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Corynebacterium pseudotuberculosis is a Gram-
positive, facultative intracellular actinomycete 
causing caseous lymphadenitis in sheep and goat, 
ulcerative lymphangitis in horses and diseases 
in cattle, camel and humans (Dorella et al, 2006). 
Enlargement and suppuration of peripheral and 
visceral lymph nodes in dromedary camel (Camelus 
dromedarius) caused by C. pseudotuberculosis infection 
has been reported from several countries across the 
globe (Tejedor et al, 2004; Wernery and Kinne, 2016). 
However, to our knowledge clinical disease caused 
by C. pseudotuberculosis infection in Indian dromedary 
camel has not been reported yet, except lymphangitis 
in camel in which isolation of causative organism 
was not undertaken (Purohit et al, 1985). Present 
report describes isolation and identification of C. 
pseudotuberculosis as the cause of lymphadenitis in a 
dromedary herd located at Bikaner, Rajasthan, India.

Materials and Methods
The animals of the present study belonged to 

a dromedary camel herd comprising 314 animals 
located at Bikaner, Rajasthan, India. The animals in 
the herd were kept in semi-intensive management. 

Peripheral lymph nodes enlargement and 
abscessation was recorded in 37 animals during 
the winter season in November, 2016. The affected 
animals were examined carefully and their general 

appearance, behaviour and vital signs were recorded. 
Enlarged lymph nodes were examined for signs of 
inflammation, consistency and presence or absence 
of pain on palpation. Creamy to caseated and 
odorless pus samples collected aseptically from 
enlarged, suppurated lymph nodes were inoculated 
onto blood agar base (Himedia, Mumbai, India) 
supplemented with 5% defibrinated sheep blood 
and incubated aerobically at 37°C for 72 hours. The 
colony characteristics and bacterial morphology 
were recorded after Gram and Albert’s staining 
(Quinn et al, 1994). Bacterial isolates were tested for 
antimicrobial sensitivity by disc diffusion method 
using blood agar. The antimicrobial discs (Himedia, 
Mumbai, India) used included Tetracycline, 30mcg, 
ceftriaxone 30 mcg, trimethoprim 5 mcg, cefotaxim 
30 mcg, enrofloxacin 10 mcg, amoxycillin/ salbactam 
30/15 mcg, gentamicin 10 mcg, penicillin G 10 IU, 
amoxycillin 10 mcg, cloxacillin 5 mcg, tobramycin 
10 mcg, amikacin 30 mcg, rifampicin 5 mcg and 
doxycycline hydrochloride 30 mcg. 

Bacterial genomic DNA was extracted using 
QIAGEN Dneasy blood and tissue kit as per the 
manufacturer’s instructions (Qiagen GmbH, Strasse, 
Germany) after transferring few colonies from pure 
culture of C. pseudotuberculosis grown on blood agar 
plates. The DNA purity was checked on 0.8% agarose 
gel electrophoresis and stored at -20°C until used for 
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ABSTRACT
Lymphadenitis cases in a dromedary camel herd located at Bikaner, Rajasthan, India is reported. Enlargement 

and suppuration of one or more peripheral lymph nodes including parotid, maxillary, prescapular, inferior cervical 
and popleteal lymph nodes were observed. The overall morbidity rate was 11.37%. Morbidity rate was highest in 
female and male animals in the age group of 6 years and above. The male and female animals below 2 years of age 
were least affected. The genomic DNA extracted from pure bacterial culture was sequenced and the NCBI blast 
analysis of the 16s rDNA sequences revealed 98 per cent homology with C. pseudotuberculosis. In vitro antimicrobial 
sensitivity testing revealed that the isolate was sensitive to many antibacterial agents but resistant to cloxacillin. The 
surgical drainage of pus and parenteral therapy with enrofloxacin resulted into clinical recovery.
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