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Case report and pathological findings of swine erysipelas
Wei-Cheng Hsu
Abstract

An outbreak occurred in a swine breeder farm in Yunlin County in May, 2012. The
pigs developed clinical signs including anorexia, dyspnea, and high fever. Parts of the
pigs died within 1-2 days after onset of clinical signs. Recovery pigs showed
“diamond-skin” lesions. The mortality rate was 7% (119/1,750), 2% (8/350), and 8 %
(1/12) in finishing pigs, sows, and boars, respectively. The gross lesions including
cyanosis, haemorrhages in the pericardium and lung, and enlargement and congestion
of the spleen were noticed. In histopathological examination, hyaline thrombi were
observed in heart and lung. In microbiological examination, uniform, tiny, and
a-hemolysis colonies of Erysipelothrix rhusiopathiae were cultured from liver, spleen,
and kidney. The final diagnosis of swine erysipelas (SE) was confirmed by clinical
signs, pathological findings, and bacterial isolation. During the last few years, SE only
happened sporadically in Taiwan. However, the prevalence of SE was dramatically
increasing in middle, southern, and eastern part of Taiwan since late 2011. The risk
factors of SE outbreaks include vaccine discontinuation, poor herd management, and
climate changing. Finally, we suggest that prevention of SE should be accomplished

through biosafety control measures, animal health monitoring, and proper vaccination.



