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Introduction 

Did you know that flunixin meglumine (FM) resi
dues are the second leading violative residue reported 
by the USDA-FSIS? Flunixin meglumine residue viola
tions are surpassed only by the residue violations from 
over the counter (OTC) procaine penicillin G and are 
the leading prescription (Rx) drug residues in all food 
animals. The FDA-CVM, in the FDA Veterinarian 
Newsletter 2007, Volume XXII, Number 2, reminded all 
veterinarians to use FM correctly. In that newsletter, 
the FDA-CVM noted investigations of several residue 
reports which led the agency to believe that unapproved 
routes of administration, such as intramuscular use, 
were traced to violative residues. The agency reminded 
veterinarians that the drug was only approved for in
travenous use and that the convenience of an alternate 
route of administration, such as intramuscular, was 
not an AMDUCA acceptable reason for extralabel drug 
use. 

Materials and Methods 

The USDA-FSIS most recently published residue 
reports, which were from 2005, 2006, and 2007, were 
examined to evaluate the most common OTC and Rx 
drugs found as violative residues. Inspector generated 
samples were targeted for evaluation as these samples 
represent the sampling technique used by the USDA
FSIS which reports the majority of violative residues. 
Inspector generated sampling targets animals that have 
evidence of injection sites or evidence of disease in body 
systems which might have caused antibiotic use. The 
most common initiating disease signs were lameness, 
mastitis, uterine infection, and pneumonia. In addition 
to examining USDA-FSIS residue monitoring records, 
FM injection sites were examined at necropsy from sev
eral cattle in which the medication's use records could 
document FM use, and the injection site from the drug 
would be definitively established. Flunixin meglumine 
analysis of the injection site damaged tissue was not 
available. 
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Results 

Flunixin meglumine was the second most common 
violative residue reported from inspector generated 
samples from cattle and was the most common violative 
residue reported for a veterinary prescription drug. A 
table developed by USDA-FSIS which summarizes the 
FM violative residues by cattle production class will be 
presented. Photos from flunixin injection sites will be 
included on the poster. These photos were of FM injec
tion sites as early as 10 days post-injection and as long 
as 22 days post-injection. The tissue damage illustrated 
in the photographs was extensive. 

Significance 

Failure to follow the administration instructions 
on the FDA-approved FM label has been noted to be a 
cause of FM violative residues. The high USDA-FSIS 
reported rate of violative residue suggests either failure 
to follow the four-day withdrawal period for FM when 
given intravenously as approved by the FDA, or FM is 
being used in an extralabel manner with non-approved 
routes of administration which extends the withdrawal 
time, and that sufficiently extended withdrawal times as 
required by AMDUCA are not being set by prescribing 
veterinarians. The tissue damage caused by intramus
cular and subcutaneous injection appears severe. It is 
unreasonable to believe that an anti-inflammatory drug 
given by an unapproved route of administration which 
causes extensive tissue damage would make an animal 
feel better. In light of the FDA's FM extralabel use cau
tion to veterinarians and the USDA-FSIS finding high 
rates of FM violative residues, it becomes very important 
that all of us caution our clients against extralabel use 
of FM and set examples for our clients by following the 
FDA-approved route of administration (intravenous) 
for this medication. Simply put, if FM cannot be used 
as directed by the FDA, it is a medication that needs to 
remain on the shelf. 
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