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Notes from the Director 

Dr. Elisa Salas, a pathology resident in the Veterinary Diagnostic Center, re-

cently passed the certifying examination administered by the American College of Vet-

erinary Pathologists and is now certified in anatomic veterinary pathology. Dr. Salas 

has now joined the research laboratory of Dr. Clinton Jones and is pursuing a PhD in 

veterinary virology. She is studying the latency of bovine herpesvirus-1 in cattle. Dr. 

Salas is the second VDC pathology resident to pass the ACVP certifying examination. 

The annual pass rate for candidates taking the ACVP examination is approximately 

47%; whereas, the pass rate for the last two VDC pathology residents is 100%. 

Dr. Sarah Vitosh has joined the VDC as a pathology resident and has replaced 

Dr. Salas. Dr. Vitosh is a 2012 graduate of the ISU-UNL 2+2 program. After gradua-

tion she was employed in a small animal practice in Beatrice, NE before joining the 

VDC. 

 

CASE REPORT 

In June, the VDC received a submission where the clinical history indicated 

that 6/27 cows had died in a 24 hour period. Another 2 subsequently died in the next 24 

hours. The cow that was necropsied was in good physical condition but severely dehy-

drated. Prior to death, the cow was ataxic, appeared to be blind, and was in a stupor 

until handled when she become belligerent. Death occurred within 8 hours after initial 

examination. Heat stroke/water deprivation, rabies, and lead toxicity were proposed as 

possible differential diagnoses. However, all laboratory tests for bacteria, viruses, and 

toxicants were negative. The referring veterinarian noted that the brome grass pasture 

had went to seed and the seed heads contained numerous sclerotia typical of ergot in-

festation. At the same time, the VDC received information from Iowa and Missouri that 

their Veterinary Diagnostic Laboratories had reported several cases of ergot toxicity in 

cow herds which were kept in either in brome grass, foxtail, fescue, rye grass, orchard 

grass, or timothy grass pastures. Ergot sclerotia may contain several vasoactive alka-

loids and peptides including ergotamine, ergotoxine, and ergometrine. The type and 

quantity of ergot alkaloids and peptides varies depending on the specific fungus affect-

ing the plant, type of plant, and environmental conditions. Cool wet weather followed 

by high heat and humidity increase the chances of fungal infection by Claviceps sp., 

particularly C. pururea which produces the majority of the ergot alkaloids and pep-

tides. During cooler weather, ergotism is usually associated with vasoconstriction of 

small blood vessels which can result in gangrene of the extremities. In addition to cuta-

neous vasoconstriction, ergopeptides can affect the hypothalamus and may cause hy-

perthermia by interfering with thermoregulation which can become deadly in times of 

high heat and/or humidity. Hay harvested from ergot infected fields may retain ergot 

alkaloids and produce clinical signs in cattle similar to those which graze green pasture 

grasses. 

 - - - submitted by Alan R. Doster, DVM, PhD, Director VDC 

“In order to keep a true 

perspective of one’s im-

portance, everyone should 

have a dog who will wor-

ship him, and a cat that 

will ignore him.” 

 - - Dereke Bruce  



We are pleased to welcome Dr. Sarah Vitosh as our 
new pathology resident at the VDC. She is a native 
Nebraskan who grew up in Odell and attended col-
lege at SCC and UNL. Dr. Vitosh graduated with 
her DVM from Iowa State University in 2012 
and practiced for a year at Oakview Veteri-
nary Clinic prior to joining the Diagnostic La-
boratory.  
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Antimicrobial Resistance in Mannheimia haemolytica Associated  

Bovine Respiratory Disease 

J. Dustin Loy, DVM, PhD, ACVM 

New Pathology Resident 

A recent retrospective study published (Lubbers and Hanzlicek JVDI 2013 25:413–417) shows increasing resistance in 

Mannheimia hemolytica isolates to commonly used antimicrobial drugs against bovine respiratory disease.  To exam-

ine if this phenotype is being observed in VDC case submissions, a retrospective analysis of 204 isolates collected from 

October 2011-October 2013 was conducted.  Examination of BRD cases associated with Mannheimia indicates that 

resistant phenotypes are present in at least one-third of isolates tested over the last two years, with most of these be-

ing poly-resistant or pan-resistant (resistant to 5 or more drugs).  This data agrees with Lubbers and Hanzlicek, who 

observed more than 35% of isolates were pan-resistant.  Resistance to macrolide and quinolone class antibiotics ap-

pears frequently.  However, 99% of isolates tested were susceptible to ceftiofur and 100% to danofloxacin.   The emer-

gence of antibiotic resistant Mannheimia underscores the utility of susceptibility testing and prudent use of antimicro-

bials in in managing BRD cases.   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
Figure 1.  Percent susceptibility of Mannheimia hemolytica isolates to antimicrobials with a CLSI approved interpretive criteria in 

bovine respiratory isolates.  N=204 isolates collected from Oct 2011- Oct 2013. 

Antimicrobial drugs with approved CLSI interpretive criteria for BRD 



Changes have been instituted with the testing of Tritrichomonas foetus testing.  If you have any questions or concerns 

please contact the lab for clarification. 

Due to increased numbers of Tritrichomonas foetus PCR tests, on August 1st the VDC starting running these tests 

on Monday, Wednesday, and Fridays.  Same day testing will no longer be performed, allowing results to be fi-

nalized earlier in the day.  Samples arriving in the morning mail will be held for the next run.   

 

Biomed Diagnostics (maker of the TF In-Pouch) launched a new product called the TF Transit Tube.  The transit 

tube is designed specifically for PCR testing.  It contains the same liquid medium found in the TF In-Pouch, 

only in a test tube with a skirted bottom for ease of collection, transport, and DNA extraction.  Clinics perform-

ing PCR testing only are encouraged to utilize the TF Transit Tube in lieu of the TF In-Pouch.  The In-Pouch is 

still required for collection of samples for culture. Transit tubes can be purchased from the VDC for $6.00/tube, 

In-Pouches can be purchased for $7.00/pouch 

 

Recent concerns regarding Tritrichomonas foetus testing has led to discussions between the State and Federal Vet-

erinarians office and the Veterinary Diagnostic Center.  On July 15th, 2013 testing procedures were changed to 

be in compliance with current best practices and standard operating procedures.  Please note the following 

changes: 

 

Samples must be collected by a licensed veterinarian using appropriate technique. 

Samples that are not incubated and frozen prior to shipment must be received at the VDC within 5 days of 

sample collection.   

All samples must be submitted in an unexpired TF Transit tube or TF In-Pouch instead of in saline or other 

media.   

Media cannot expire during the incubation period. 

Samples cannot be pooled into one TF Transit tube or TF In-Pouch prior to arrival at the VDC.  

 

The Nebraska Department of Agriculture’s import regulations, other state’s Tritrichomoniasis import regulations, 

and the federal accreditation guidelines require a valid and accurate diagnosis.  Therefore, samples not 

meeting the above criteria will be rejected.  Other veterinary diagnostic laboratories are also not conduct-

ing testing on these samples.  Please plan accordingly and contact the VDC if you have any questions regarding 

testing protocols.  The VDC can ship TF Pouches or Transit Tubes overnight to clinics that are in need.  Please 

call the VDC at 402-472-8470 with any orders by 2:00 pm to ensure next day delivery.   

Submitted by Jamie Bauman, Laboratory Technologist, Bacteri-

ology Laboratory 

 

 

Tritrichomonas foetus Testing Changes 
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New Tests Offered in the Bacteriology Lab 

The bacteriology lab has now validated a PCR for Mycoplasma bovoculi and 16S sequencing.  Sequencing can 

be used when it is necessary to identify an organism to a species level and conventional biochemical testing is unable 

to determine the ID.  The cost for sequencing is $60.00.   

We are in the process of validating a PCR for the differentiation of Trichostrongylus type ova.  It should be 

available for testing within the next few months.  We are in need of positive samples to use in the validation process, 

so if you have suspected or known positive samples please contact the lab at 402-472-8470.  

- - submitted by Deb Royal, Bacteriology Lab Supervisor   
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Brucellosis Serology Testing Update 

The VDC has been working closely with Dr. Gary Stevens DVM, Area Epidemiology Officer for USDA APHIS Veterinary 

Services to determine the most efficient process for testing Brucellosis serology samples.  Dr. Stevens presented the 

VDC with a written protocol which outlines the process to follow. 

Non Export Testing – The Buffered Acidified Plate Assay (BAPA) will be used as the primary screening test for 

all species.  Samples with non-negative results, except swine samples, will be submitted to the National Veteri-

nary Services Laboratories (NVSL) for supplemental testing.  Swine samples positive on the screening test will 

be tested with the Rivanol test.  If the swine samples are still non-negative on the Rivanol test done at VDC, 

they will be submitted to NVSL for additional testing. 

Card Test – Cattle, bison and cervid samples non-negative on the card test are classified as reactors pend-

ing supplemental testing.  If supplemental testing is negative, the animal can then be reclassified as a 

suspect.  However, the animal cannot be reclassified as negative based on supplemental testing.   

Therefore the card test should be only be used in these species when absolutely necessary, such as if 

required by export testing. 

Export – Samples for international export must be tested as specified by the receiving country.  Non-negative sam-

ples are forwarded to NVSL for supplemental testing. 

International export requirements can be determined by calling the USDA Veterinary Services Office at 

402-434-2300 and are also listed at the following website. 

http://www.aphis.usda.gov/regulations/vs/iregs/animals/ 

Requirements for Brucellosis Serology testing: 

1-2ml serum sent on ice packs 

Completed and signed Official Brucellosis Test Record (VS From 4-33) 

Testing Cost:   

Card Test $2.20 

BAPA Test $2.20  

Standard Plate Test $4.00 

Rivanol Test $5.00.   

Please notify the Bacteriology lab at 402-472-8470 if sending in more than 100 samples to ensure there are enough testing 

supplies on hand. 

     Submitted by: Deb Royal, Bacteriology Supervisor 

New Diagnostic Tests At The VDC 

The following new tests have been implemented at the VDC. Please see the VDC website or call for more information 

and pricing of specific tests. 

 

Small Animal Tests 
The price of immunohistochemistry antigen detection has been lowered as a result of employment of new technology 

which improves turn-around time and lowers cost. Cost of special stains has been lowered and up to two special stains 

are included in the current cost for a single biopsy: 

IHC to differentiate B and T cell lymphomas. 

PCR test for Mycoplasma felis and Mycoplasma hemofelis/haemominutum (Hemobartonella felis, large                                                                                                                                         

and small forms). 

Feline Multiplex PCR for feline upper respiratory disease. Includes feline calcivirus, feline herpesvirus-                                              

1, and Chlamydia sp. 

Large Animal Tests 
PCR for Mycoplasma bovoculi 

PCR for Anaplasma marginale  

      (cont’d. on page 5) 

http://www.aphis.usda.gov/regulations/vs/iregs/animals/
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Circovirus may be present as a primary or co-infection with other enteric pathogens, but there is still 

much to learn about its significance as an enteric pathogen. Li et al (2013) documented co-infection with 

circovirus and canine enteric coronavirus, Cryptosporidium spp, C. perfringens α  toxin, Giardia spp, Salmonel-

la spp, Campylobacter jejuni, or Campylobacter coli in 19 circovirus-infected dogs with diarrhea. Circovirus was 

detected in the feces of 19/168 dogs with diarrhea and 14 of 204 healthy dogs. Sixty-eight percent of dogs posi-

tive for circovirus were co-infected with at least one additional enteric pathogen.  

             Circovirus infection was rumored to be the cause of dog illnesses and several dog deaths in Ohio in late 

August/early September 2013, but the Ohio Department of Agriculture is no longer considering it a primary 

cause as of October 3, 2013.  In late September/early October 2013, similar illnesses were reported in dogs in 

Michigan. The Michigan Department of Agriculture and Rural Development is investigating the illnesses.  

     (Please note, this information is based on a very limited number of cases and may change as more is learned 

about this new circovirus.) 

Case presentation: Dogs infected with circovirus may present with progressive vomiting, diarrhea (possibly 

hemorrhagic) and hematochezia. Ascites, pleural effusion, hypovolemic shock, bicavitary hemorrhage and dis-

seminated intravascular coagulation may also be present. According to Li et al, circovirus “should be consid-

ered in cases of unexplained vasculitis in dogs.”  

            If you suspect circovirus infection, please contact your state animal health authorities regarding sample 

submission.  

Pathology: According to the report published by Li et al, examination of tissues from all infected animals re-

vealed fibrinonecrotizing vasculitis. The location and severity of affected vessels varied among the cases, with 

most cases demonstrating abnormalities in the intestine and kidneys.  Affected organs included the intestine, 

urinary bladder, spleen, liver, lungs, kidneys, heart, pancreas, adrenal glands and meninges (in a dog with 

tetraparesis). Lymph node necrosis was also observed in several cases and all dogs had histiocytic or granulom-

atous lymphadenitis in Peyer’s patches. One dog hemorrhaged into the thoracic and abdominal cavities. 

Treatment: At this time, there is no indication to treat these cases any differently than other enteric infec-

tions. Because of the virus’ association with fibrinonecrotic vasculitis, careful monitoring of coagulation and 

cardiovascular status may be necessary.  

            The AVMA would like to thank the American Association of Veterinary Laboratory Diagnosti-

cians for their assistance in creating this resource. 

- taken from  https://www.avma.org/KB/Resources/Pages/Circovirus-infections-in-

dogs-guidance-for-veterinarians.aspx 

Circovirus Infections in Dogs: Guidance for Veterinarians 

Duplex PCR for Porcine Epidermic Diarrhea Virus (PEDV) and TGE virus 

Multiplex PCR for bovine respiratory viruses. Includes IBR, BVD, BRSV, and bovine coronavirus (BCV) 

Porcine Circovirus PCR sequencing 

BVD Virus PCR sequencing 

PRRS Virus PCR sequencing 

Calf Diarrhea Panel. Includes aerobic bacterial culture, E.coli pilus and toxin typing, antimicrobial sensi- 

 tivity, Salmonella culture, acid-fast stain for cryptosporidia, bovine coronavirus real-time PCR, and

 bovine rotavirus antigen ELISA. 

Campylobacter PCR to speciate intestinal campylobacters (Campylobacter coli and Campylobacter jejuni). 

Listeria PCR testing for detection of Listeria monocytogenes in lipid rich matrices such as brain and spinal 

 cord where bacteriologic cultures are negative. 

16S ribosomal RNA sequencing of bacterial isolates and 18S and IGS sequencing of yeast and fungal isolates 

 for identification purposes. 

Water Culture for coliforms 

 

    - - - - submitted by Alan R. Doster, DVM, PhD, Director, VDC 
  

New Diagnostic Tests at the VDC . . . . (Cont’d.) 

http://wwwnc.cdc.gov/eid/article/19/4/12-1390_article.htm
http://www.aavld.org/
http://www.aavld.org/
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Courier System 

 

The VDC is exploring the feasibility of providing a local courier service. Veterinary clinics interested in partici-
pating in this venture should call the VDC Business Coordinator, Pam Hanson, at 402-472-8482. 




