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Introduction

Abomasitis



ABOMASITIS  IN LARGE ANIMALS

• It is inflammation of  abomasums. 

• Abomasitis is a sporadic disorder among adult

cattle, calves, sheep and goat.

• It is caused by many adverse effects of either

dietary, environmental, infectious or parasitic

stressors.

• It is characterized by diffuse, hemorrhagic to

necrotizing inflammation of the abomasal

mucosa and ulceration.



• Abomasal ulcers affect mature cattle and

calves and have several different

manifestations.

• Abomasum and the erosions of the abomasal

mucosa that develop in viral diseases such as 

bovine viral diarrhea and bovine malignant 

catarrhal fever.



• Abomasal ulcers are very common in milk-fed 

calves after they have consumed milk or milk 

replacer for 4–12 wk.

• Most of these ulcers are subclinical and 

nonhemorrhagic. 

• Occasionally, milk-fed calves <2 wk old are 

affected by acute, hemorrhagic abomasal 

ulcers that may perforate and cause rapid 

death.



• Abomasitis/Ulceration are common in high-

producing, mature dairy cows within the first

6 wk after parturition.

• The most likely cause is prolonged

inappetence.



Etiology
• Physical, Chemical, Bacterial, Viral or

Metazoan agents.

• Rinderpest, bovine viral diarrhoea (BVD) and

bovine malignant cattarh viruses produce

abomasal erosions.

• Haemorrhagic enterotoxaemia due to

clostridium perfringens type A,B,C.



• Fungi like Mucor and Aspergillus sp.

complicate abomasal ulcer caused by other

agents, Nematodes like Trichostrongylus

Osteragia sp. and Haemonchus sp. may also

result in abomasitis,.



• Metazoan agents include massive infestation 

with botfly larvae (Gasterophilus) Habronema 

muscae and H. microstoma infestation  

produce granulomatous and ulcerative lesions 

and may lead to perforation and peritonitis



Clinical Findings

• Abdominal pain, reduced appetite or inappetence

and excessive thirst.

• Intermittent occult blood in the feces, or they can die

acutely from massive hemorrhage.

• Common clinical signs include mild abdominal pain,

bruxism, sudden onset of anorexia, tachycardia (90–
100 bpm), and fecal occult blood or melena that may

be intermittent.

• Pale mucous membranes, weak pulse, cool

extremities, shallow breaths, tachypnea, and melena.



• More severe signs include acute rumen stasis,

generalized abdominal pain with a reluctance

to move and an audible grunt or groan with

each breath, weakness, and dehydration.

• Melena may not be present in peracute cases,

because it takes at least 8 hr for abomasal

blood to be detected in the feces.

• As the condition progresses, body

temperature drops, and the animal becomes

recumbent and dies within 6–8 hr.





Diagnosis

1. History: Prolonged anorexia, Abdominal 

pain.

2. Clinical Signs: Melena, Occult blood.

3. Hematology: Low PCV

4. Fecal Examination: Nematodal worms



Treatment and Prevention

• Use of antacids

• The use of gastric sedatives like insoluble magnesium

hydroxide or carbonate, kaolin, pectin or charcoal.

• Use of H2 blockers and Proton pump inhibitors

• Fluid and electrolyte therapy.

• Surgical intervention if perforation

• Antibiotics if peritonitis develops.

• Animals should be encouraged to keep eating to avoid

prolonged periods of inappetence and low abomasal pH.
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