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Clinical Snapshot

A 2-day-old Thoroughbred filly presented with acute gener-
alized weakness, tachycardia, and tachypnea. The filly was 
ambulatory but appeared slightly depressed and had pale 
pink mucous membranes. The heart rate was 180 beats/
min, the respiratory rate was 36 breaths/min, and there was 
marked inspiratory dyspnea. An ultrasonogram of the right 
thorax was obtained (A). A similar image was obtained on 
the left side of the thorax.

1.  What abnormalities are evident in the image?
2.  What further diagnostic procedures are indicated?
3.  How would you manage this case? 
4.  What is the most likely cause of this condition in foals of 

this age?
5.  What is the prognosis?

See page 42 for anSwerS and explanationS.
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A

 Particularly intriguing or difficult cases 

Ultrasonogram of the right side, 11th intercostal space, 
point of the shoulder using a 2-MHz macroconvex transducer.
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See page 40 for caSe preSentation.

1.  Free hypoechoic fluid in the tho-
racic cavity, with the pericardial 
diaphragmatic ligament floating in 
it (a).

2.  In this case, thoracocentesis yielded 
bloody fluid with a packed cell vol-
ume (PCV) of 34%. Based on this 
finding and gross appearance of 
the fluid, hemothorax was diag-
nosed. Results of a complete blood 
count (CBC) and serum biochemis-
try panel were consistent with acute 
hemorrhage (PCV: 18% [reference 
range: 33% to 48%]; total protein 
concentration: 3.5 g/dL [reference 
range: 6 to 7.9 g/dL]). The results 
of a clotting profile were within the 
reference range (activated partial 
thromboplastin time: 153 seconds [reference range: 131 
to 199 seconds]; prothrombin time: 18 seconds [reference 
range: 15 to 26 seconds]).a

3.  Emergency thoracocentesis was performed to allow better 
expansion of the lungs and avoid reduced cardiac compli-
ance caused by intrapleural bleeding. A blunt teat can-
nula was used to slowly withdraw fluid to avoid initiating 
hypotensive shock. Three liters of hemorrhagic fluid was 
removed from the thorax over an hour. In addition, an 
IV catheter was inserted, and 5 mg/kg IV of Oxyglobin 
(Biopure) was administered as a bolus, followed by con-
stant-rate infusion of Normosol-R (Hospira) at a rate of 20 
mL/kg/hr. Intranasal oxygen insufflation was initiated at 6 
L/min. At the end of the procedure, the foal’s respiratory 
pattern improved, but tachycardia continued. Based on 
the foal’s clinical appearance (tachycardia, pale mucous 
membranes) and CBC results, a blood transfusion was 
performed. Two liters of whole blood were collected from 
a suitable donor (both major and minor reactions were 
negative) and administered to the foal. The filly’s vital 
parameters improved significantly after the transfusion. A 
CBC performed the next morning revealed a PCV of 26% 
and a total protein concentration of 4.3 g/dL.

4.  A common cause of hemothorax in neonatal foals is lac-
eration of a thoracic vessel secondary to a fractured rib 
fragment. In this case, ultrasonography revealed a frac-
ture of the fifth rib, which was displaced on the left side 
of the chest. The fractured rib had most likely lacerated a 
vessel inside the thoracic cavity, resulting in hemothorax. 
No rib fractures were found on the right side.

5.  Hemothorax is a medical emergency. Once the cardiovas-
cular status of the patient is corrected, evaluation of the 
rib fracture is recommended to decide whether surgical 
intervention is necessary. The prognosis depends on the 
severity of hemorrhage, location of the laceration, and 
the severity of rib displacement. If surgical correction 
is necessary, the prognosis is considered to be good for 
recovery as well as return to athletic function. Medical 
management is also an option but requires a higher level 
of monitoring for a few weeks while the fracture heals. 
The owners elected not to have surgery performed to 
stabilize the rib fracture, so the patient was managed 
medically. While hospitalized, the filly had another hem-
orrhagic episode that was managed the same way. After 
10 days of hospitalization, the patient was discharged to 
the farm with restricted stall rest for 4 weeks under care-
ful monitoring. The foal is reported to be doing well at 5 
months of age. 
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aReference ranges from Hagyard Equine Medical Institute.


