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Abstract

This series report was carried out for 3 years on 15 buffaloes suffering from recurrent rumen tympany
associated with trichobezoars. Full case history, thorough clinical examination, ferroscopy, and vaginal and trans-rectal
examination were carried out in all cases. The affected buffaloes were treated with rumenotomy. All cases were
lactating buffaloes and had heavy hair coat. The age of affected buffaloes ranged between 5-10 years. Clinical signs
included anorexia, depression, sharp decrease in milk yield, intermittent respiratory distress, recurrent rumen tympany
and dehydration. Hematological and biochemical analyses revealed leukocytosis, hypokalemia and hypochloremia.
Rumenotomy was curative in all cases and revealed trichobezoars in either rumen (n=14) or rumen and reticulum (n=1).
Trichobezoars were black and their number ranged between 2-6 balls/animal. The diameter and weight of the removed
hairballs ranged between 10-40 cm and 100-370 g, respectively. All operated animals recovered and gained their normal
milk production one day post operative. In conclusion, trichobezoars should be considered in the differential diagnosis
of recurrent rumen tympany in buffaloes.

Keywords: buffaloes, rumen, trichobezoar, tympany

1Department of Surgery, Anesthesiology & Radiology, Faculty of Veterinary Medicine, Cairo University, Giza-EQypt
2Central Veterinary Hospital, Nineveh Province, Ministry of Agriculture, Iraq
Correspondence: ashrafseida@cu.edu.eg

Thai ] Vet Med. 2014. 44(1): 147-151.



148 Abu-Seida AM. and Al-Abbadi OS. / Thai | Vet Med. 2014. 44(1): 147-151

Introduction

A bezoar is a mass found trapped in
the gastrointestinal tract (usually the stomach).
According to its content, there are several types of
bezoar, including; lactobezoar, pharmacobezoars,
phytobezoars, diospyrobezoar and trichobezoar
containing inspissated milk, masses of drugs,
indigestible plants, unripe persimmons and hair,
respectively (Naylor, 2007; Hasunuma et al., 2011).

Trichobezoars are commonly recorded in
young cattle under 4 years old (Abutarbush and
Naylor, 2006). There are several clinical signs of
bezoars in cows, including anorexia, depression, and
dehydration. On biomedical examination, severe
hypokalemia and hypochloremia were observed
(Cockrill et al., 1978; Hasunuma et al., 2011).Both
trichobezoars and phytobezoars resulted in several
complications in cattle, including; esophageal
obstruction (Patel and Brace, 1995), intestinal
obstruction (Abutarbush and Radostits, 2004;
Abutarbush and Naylor, 2007; Hasunuma et al., 2011),
dilation and torsion of the caecum (Mesaric and Modic,
2007), ruminal tympany (Schweizer et al., 2005) and left
abomasal displacement (Andreas et al., 2010). In young
calves, relationship between trichobezoars and
abomasal ulcers is probably spurious (Jelinski et al.,
1996).Recurrent ruminal tympany is a common sign in
dairy buffaloes caused by several affections and
resulted in severe economic losses due to sharp drop in
milk yield and cost of treatment (Schweizer et al., 2005).
According to the available literature, hairballs have not
been described before in buffaloes. Therefore, the aims
of the present study were to report diagnosis and
results after surgical treatment of buffaloes suffering
from recurrent rumen tympany caused by
trichobezoars.

Materials and Methods

During a period of 3 years, 15 buffaloes were
admitted to the surgery clinic with a common history
of chronic recurrent ruminal tympany for 2-4 months
and non-responding medicinal treatment. Full case
history and thorough clinical examination were carried
out for each buffalo and all data were reported. Both
trans- rectal and vaginal examinations were applied on
all buffaloes to exclude metritis. The clinical
examination was performed according to Rosenberger
and colleagues (1979). Ferroscopy was applied on the
abdominal wall of standing buffaloes outside the
stanchion. Blood sample was collected from jugular
veins in five buffaloes for hematological and
biochemical analyses.

Rumenotomy was carried out in all affected
buffaloes under inverted L regional analgesia using 60
ml of lidocaine hydrochloride 2% solution (Xylocaine®,
Asefoc, Belgium). Weingarth’s ring rumenotomy was
carried out according to Hofmeyr (1988). Postoperative

care included intramuscular injection of penicillin and
streptomycin (Streptpenicid®, CID, Egypt) once daily
for 5 successive days, daily wound dressing with
povidone iodine solution (Betadine skin solution®, Nile
comp., Egypt) and removal of the skin stitches after 10
days.

Results and Discussion

The affected buffaloes were 5-10 years old and
all had heavy hair coat. All of the animals were
lactating females during their third to sixth lactation
season. All the diseased buffaloes belonged to arid
regions. These buffaloes were fed on roughages, bran
and bread especially during summer. Common clinical
signs included anorexia, depression, intermittent
respiratory distress, recurrent rumen tympany,
dehydration and sharp decrease in milk yield. One
buffalo had acute rumen tympany and tried to vomit.
On physical examination, normal body temperature,
rapid respiration, normal heart rates and absence of
ruminal motility were noticed in all buffaloes.
Ferroscopy gave negative results in all examined
buffaloes. Both vaginal and trans-rectal examinations
excluded  endometeritis. ~ Hematological = and
biochemical examinations resulted in leucocytosis,
hypochloremia and hypokalemia.

All the operated buffaloes had ruminal
hairballs of various numbers and sizes (Fig 1). The
buffalo tried to vomit had 5 ruminal hairballs and one
on the cranial part of reticulum near to the cardia.

Figure 1 Various sizes of trichobezoars in buffaloes

The number of removed hairballs were 2 (n=4
buffaloes), 3 (n=6 buffaloes), 4 (n=3), 5 (n=1) and 6
(n=1). The color of hairballs was black. Their weights
ranged between 100-370 grams and their diameter
were between 10-40 cm. The hairballs were very hard
and difficult to cut section. The clinical signs
disappeared and the milk production returned to its
normal level one day after surgery.
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Ruminal tympany is the over distention of
the  rumen  with  gases derived  from
fermentation. There are two types of ruminal tympany,
corresponding to different mechanisms which stop
normal eructation of gas. These types included frothy
and free gas tympany. Although there are no reports
that deal with recurrent rumen tympany associated
with trichobezoars in buffaloes, recurrent rumen
tympany associated with non metallic foreign bodies
was recorded in adult dairy cattle. Surgical
intervention was advised when medicinal treatment
failed (Bani Ismail et al., 2007).

In the present study, all of the affected
buffaloes belonged to arid regions where farmers feed
them on roughages, bran and bread. Therefore, several
minerals and vitamins deficiencies developed
especially in lactating buffaloes. These buffaloes tried
to compensate these deficiencies by licking their skin
and  consequently  trichobezoars  developed.
Furthermore, in the present study, no males were
affected. This could be attributed to early slaughter of
males and high food requirements for lactating
females.

In contrast to the previous finding of
Abutarbush and Naylor (2006) who recorded
trichobezoars in cattle under 4 years old, the age of the
affected buffaloes was over 5 years. This could be
attributed to the long time required for development of
trichobezoar in buffaloes. The affected buffaloes
suffered from intermittent respiratory distress due to
pressure caused by recurrent rumen tympany.
Ferroscopy gave negative result in the affected
buffaloes due to absence of metallic foreign bodies.
This is in agreement with the findings of Bani Ismail et
al. (2007).Sometimes metritis shows similar signs of
foreign body syndrome (Rosenberger et al., 1979),
therefore its exclusion through vaginal and trans-rectal
examination was carried out in this study.

Hematological and biochemical analyses
revealed leukocytosis, hypokalemia and
hypochoremia. Similar findings were mentioned
before (Bani Ismail et al., 2007; Hasunuma et al., 2011).
These findings could be attributed to inflammation and
minerals deficiency.

Recurrent tympany is the main clinical
symptom of ruminal and reticular trichobezoars. This
could be attributed to the light weight of hairballs,
which allows them to float in both rumen and
reticulum causing transient esophageal obstruction.
Moreover, the presence of trichobezoars in the
reticulorumen may lead to over stretching and
distension of these structures and consequently their
fatigue. In this respect, Hailat et al. (1996) mentioned
that trichobezoars might alter the histological structure
and microbial population of the reticulorumen. Only
one buffalo had acute rumen tympany due to the
obstruction of the cardia. Therefore, this buffalo tried
to vomit several times. In this respect, Patel and Brace
(1995) recorded esophageal obstruction associated
with trichobezoa in a cow. Therefore, once
trichobezoars are suspected, rumenotomy is abruptly
recommended to avoid further complications as
esophageal and intestinal obstructions, abomasal
displacement, acute rumen tympany and cecal
dilatation and torsion (Schweizer et al., 2005; Mesaric

and Modic, 2007; Andreas et al., 2010; Hasunuma et al.,
2011).

According to the findings of this study,
balanced rations, daily grooming of heavy coated
buffaloes and mineral and vitamin supplements could
have a role in prevention of trichobezoars in lactating
buffaloes.

In conclusion, trichobezoar is uncommon in
buffaloes, but it should be considered as a differential
diagnosis for recurrent rumen tympany in buffaloes.
Surgical removal of trichobezoars through
rumenotomy appears curative and should be carried
out once trichobezoars are suspected to avoid further
severe complications.
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