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An 18-month-old, 340-kg (750-lb) Paint gelding presented with a chronic, 
severe dermatologic condition. Physical examination revealed a generalized 
pattern of exudative dermatitis on the dorsum, gluteal area, and shoulders 
(A). On closer examination, the hair was matted together in a “paint brush” 
or “fissured” appearance (B). Other abnormalities on physical examination 
included poor body condition despite an adequate appetite. The horse was 
depressed but responsive.  
 The horse was turned out in a pasture with four other horses and a mule 
and wore a blanket as needed. Examination of the other equids revealed 
that three of the other horses and the mule had similar lesions, but they 
were less severe and more localized on the dorsum and withers. 

1. What is the differential diagnosis?
2. What diagnostic tests would you perform?
3. What are your treatment options?
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1.  The differential diagnosis for crusting dermatitis includes dermato-
philosis, Staphylococcus infection, ectoparasites, photosensitization, 
and pemphigus foliaceus. 

2.  Samples of scabs were removed for bacterial and fungal culture, 
and skin biopsy samples were obtained for histologic analysis. On 
histologic examination, there was mild, diffuse epidermal hyper-
plasia with minimal hyperkeratosis. Within the superficial dermis, 
there was a mild, multifocal perivascular infiltrate of lymphocytes 
and plasma cells. The histopathologic diagnosis was exudative der-
matitis with epidermal hyperplasia. These changes were nonspe-
cific, and an etiologic diagnosis could not be made on histologic 
examination.

   On microscopic examination of impression smears of scabs, 
many branching filaments divided transversely and longitudinally in 
a “railroad-track” pattern (C; Diff-Quik stain; magnification, 600×). 
Ectoparasites and fungal spores were not observed. The scabs 
were then processed, plated on blood agar, and incubated at 37°C 
(98.6°F) in 5% carbon dioxide. After 5 days, the colony morphology, 
microscopic appearance, and biochemical pattern were all typical 
of Dermatophilus congolensis (rain scald). No other bacteria were 
isolated from the fresh scabs, and mycotic cultures tested negative 
for dermatophytes. 

3.  The horse was treated with procaine penicillin IM for 7 days and 
reexamined 30 days later. Topical treatments were not used. There 
was noticeable improvement in the overall haircoat quality, with 
new hair growth in the fissures and areas that were previously exu-
dative. Information on the treatments used for, and the status of, the 
other horses in the herd was not available. 

*   *   *
  The presence of a similar dermatitis on other equids from the facil-
ity suggests a possible infectious agent and concomitant management 
problems. D. congolensis can have various clinical presentations in 
horses, ranging from mild alopecia to marked crusting with underlying 
purulent reactions, as in this case.1,2 The organism can affect horses 
in winter and summer. Dermatophilosis can have a regional or diffuse 
anatomic distribution, with lesions on the head and the distal limbs 
more common in summer outbreaks.1,2 In this case, the dorsum and 
wither involvement suggested that bacterial or fungal dermatitis was 
most likely. Light microscopy of cytology or squash preparations is the 
most valuable diagnostic tool in the field. Observing the characteristic 
railroad-track morphology of the organisms on direct examination of 
crusts allows rapid diagnosis, as in this case.3 If full-thickness skin 
biopsies are attempted, it is important to include the surface crust (or 
submit crusts as an additional specimen) to identify the organisms in 
surface areas. This condition can occasionally be missed on histopa-
thology if the surface crust is not included. 
  Dermatophilosis has been reported to produce significant morbid-
ity, including weight loss and lethargy, as in this patient.1,2 Retention of 
moisture near the skin as a result of blanketing may have contributed 
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to the severity of skin disease in this case. One 
therapeutic option involves clipping (to open all 
matted crusts and allow complete drying of the 
underlying skin) and daily bathing of affected 
areas with povidone–iodine scrub (and then 
drying the areas well).1,2 Severe disease is gen-
erally associated with very moist environmental 
conditions and poor hygiene. 
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