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Summary

Two epizootics of malignant catarrhal fever in 1976 in 
Southern California were characterized by the peracute and 
acute form of the disease. In one 1,000 cow herd, 166 cows 
(17%) were affected. Clinical signs in acute cases were fever, 
diarrhea, weakness, ocular and nasal discharge, erosions of 
the muzzle and buccal papillae, and rapid progression to 
death. Diagnosis was confirmed by history, clinical signs 
gross and microscopic pathology and transmission studies.

Malignant Catarrhal Fever (MCF) has been studied and 
well characterized in Africa. It has also frequently been 
described in North America, but has generally been more 
sporadic and, therefore, not the subject of intensive studies 
to determine its etiology and spread on this continent. 
Recently, explosive and economically devastating outbreaks 
have been reported in Canada and Colorado.1,2 This paper 
will describe two such outbreaks in dairy herds in Southern 
California in the summer of 1976.

Both dairies are intensive, drylot operations. Dairy #1 is 
an 800 milking cow herd with an additional 150-200 dry 
cows. No young stock are kept on the premises. A migratory 
sheep flock, including ewes with lambs at their sides, was 
grazed on a pasture adjacent to the dairy cows for 
approximately one week. Cattle and sheep were separated 
by a ten foot wide access lane between the corrals and 
pasture. Cows being walked in the alley to the milking barn 
could have had direct contact through the fence separating 
the alley and pasture. No mingling of sheep and cattle ever 
occurred.

The first cases of MCF were observed approximately 60- 
75 days following the departure of sheep from the premises. 
During the next five months 23 animals died peracutely and 
acutely from MCF. Another 55 animals were salvaged in the 
advanced stages of the disease. Approximately 88 additional 
animals were detected very early in the disease and culled 
before overt clinical signs could develop. The time span 
between the first and last cases in this herd was 150 days. The 
overall mortality was 2.3%, but the total number of cases 
was 166 or 16.6%. There was 100% mortality of 
approximately twelve cases retained for observation. 
Analysis of disease incidence showed cases uniformly 
distributed throughout all corrals. Bulls kept for natural 
service were also affected.

Dairy #2 was a 250 cow facility with premises adjoining a 
property used to care for lambing ewes brought in from

various migratory flocks. No direct contact between sheep 
and cattle occurred. A hay and feed alley approximately 40 
feet wide separate the sheep and cattle. Young stock are 
maintained on the dairy. During the five month period 
between March and August, six lactating cows were found 
peracutely dead in the corral. During this same period, an 
additional four cows and two heifers exhibiting classical 
signs of MCF were examined antemortem. The two heifers 
were purchased yearlings acquired three to four months 
earlier.

Both herds had MCF confirmed by history, clinical signs, 
gross pathology, and the characteristic histopathologic 
lesions. The disease was also transmitted by whole blood 
transfusions from affected animals on both dairies to calves 
maintained off the premises.3

The clinical picture as it was seen on these two dairies took 
two forms: peracute and acute, although some cases may 
have become chronic had they not been culled. A significant 
number of animals died without previous signs of illness. 
These animals usually had few gross pathologic lesions. A 
fairly consistent finding was petechiation in the pharyngeal 
area. More commonly animals were found off feed with 
decreased milk production and an elevated temperature. 
Temperatures were almost always elevated from 104° to 
107° F. Diarrhea was usually present and was occasionally 
profuse and bloody. Heart rates were always elevated. A 
fetid nasal and oral odor could invariably be detected. 
Generalized weakness and recumbency were common signs. 
Oral and ocular lesions were present in most cases, but 
usually consisted of mild to moderate hyperemia of the oral 
mucosa and conjunctiva (photograph 1). Close examination 
frequently revealed erosions of buccal papillae (Photograph 
2). Animals that survived three to five days frequently 
developed more classical catarrhal oral and nasal lesions 
(photograph 3, 4). Approximately 10% of the cases 
exhibited ataxia and altered gaits. Necrotic and 
hemorrahagic skin lesions on the udder, legs, and 
interdigital areas were occasionally observed. Corneal 
opacity, eyelid edema, and blepharospasm were noted in a 
few cases (photograph 5). Hematology revealed an 
occasional slight leucopenia.

The progression of the disease from onset to death 
typically was 24 to 72 hours. Many animals in herd #1 were 
salvaged at the earliest signs of disease. Consequently, true 
mortality figures are not available. Cases kept for 
observation all died within 2-7 days.
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NAQUASONE 
Quickly gets caked udders 
back to normal production.

Untreated, caked udder (physiological 
parturient udder edema) can cost you mone\ 
by keeping first calf heifers otf the milking line t T f V * 1 
for weeks. When not treated promptly the udder 
swells, blood circulation is impaired, and milk production suffers.

Caked udder can also shorten a cow’s productive life, lead to permanent udder 
damage and mastitis, and increase labor costs. So it’s important to get caked udders 
back to normal fast. That’s what NAQUASONE does.

The dual action of NAQUASONE quickly drains trapped 
fluids, reduces swelling and inflammation, and prevents 

m additional fluid formation. You’ll see results within 24 to 
\  48 hours.

Little wonder NAQUASONE has become the number 
Y one medication for caked udder. Your veterinarian has it. 

Just askforthe“big yellow pill.” He’ll explain the important 
■\  part NAQUASONE plays in protecting the economic life 

flapfe. Y of your herd.

Precautions: veterinarian should be aware of the possible side effects of dexamethasone 
such as suppression of inflammation, reduction of fever, increased protein degradation 
and its conversion to carbohydrate leading to a negative nitrogen balance, sodium retention 
and potassium diuresis, retardation of wound healing, lowering of resistance to many 
infectious agents such as bacteria and fungi, reduction in numbers of circulating 
lymphocytes. Contraindications: animals with severe renal functions, impairments and 
untreated infections. Warnings: Milk taken from dairy animals during treatment and for 
72 hours after the latest treatment must not be used for food. Clinical and experimental

\  Kenilworth, N.J. 07033.
Schering Corporation, Animal Health Division

t
l Clinical synopsis: Response: visible in 24-48 hours; average recovery in 3-4 days.

data have demonstrated that corticosteroids administered orally or parenterally to 
animals may induce the first stage of parturition when administered during the last
trimester of pregnancy and may precipitate premature 
parturition followed by dystocia, fetal death, retained 

acenta and metritis. Schering

Strain on suspensory ligament 

Excess fluid accumulation

■Swollen teats

‘ Each bolus contains 200 mg. trichlormethiazide and 5 mg. dexamethasone.
V-NAQ-34



MCF should always be considered a possibility in any disease outbreaks, 
characterized by fever, diarrhea, oral and nasal lesions (however slight), and 
high mortality. Confirmatory diagnosis can be difficult and treatment is of 
no value. A history of exposure to sheep may provide a signal to alert the 
practitioner to MCF as a possible cause of disease.

PHOTOGRAPH #1 Mildly hyperemic muzzle and 
salivary discharge—(early stage of 
disease.)

PHOTOGRAPH #3 Ocular and nasal discharge was 
severely mild to moderate.

PHOTOGRAPH #2 Close-up of eroded, reddened buccal 
papillae.

PHOTOGRAPH #4 Saggittal section of the nasal 
turbinate area revealing severe erosion 
and catarrhal discharge.

PHOTOGRAPH #5 Typical clinical signs several days 
after onset of disease. Note corneal 
edema, hyperemia of conjunctiva and 
denuded areas on muzzle.
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The Sol-U-Pac System

SOL-U-PAC 
FILLER STAND

Fast, effic ient filling o f 
Sol-U-Pac film or gelatin caps.
This single piece stationary metal stand 
w ith stainless steel funnel holds a single 
roll of Sol-U-Pac polym er bags.

D irections:
Pull bag to funnel end, add premeasured 
powder and fill bag, cut on perforated 
line, heat seal and store in a irtigh t 
container.

3 4
/J ySol-U-Pac

Polymer bag

The flexible alternative to
gelatine capsules.

The
economical
Sol-U-Pac 
measures 
21/4”x4” for 
easy
handling.

After filling, Sol-U-Pac is easily 
sealed by heat or water.

It dissolves rapidly and is not prone to 
breakage like rigid wall capsules.

Packaged 250 per roll

THE VCI HEAT SEALER

Portable . . .
use anywhere by hand or foo t pedal

Lightweight . . .
weighs a mere 1 1/2 pounds

Versatile . . .
makes perfect, strong 6 inch long seals on small, 
large or bulky packages

Safe . . .
no screws, bolts, nuts or any soldered parts — 
handle remains cool — no burning hazard for 
operator or merchandise.

3 models . . .
POLY model, BARRIER model, CELLO model

for more information or VCI catalogue of innovative 
products call or write us today

(715) 778-5928 
SP R IN G  V A LLE Y , W ISC O N SIN  54767
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Reimplant
RALABOL!

It pays— 
again and 
again.

r a l a b o l  is registered for 
use in cattle by the FDA. It is 
not a hormone. It’s safe, 
easy to use, and is effective 
fo r both steers and heifers. 
When your c lien ts ’ cattle are 
in good condition , have 
adequate nutrition  and are 
properly managed, they 
respond to r a l a b o l  —again 
and again.

Reimplanting w ith 
r a l a b o l  every 65 days can 
mean improved feed con­
version, additional gain, and 
extra profits, each time you 
reimplant. It’s obvious the 
choice has to be r a l a b o l !

RALABOL
Brand of Zeranol

Brae Laboratories of 
In ternationa l M inerals 
& Chemical Corporation

Box 207
Terre Haute, IN 47808 
Phone:(812)232-0121
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The implant for 
up to 3 6  extra lbs 
of gain.

It has to be RALABOL
Research proves that ra l a b o l  helps 
yearlings and Stockers produce op­
timum gains on forage-up to 36 extra 
pounds per head. And that means your 
clients can harvest up to a $30.00 return 
for every dollar they invest in r a l a b o l .

So recommend r a l a b o l . It’s safe, easy 
to administer and fits any sound cattle 
management program. Talk to your 
veterinary distributor or contact: Brae 
Laboratories, Box 266, Terre Haute, 
Indiana 47808. Phone: (812) 232-5186.




