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THE DIGESTIVE SYSTEM 11

inconvenience in sucking. It is usually re}icve:t_:l by the
topical application of properly selected antiseptics.

Tumors

Labial tumors are not of common occurrence 1in
swine, although fibroma, myxoma, and epithelioma have
heen observed.

TONGUE

The tongue is also subject to injuries of various
types. Tongue injuries may be inflicted by improper
food, by foreign bodies in the food, or by sharp, irregular
teeth.

Fig. 1.— GLOSSITIS,

This tongue was taken from an apparently normal hog. It contained
twenty-four polished nails lodged in one place.

Glossitis

Inflammatory disturbances of the tongue may involve
the mucous membrane only or the submucous muscular
portion of the tongue. The inflammations of the lingual
mucous membrane are practically identical with those of
the lips and will not be given further consideration.
Inflammation of the lingual musculature is usually the
sequel of an injury which had provided an avenue of
entrance for infection. Inflammation of the substructures
of the tongue may be acute or chronic, diffuse or cir-















































































































48 SWINE DISEASES

result in peritonitis. The presence of several of these
parasites may be suspected when there is catarrhal
enteritis, especially when the swine are being properly
cared for and given a proper diet of wholesome food.
Usually an occasional worm will be passed in the feces.
Unless infestation is sufficiently extensive to produce

Fig. 2—ASCARIS SUUM.

visible symptoms, a positive diagnosis may not be made
until the parasites are eliminated or the ova are identified
in the feces by microscopic examination. If this con-
dition persists for some time the affected animals become
unthrifty and emaciated.

Treatment.— Prevention is far more satisfactory
than treatment of infested hogs. The extent of infesta-












02 SWINE DISEASES

grayish color are readily visible on the serous coat of the
intestine. The thorn of the worm is found to have
penetrated the mucosa, and thus permits of infection
which results in the production of an inflammatory zone.
The parasites may become detached, the lesions pro-
duced having healed by the formation of cicatricial

Fig, 3.—GIGANTORHYNCHUS HIRUDINACEUS,

- tissue, which is usually easily recognized. Not infre-
quently the head of the parasite bores through the
entire intestinal wall and occasions general peritonitis.

Symptoms.—The usual symptoms consist of di-
gestive disturbance the magnitude of which will depend
upon the extent of infestation. The infested animal
usually gives evidence of pain, as the parasite lacerates















































































































































































































THE URO-GENITAL SYSTEM 121

proliferation of fibrous tissue. In such cases there 1s a
variable sized opening or unhealed surface. If the
large fibrous mass is removed and incised it will be found
to contain necrotic centers composed of fluid, semi-
fluid, or caseous material. These centers are surrounded
by fibrous tissue, the entire mass being made up of layer
upon layer of fibrous lamelle. The end of the wvas
deferens will be found involved in the mass, to which it
usually adheres firmly, or to the external surface of the
wound, by dense fibrous tissue. This condition in the

Fig. 5.—ACTINOMYCOSIS,

beginning may be identified by the tumefaction and
particularly by the bad odor of the discharge. Later
the large lesion is observed with the characteristic putrid
discharge from the open wound.

Treatment.—In the early stages the condition may
be relieved by the energetic application of disinfectants,
and if necrosis is present the excision or curettment of the
necrotic centers. After the dense mass of fibrous tissue
has furme?l, only the careful removal of the entire mass
by operation is successful; and in this the greatest care



1992 SWINE DISEASES

must be exercised or the animal will bleed to death.
The operative wound should receive the proper after-
treatment.

Botryomyces

The Botryomyces ascoformans also infects castration
wounds in swine. This condition is very common in
certain localities at some seasons. It is of a chronie,
insidious nature. The castration wounds may heal and
be apparently normal, the first indication of the condition

T
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Fig. 6.—SCIRERHOUS CORD DUE TO BOTRYOMYCOTIC
INFECTION,

being a slight enlargement of the scrotum. The ez?Ja:rgt?A
ment persists and gradually increases in size until it is
quite large; in some instances these masses may attain
the size of a football. On examination of the affected
pig a rather dense mass can be outlined, apparently
adhered to the substructures but not attached to the
skin unless the wound has failed to heal. These masses
are found to be encapsulated with dense fibrous con-
nective tissues. On sectioning the growth, many centers
are found from one-half to two inches in diameter,





































































ORGANS OF LOCOMOTION 145

Should a human being consume uncooked swine flesh
containing one of these mature bladder worms the
digestive juices would dissolve the capsule and liberate
the scolex, which would attach itself to the intestinal
mucosa. From three to five months are required from
the time of ingestion of the bladder worm by the human
until ripe segments are eliminated. One ripe segment
contains from ten to thirty thousand ova.

Fig. 8.—CYSTICERCOSIS (Fork Measles).
A. Muscle. B. Fat. C. Cysticercus cellulosae.

Swine become infested by ingesting water or food
cnntz}qlinﬂtcd with the ova of the Tewnia solium. This
condition occurs only in hogs that consume human
excrements, and young swine are more susceptible to
this condition than are the aged animals.
~ Lesions.—The presence of the cysts typifies Cys-
ticercus cellulosze. These cysts vary in size from visible
points to small beans. They are usually oval in shape,



146 SWINE DISEASES

and the scolex can readily be recognized within as a white
point or body. The cyst is surrounded by a thin capsule
and contains one head and a thin, watery fluid. After
the cyst has persisted for one year or longer it degener-
ates, the content becoming purulent, and later caleif ving.

Symptoms.—Cysticercosis in swine is rarely recog-
nized clinically. The migration into and irritation of

Fig. 9. —TPTEDUNCULATED TIBROMA,

the muscle may cause muscular soreness and disturbed
locomotion which, depending upon the extent of the
invasion, may be associated with inappetence, unthrifti-
ness, and emaciation.

Treatment.—Prophylaxis consists of preventing con-
tamination of swine food and water with human excre-
ments. No curative treatment 1s available.

Sarcosporidiosis

Sarcosporidiosis is a disease of muscular tissue due
to a parasite, the Sarcosporidia. This condition is rela-
tively common in swine. Generally speaking, sarcos-
poridiosis is not considered a disease of any importance,
but frequently swine are affected with a weakness of the
muscles of the back that causes them to drag the hind


















152 SWINE DISEASES

disease; there may be repeated attacks. The disease as
a rule is not fatal in swine.

, Treatment.—Remove all influences that predispose
to the condition. Prevent injury from rubbing. Topical
application of soothing agents may be used, but their

Fig. 10.—ELEPHANTIASIS,

A. Granular papillomatous, depilated areas. B. Rhagades or
crevices.

value is doubtful. See that the a.ninml§ obtain a:mi
digest their food properly. A good, brisk purgative
occasionally will be of value.

Dermatitis Granulosa

A granular skin eruption has been identified in swine.
The condition occurs in patchés on the ears, back, and
croup, and is probably infectious. :

This condition has responded quickly to treatment
with antiseptics.



































































































INFECTIOUS DISEASES 183

begins. The affected animals show disturbance of respi-
ration by coughing, dyspnea, and more or less nasal dis-
charge, the intensity of the pneumonic symptoms depem_i—
ing upon the extent of lung involved in the pneumonic
process. The physical examination of the lung is prac-
tically impossible because of the thick chest wall, and the
respiratory sounds and solidity of the lung can be a matter

Fig. 14.—HOG CHOLERA, (Early Stage).

of conjecture only with the clinician. Conjunetivitis is
usually prominent in the pectoral form of cholera. Ery-
thema, tumefaction, and necrosis of the ear and other skin
surfaces are not so common in the pectoral as in the intesti-
nal form of the disease. Some digestive derangements
are always present, but they are less intensive than in
the intestinal form. A high temperature prevails in the
pectoral form, and as a rule it will average from one to
two degrees Fahrenheit higher than in the intestinal form.






INFECTIOUS DISEASES 185

ceration have been observed as a result of infection with
the Bacillus necrophorous, and these lesions 1}:11"&- also
been observed in swine that had been fed excessive quan-
tities of ferrous and copper sulphate. ; .
The study of the lesions gives assistance in the Ehag-
nosis of cholera. The pneumonic lesions are relatively
common in cases of cholera excepting in the peracute

Fig. 15—ACUTE HOG CHOLERA, (Advanced Stage).

type. The lesions in the lung consist of croupous pneu-
monia in some stages and involve the cardiac and fre-
quently the cephalic lobe. This lesion cannot be consid-
ered characteristic of cholera as it is the typical lesion of
croupous pneumonia, but when it occurs in conjunction
with subserous and submucous hemorrhages, congestion
and hemorrhages of lymph nodes, and discoloration of









188 | SWINE DISEASES

must be understood that the only absolute method for
the diagnosis of cholera at this time is the inoculation of
a known, healthy, susceptible pig with from one to five
cubic centimeters of blood from the suspected animal.
Thus determine the presence or absence of cholera.

Fig. 17.—KIDNEYS. .
A. Normal. B. hog cholera (turkey egg) kidney.

Prognosis.—The peracute septicemic form of cholera
is nearly alwaysfatal. An occasional animal may recover
from the ordinarily acute septicemic type, but the large
percentage so affected succumb. The pectoral form is
usually quite fatal, in some localities fully ninety percent
of the affected swine dying. The intestinal form 1is less

































PLATE IL

Fig. 1. Thrombosis of the liver, showing red and
white thrombi and thrombi in which decolorization is
just taking place.

Fiac. 2. Lung showing hemorrhagic areas due to hog
cholera.
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Construction of buildings.

_The censtruction of buildings to be of material that will permit of
daily cleaning and disinfection, stone, brick, tile, and concrete Leing
especially recommended.

Arrangement of plant.

1. The arrangement and equipment of buildings to be such as to
insure the production of a pure and uncontaminated product.

2. Swine to be kept in separate buildings located a sufficient distance
from _the bulltjmg containing the bleeding (either virus or serum) and
hyperimmunizing rooms and in which swine are to be placed for the
latter purpose only.

Fig. 21.—SERUM CENTRIFUGING ROOM.
1. A ten-gquart centrifuge. 2. a four-quart centrifuge.

3. The serum bleeding room, the virus bleeding room, and the
hyperimmunizing room to be separate and distinet rooms.

4. The preparation of serum. and the preparation of virns from the
whale blood, to be operations conducted in separate and distinct rooms
without direct communication with each other or with the foregoing
not larger than an opening which will permit the transfer of receptacles
containing the freshly drawn blood, and to be used for no other purpose.

5. Separate washing and sterilizing rooms to be provided.

6. The prepared serum and virus to be stored in properly cooled
rooms.

7. Swine kept for virus production and the testing of serum to be
properly isolated so as to reduce to a minimum the danger of spreading
infection. Separate and distinet feed rooms to be provided for such
animals.




































212 SWINE DISEASES

Treatment.—Proper dieting and the provision of
good sanitary quarters must first be considered. The
use of castor oil to clean the bowel of offending material
is a good practice. Intestinal antiseptics, too, may be
used to good advantage.

Necrotic Rhinitis

This condition is usually associated with necrosis of
the snout and frequently also of the lips, and is of rather
common occurrence in small pigs. It is one of the con-
ditions that constitutes the disease called sniffles. Sniffles
also includes catarrhal rhinitis, particularly those cases
in which deformity of the snout and nasal cavities occurs,

Fig. 24.—_NECROBACILLOSIS.

and those cases of rickets in which there is involvement
of the nasal and facial bones, causing more or less
deformity.

Lesions.—Necrobacillosis of the schneiderian mucous
membrane and the snout is characterized by the same
lesions that are characteristic of necrotic stomatitis,
except that here bone tissue is frequently involved,
resulting in fibrinous proliferation and deformity of the
parts.

Symptoms.—The affected animals have a tendency
to root considerably in their food, but they eat little.
The characteristic symptom consists of a peculiar blow-
ing noise. The animals sneeze, and occasionally expel





















PLATE III.

Fig. 2

Fig. 1. A typical tuberculous liver.
Fig. 2. Vertebrae showing tuberculous bone lesions.
























Fig. 2

Frc. 1. Spleen showing calcified tubereles sur-
rounded by hyperemic margins.

Fia. 2. Lung showing areas of normal tissue, areas of
red hepatization and caseo-caleareous, tubercular areas.


































































