
2021 AAEVT Case Study Speech
Enterolith: An Arabian Stallion in Central Kentucky

By: Kennedy Hoch
1. History of Patient:

a. 22 year old Arabian stallion presented May 18th 2021 at HEMI for chronic colic.
b. The patient received intravenous fluids, Banamine, antibiotics and

dexamethasone for the week prior to initial arrival on May 18th.
2. Initial First Examination

a. Vital Signs:
i. HR=48

ii. RR=12
iii. Temp=96.2

b. Mild abdominal distention seen on both the right and left flank
3. Initial Bloodwork

a. WBC- 11.4 (ref. 5.0-12.0 K/uL)
i. White Blood Cell Count

b. HCT-57.10 (ref. 34.00-47.00%)
i. Hematocrit measures the proportion of red blood cells in your body that

carry oxygen.
c. Fibrinogen- 200 (ref. 200-500 mg/dL)

i. Fibrinogen is produced by the liver and is important for blood clotting
factors. The Fibrinogen test is a reference to how much of the Fibrinogen
protein is in your blood.

d. Total Protein-6.2 (ref. 5.7-7.4 g/dL)
i. The Total Protein blood test is used to determine the sum of all types of

proteins in the blood.
e. BUN- 41 (ref. 10-26 mg/dL)

i. A BUN test is a blood that highlights your kidney function. This test
measures the amount of urea nitrogen that is in the blood.

f. Creatinine- 1.8 (reg. 0.8-2.0 mg/dL)
i. This blood test measures how well the kidneys are filtering waste from

the bodies blood.
g. AST- 218 (ref. 196-360 U/L)

i. Aspartate Aminotransferase blood test that can show signs o liver
damage

h. CK- 293 (ref. 120-320 U/L)
i. A Creatine Kinase blood test can be used to detect inflammation of

muscles muscle damage due to muscle disorders.
4. Possible Diagnosis

a. Partial impaction/obstruction
b. Enterolith
c. Non pedunculated lipoma

i. A benign tumor that arise in the mesentery of the small intestine and
remain attached by a pedicle



ii. The obstruction is caused by the pedicle wrapping around a length of
intestine resulting in the lipoma becoming tucked under the intestines.

d. Right Dorsal Colitis (RDC)
i. An ulcerative inflammatory bowel issues commonly associated in horses

that have received NSAIDs (non-steroidal anti-inflammatory drugs)
ii. RDC may result in sever colic, endotoxic shock, diarrhea, and dehydration.

e. Gastric ulcers
f. Intussusception

i. A condition in which part of the intestine slides into an adjacent section
of the intestine. The telescoping action results in the blood supply to that
section of the intestine to be cut off. Intussusception also blocks the
passing of food and fluid though the intestine.

5. Diagnosis
a. Rectal Exam:

i. Small cecum
ii. No noted distended small intestine

iii. Loose cow pie manure
b. Ultrasound of abdomen:

i. Small intestine loops have slow and visible motility
ii. No free fluid

iii. Stomach not distended
c. Gastroscope:

i. Small number of gastric ulcers seen
ii. Bolus of feed material seen in stomach limited visibility of the pylorus

sphincter
d. Abdominal Radiographs: CONFIRMED DIAGNOSIS May 19th

i. Confirmed enterolith
6. Disease Physiology

a. Mineral accumulation of magnesium, ammonium, and phosphate around a
foreign object.

i. Pebble, hair, rummer or piece of metal
b. These formations can be in the shape of flat stones, triangular, or round stones
c. They form in the large colon of horses where they can remain for multiple years
d. Once they begin to move and pass though the digestive tract that can cause an

obstruction in the large or small colon = colic
e. Certain diets can result in the formation of enteroliths

i. Diets high is magnesium and protein
f. The rate of formation can depend on the gut pH, presents of certain minerals,

and gut motility
g. Common in certain geographic regions- California and Florida
h. Enteroliths can form in all breeds but its coming in Arabians, Arab crosses,

Morgans and American Saddlebreds
7. Treatment/surgery

a. A four-pound Enterolith was removed in surgery- May 20th

i. The enterolith was removed from the dorsal colon though enterotomy



b. Upon returning to the Medicine department:
i. Intravenous fluids (10L of Plasmalyte with calcium and dextrose) and

Lidocaine from CRI Pump
ii. Carafate

iii. Revyve Digestive support
iv. Cryo Ice Boot Treatment

8. Photos of Enteroliths after surgery
a. This is a photo of the Enterolith before removal.

9. Post Surgery treatment
a. IV Fluids

i. Plasmalyte + Pentoxifylline + Dextrose 50% + Calcium Gluconate
ii. Lidocaine from a CRI Pump

b. IV medication
i. Banamine (Flunixin Meglumine)

ii. Penicillin G Potassium
iii. Gentamicin

c. Belly band
i. 12in Sterile Limb Bandage over the incision


