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Splenic abscesses as well as splenomegaly 
were the primary causes in cattle for splenic and 
carcass condemnations in abattoirs (Jajaa et al, 2018). 
In cattle, traumatic reticuloperitonitis caused by 
penetrating foreign body is the primary cause for 
splenic abscessation (Radostits et al, 2010). However, 
in horses, splenic abscesses are uncommon (Spier et 
al, 1986; Dart et al, 1987; Steel et al, 1998). Similarly, 
splenic abscesses are very rare in dogs, cats and 
humans (Chang et al, 2006; Richter, 2012; Abdellatif 
et al, 2014).

Splenic abscesses are more likely occurring 
secondary to conditions that compromise the spleen, 
such as splenic torsion and thrombosis (Tillson, 
2003). An additional predisposing factor is abdominal 
trauma, and splenic abscess has been reported to 
develop weeks after the trauma event (Chun et al, 
1980).  

This report describes the clinical, hematobio-
chemical, ultrasonographic and pathologic findings in 
a male Arabian camel with multiple splenic abscesses.  

Materials and Methods
A male Arabian camel was presented at the 

Veterinary Teaching Hospital, Qassim University, 
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ABSTRACT
This report describes the clinical, haematobiochemical, ultrasonographic and pathologic findings in a male 

Arabian camel with multiple splenic abscesses. The camel had a history of 15 days decreased appetite, weight loss 
and complete absence of faeces. On admission, the camel was dull and depressed, and the abdomen was mildly 
distended. Rectal examination revealed clean rectum and only mucous was found. Haematobiochemical abnormalities 
included neutrophilic leukocytosis and hyperproteinemia. Transcutaneous abdominal ultrasonography revealed 
distended intestines without observable gut movement. Spleen was imaged in the caudal left flank where multiple 
anechoic splenic masses, initially thought to be abscesses or tumours, were imaged. Transcutaneous aspiration of 
the masses revealed thick yellowish pus. The camel was hospitalised and scheduled for abdominal exploration and 
splenectomy but unfortunately, it collapsed next morning. Postmortem examination showed distended intestines but 
with no external or internal obstructing causes. No volvulous or intussusception was detected. The most important 
finding was the enlarged spleen with multiple abscesses containing thick yellowish pus. The spleen was also adhered 
intensively to rumen and large intestines. In the present case, clinical diagnosis was based on ultrasound examination 
with ultrasound-guided aspiration. It is a rare report on multifocal splenic abscessation in dromedary camels. 
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Saudi Arabia, with a history of decreased appetite, 
weight loss and complete absence of faeces. The camel 
was treated previously by different veterinarians with 
mineral oils, nerve and muscle tonics for possible 
obstruction in gastro-intestinal obstruction but with 
no improvement. Camel underwent a thorough 
clinical examination.

A complete blood count was carried out 
through VetScan HM5, Abaxis, California, USA. 
An automated biochemical analyser (VetScan VS2, 
Abaxis, California, USA) was used to determine 
the serum concentrations of total protein, albumin, 
globulin, calcium, creatine kinase (CK), aspartate 
aminotransferase (AST), and γ-glutamyl transferase 
(GGT).

Ultrasonographic examination was carried 
out in sternal recumbency using a 3.5 MHz sector 
transducer (SSD-500, Aloka, Tokyo, Japan). The 
camel was sedated using xylazine 2% (0.3 mg/kg 
BW IV, Alcomed, Holland). Hairs were clipped 
and shaved on both sides of the abdomen from the 
dorsal midline to linea alba. After the application of 
transmission gel to the transducer, the camel was 
examined starting from the caudal abdomen and 
extending forward on both sides of the abdomen. The 




