
Clinical Snapshot

An 18-year-old Quarter horse mare was 
examined for acute colic by the referring 
veterinarian. On physical exam ination, 
the mare was tachypneic, tachycardic, 
and extremely painful. The mare ap -
peared to have an adequate body con-
dition and did not have a history of 
colic before this episode. The mare 
was referred to the Oklahoma State 
University Veterinary Medical Teaching 
Hospital for treatment and surgery but 
died in transit to the university. A photo-
graph of the stomach (A) was obtained 
at necropsy. 

1.  What is your diagnosis?
2.  What risk factors are related to the 

cause of this lesion?

3.  Is this a common cause of equine 
colic?

4.  What method may help prevent this 
problem in cases of acute colic?

See page 400 for anSwerS and explanationS.
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See page 398 for CaSe preSentation.

1.  A diagnosis of gastric rupture was 
made at necropsy (B; white arrow). 
Rupture occurs occasionally in cases 
of acute colic because a horse can-
not vomit when its stomach becomes 
distended (with too much fluid). 
Multiple criteria were fulfilled to 
determine this diagnosis. In this case, 
feed material was found within the 
cranioventral abdomen. The rupture 
site in the stomach formed adhe-
sions with the omentum, which had 
accumulated feed material and fibrin. 
The feed material in the omentum 
also contained blood from hemor-
rhage caused by the gastric rupture 
(B; arrowheads). As in this case, 
stomach rupture commonly occurs 
at the greater curvature, with sepa-
ration of the serosa before separa-
tion of the mucosa (B; blue arrows). 
Common clinical signs of gastric rup-
ture include severe colic, decreased 
borborygmi, increased respiratory 
rate, prolonged capillary refill time, 
sweating, congestion of oral mucous 
membranes, and sudden death. In 
some cases, there may be a period of 
relief from signs of abdominal pain 
before death.

   Based on the signalment and clini-
cal finding of severe abdominal pain, 
the differential diagnosis includes 
cecal rupture, small intestinal torsion, 
strangulating lipoma, large colon 

volvulus, intestinal impaction, and 
torsion of the mesenteric root.

2.  In one study, horses fed only grass 
hay or grass and alfalfa hay had an 
increased risk of gastric rupture. 
Horses fed grain had a reduced 
risk of gastric rupture.1 In cases of 
rupture, treatment is usually not 
possible because of extensive con-
tamination of the abdominal cavity 
with gastric contents; therefore, the 
horse should be euthanized. There is 
a report of repair of a full-thickness 
gastric rupture in a Thoroughbred 
mare; however, in this case, there 
was no gross contamination of the 
abdominal cavity.2

3.  Gastric rupture is diagnosed in 
approximately 5% of veterinary 
hospital equine colic admissions.3

4.  To help prevent gastric rupture dur-
ing an episode of acute colic, check 
for reflux before fluid administra-
tion and limit the amount of fluids 
administered during nasogastric in- 
tu  bation (e.g., no more than 6 to 8 L 
[1.6 to 2.1 gal]). 
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