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ABSTRACT
The present investigation was carried out to study the prevalence of various inflammatory conditions which 

affect the upper gastro-intestinal tract of camel from February 2014 to January 2015, in western Rajasthan. During this 
period, postmortem examination of 246 camels were conducted and samples of the upper gastro-intestinal tract of 
camel irrespective of age, sex and breed were collected and examined grossly. Samples showing frank macroscopic 
lesions were used for further histopathological examination by paraffin embedding using acetone and benzene 
technique. The prevalence of inflammatory conditions in upper gastro-intestinal tract was 20.32%. The incidence 
of various inflammatory conditions was observed as chelitis (6.0%), gingivitis (10.0%), stomatitis (8.0%), glossitis 
(4.0%), pharyngitis (4.0%), oesophagitis (4.0%), acute rumenitis (28.0%), acute reticulitis (6.0 ), chronic reticulitis 
(8.0%) and abomasitis (22.0%), respectively. In the whole investigation, the most common findings reported were 
acute rumenitis and abomasitis.
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Inflammatory conditions of gastrointestinal tract 
may be due to gastro-intestinal helminths (Bekele, 
2002), foreign bodies (Ahmed et al, 2000), oesophageal 
obstruction (Ramadan et al, 1986), infection, toxemia, 
haemorrhagic diseases, poisoning etc. (Al-Ani, 2004). 
Parasitic gastro-enteritis in camelids is associated 
with various nematode species in the abomasum 
and intestines (Wernery et al, 2014). In view of scarce 
literature available on pathological studies of upper 
gastrointestinal tract, present investigation was 
undertaken to study the inflammatory conditions of 
this region in camels.

Materials and Methods
Upper gastro-intestinal tract of 246 camels 

irrespective of age, breed and sex were examined 
during February 2014 to January 2015, from carcass 
of camels subjected to postmortem examination at 
veterinary hospitals of various districts of western 
Rajasthan, dead camels from municipal corporation, 
carcasses of camel submitted to the department of 
Veterinary Pathology, College of Veterinary and 
Animal Science, Bikaner for routine post-mortem 
examination. Samples were taken from 50 camels 
showing gross lesions of upper gastro-intestinal 
tract  and  were  preserved  in  10%  formalin  for 
histopathological examination.

Histopathological examination
Processing of tissue was done by paraffin 

embedding using acetone and benzene technique 
(Lillie, 1965). The tissue sections of 4-6 microns 
were cut and stained with haematoxylin and eosin. 
Results were described on the basis of gross and 
histopathological examination.

Results and Discussion
In the present investigation, out of 246 camels, 

50 camels (20.32%) showed frank macroscopic 
lesions  of  upper  gastro-intestinal  tract.  The 
prevalence of various inflammatory conditions found 
in upper GIT are depicted in table 1 and described 
below. The prevalence is given in parenthesis.

Chelitis (6%)
Grossly, the affected lip appeared swollen with 

hyperaemic mucosa. The inner surface was eroded 
and had irregular reddened ulcerative patches, 
were in agreement with Narnaware et al (2013). 
Microscopically, diffused and focal cellular infiltration 
of neutrophils and lymphocytes were seen in lamina 
muscularis and submucosa (Fig 1). Infiltration around 
orbicularis oris muscles was also evident. Similar 
observations were described by Kitching (2002) and 
Sharma (2014). Above findings might be due to viral 
infections or due to trauma.




