sheep, goats, and buffaloes.
ETIOLOGY 
The causative agent of actinobacillosis is Actinobacillus lignieresii a normal inhabitant of the upper digestive tract of ruminants that becomes an opportunistic pathogen once having penetrated into deeper soft tissue through an integumental or mucosal break.
EPIDEMIOLOGY 
Organism is normal inhabitant of alimentary tract. Infection through abrasion of oral mucosa or skin. Site difference in sheep and cattle reflects differences in risk associated with prehension of food. Sporadic disease but outbreaks in which herd/flock predisposing factors are present.
CLINICAL FINDINGS 
Difficulty in prehension of food. Inflammation and abscessation of tongue and draining lymph nodes in cattle and of lips in sheep; Nodulary/proliferative skin lesions most common on head, neck, or lower limbs.
TREATMENT AND CONTROL 
[bookmark: _GoBack]Iodides, antibiotics, and hygiene. Avoidance of abrasive pastures.
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