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Despite the current health crisis, foaling season was in full swing on farms and in referral hospitals
around the country this past spring. One hallmark of the season is the influx of lame foal emergencies
that we see from February to June. In Lexington, KY the major breeding farms often have resident
veterinarians that attend foalings, have plasma banks, and have access to several referral hospitals in
case of dystocia or for preventative foal watch. Despite all of these factors the incidents of foals
presenting with sepsis in this area of the country are very high. It’s vital that the cause of foal lameness
be diagnosed with certainty in short order, as the likelihood of osteomyelitis or other complications
increases rapidly with time. In addition, as foals grow we lose the ability to utilize advanced diagnostic
imaging modalities such as high field MRI and CT because of limitations of bore size.

A twelve week old Thoroughbred colt from a farm in central Kentucky presented to Rood and Riddle
Equine Hospital in Lexington, KY on July 11, 2016. The chief complaint was acute right hind lameness and
occasional dragging of the limb. Upon arrival to the hospital a physical exam was performed. The foal
had a temperature of 103.3 F, pulse of 80 beats per minute (bpm), and a respiration rate (RR) of 32. The
foal weighed 350 pounds and appeared systemically healthy, as was the accompanying mare. Previous to
this episode of lameness the foal had been healthy and foaling was unremarkable.  Palpation of the foal
found swelling over the right femorotibial joint with all other joints palpating within normal limits. Using
a Canon wireless DR unit radiographs of the right stifle (lateral and craniocaudal views) were obtained
standing, as was one lateral view of the pelvis. All radiographs were read as within normal limits (WNL).
A 16 gauge Mila catheter was placed in the right jugular vein (RJV) and a complete blood count (CBC) and
master panel were submitted. The foal was put on systemic antibiotics of Potassium Penicillin and
Gentocin, and was given Flunixin Meglumine for pain management and fever reduction as well as
Dexamethasone and Gastrogard. The bloodwork showed a white blood count (WBC) of 18,700,
Fibrinogen 800, glucose of 159mg/dL, LDH: 484.7u/L (high values). Throughout a five day stay in the
hospital the foal’s fevers waxed and waned, and the RH lameness gradually improved, though was still
present at the time of discharge. The mare and foal were released on July 15, 2016 with the diagnosis of
right femoral nerve trauma. Discharge instructions were to continue Gastrogard (350# dose SID for two
weeks), Banamine (400# dose PO BID for three days, then SID for four days), and Azium (5mg PO SID for
two days). The foal was to be confined to the stall or small pen until lameness was significantly
improved, and could then slowly increase to larger fields as he continued to progress.

The foal was readmitted to the hospital on 7/22/16 with no function of the L/RH limbs. Upon admit the
foal was in left lateral recumbency (LLR) on the trailer and was unable to stand even with assistance. The
physical exam showed the temperature was 101.1F, the pulse was 72bpm, and RR was 40. A CBC/Pre op
was pulled and results were packed cell volume (PCV) 33.7, total protein (TP): 6.2, white blood cell count
23,100, and Fibrinogen: 700. A team used a Large Animal glide to take the foal to radiology where he was
placed on a myelogram table and put under general anesthesia using GKX. Recumbent pelvic radiographs
(DV and lateral views) were taken using a wireless Canon DR 14x17 detector with a grid. Radiographs
were still inconclusive so MRI was indicated.  A lumbosacral tap was attempted but unsuccessful, and the
patient was prepared for the MRI.



It’s not common to MRI an area of anatomy without first localizing a lameness. The decision to focus on
this foal’s pelvis as opposed to possible spinal cord impingement in the cervical or thoracic spine was
made due to the original presentation of RH lameness and swelling in the region of the femorotibial joint
from eleven days before. At thirteen weeks and 450# this MRI presented quite a challenge as placing the
pelvis in isocenter of the magnet and reducing image artifact would be difficult. The bore of the MRI is
60cm and the foal’s pelvis was approximately the same. The foal was given a fluid bolus of LRS (1L) with
DMSO (100mL), then placed on maintenance fluids at the rate of 400mL/hour with KCl (20mEq).
Preoperative medications of Flunixin Meglumine (4mL IV), Dexamethasone (10mg IV), and
Clarithromycin/Rifampin (18cc PO) were given. Using a 1.5T Siemens Symphony MRI, sequences in the
transverse, dorsal, and sagittal planes were obtained. Though there were multiple artifacts due to
complications with positioning and image acquisition, the MRI (STIR sagittal) showed an extra dural mass
with vertebral body and dorsal process involvement and edema in the spinal cord.

The foal recovered from anesthesia and was taken, still recumbent, back to the stall with the mare. He
would attempt to dog sit and change recumbency but never stood after the scan. The foal was humanely
euthanized on 7/23/16 and sent for necropsy at the UK Diagnostic Laboratory. The findings were a
pathologic fracture on L6, purulent exudate extending into spinal cord, severe chronic, locally extensive
pyogranulomatous osteomyelitis with necrosis, hemorrhage, and moderate fibroplasia. A culture of the
abscess grew rhodococcus equi.

STIR sagittal sequence of lumbar spine showing abscess in spinal cord



Lateral radiograph of lumbar spine (standing)

Lateral radiograph of thoracic spine (recumbent)



DV radiograph of pelvis (recumbent)

Over four years there have been multiple cases that had similar presentations and findings at Rood and
Riddle. All of these foals presented with a lameness that could not be localized, and their conditions
quickly deteriorated. MRI found vertebral body abscesses in ten of these cases between 2015-16, and
most were confirmed with necropsy. Of the ten cases one foal recovered and returned two months later
for a transphyseal screw. It’s likely that the quick decision by the treating veterinarian and the farm to
perform an MRI as opposed to recumbent pelvic radiographs is the reason that foal had a good outcome.

This case highlights the importance of advanced diagnostic imaging as a tool when determining the
cause and severity of lameness in all horses, but specifically foals. Often farms elect to try and manage
cases conservatively or on the farm, and though these cases can resolve, occasionally the length of time
trying treatments will decrease the odds of a full recovery. Money is almost always an issue when
determining what treatment plans to use. Often we rely upon radiographs as a non-invasive and fairly
affordable tool to follow changes in bone such as osteomyelitis. We know that those changes can lag
behind lameness and actual damage being done. There is a very small window of time in which a foal’s
abdomen and pelvis can fit into the bore of the MRI, so it could be beneficial not to wait for prolonged
lameness or consistently bad bloodwork to make the decision for advanced diagnostics. We always have
to weigh the possible complications of invasive procedures versus the benefit, but in the aforementioned
case the foal could possibly have been saved.



Abscess in vertebral body



Abscess of T2 with pathologic fracture (stapholococcus aureus)



Pelvic radiographs taken on a recumbent foal


