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ABSTRACT

Background: Intestinal atresias are anomalies that occur during embryonic development and may involve the jejunum,
ileum, colon and anus. In swine, these anomalies can affect one or more piglets, presenting varying degrees, and it’s com-
mon for them to be present at birth or become evident shortly thereafter. However, establishing a definitive diagnosis can
be challenging, as the investigation of perinatal conditions often requires multiple sources of information, especially when
the lesions are minimal and knowledge about subsequent events is quite limited. This study aims to report the clinical
management, clinical signs, radiographic findings, and necropsy of a case of colonic atresia in a pig.

Case: A 10-day-old male pig, a crossbreed between the Large White and Landrace breeds, weighing 1.9 kg, was presented
to the Large Animal Veterinary Hospital of the Federal University of Lavras, with a chief complaint of lethargy and ab-
dominal distension. The sow was in its 4™ parity and had no history of gestational or parturition problems. The pig was
raised in an intensive breeding system and was born in a litter of 14 piglets of uniform weight, none of which showed
clinical abnormalities. At birth, the piglet had a good body condition score and alert demeanor. However, on the 8" day of
life, abdominal distension, lethargy, and anorexia were observed. On physical examination, the piglet exhibited dyspnea
with pronounced abdominal effort, an arched back, and difficulty in movement. The heart rate was 160 beats per minute,
respiratory rate 48 breaths per minute, and rectal temperature 37.5°C. The mucous membranes were pink, and pulmonary
auscultation revealed coarse crackles and wheezing. Based on clinical signs, intussusception was suspected, and abdomi-
nal ultrasonography and radiography were performed. Ultrasound examination revealed a large amount of fluid within
the intestines, although no free abdominal fluid or other significant abnormalities were noted. Radiographic evaluation
showed an accumulation of intestinal content and gas. Due to the presence of coarse crackles and wheezing, treatment for
bronchopneumonia was initiated. The piglet exhibited improvement in respiratory function and resumed milk and water
intake but remained unable to defecate. On the 3™ day of treatment, the animal died, and a necropsy was performed. Post
mortem examination revealed that the small and large intestines were filled with content, while the final portion of the
spiral colon was completely empty. Additionally, an abscess was identified in the spiral colon, along with a congenital
atresia affecting the terminal segment of the spiral colon.

Discussion: The initial diagnostic suspicion in this case was intussusception; however, it was ruled out during necropsy.
The characteristics of colonic atresia in this report were more consistent with a type II classification, as a fibrous remnant
connected the 2 ends of the colon. Congenital intestinal abnormalities are rare but can cause significant losses in swine
farming. Therefore, they should always be considered in the differential diagnosis of neonatal pigs presenting with ab-
dominal distension and lethargy. Due to the potential hereditary nature of the condition, it is recommended that the parents
be removed from breeding to reduce the risk of recurrence in future litters. Further studies on intestinal anomalies in pigs
are necessary, as the current literature remains scarce.
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INTRODUCTION

Congenital diseases present characteristic cli-
nical signs at birth; however, establishing a definitive
diagnosis can be challenging, as the investigation of
perinatal conditions often requires multiple sources of
information, particularly when lesions are minimal and
knowledge about subsequent events is limited [15,16].

Malformations result from errors in morpho-
genesis [16]. In swine, these anomalies can affect 1
or more piglets, presenting with varying degrees of
severity, and are commonly present at birth or become
evident shortly thereafter [14]. Cases of jejunal, ileal,
colonic, and anal atresia have been reported [3]. In the
colon, atresia is frequently observed in Dutch calves
and foals, while in pigs, both atresia and stenosis can
occur in the terminal intestinal segment [2,4].

Embryonic malformations may result from
genetic or chromosomal alterations, as well as physi-
cal, chemical, hormonal, and infectious agents, among
other factors. The use of fertilizers, fungicides, herbi-
cides, insecticides, and other agricultural products can
contaminate water and food. Consequently, identifying
the cause of malformations in livestock species is par-
ticularly challenging due to exposure to waterborne
contaminants and feed additives. Additionally, factors
such as radiation, infectious diseases, hypoxia, hypo-
thermia, hyperthermia, and stressful conditions may
also contribute [1].

The aim of this study is to describe the clinical
management, clinical signs, radiographic findings, and
necropsy of a case of colonic atresia in a pig.

CASE

A 10-day-old male piglet, resulting from a
cross between the Large White and Landrace breeds,
weighing 1.9 kg, was attended by the team at the Large
Animal Veterinary Hospital of the Federal University
of Lavras (UFLA), presenting with lethargy and ab-
dominal distension as the chief complaint. The sow
was in her 4" parity and had no history of gestational
or birthing complications. The piglet was raised in an
intensive breeding system and was born in a litter of
14 piglets of uniform weight, none of which exhibited
clinical abnormalities. On the 3™ day of life, tail
docking was performed, along with the administra-
tion of iron dextran' [Ferrodex® - 2.0 mL IM, single
application] and toltrazuril® [Isocox® - 50 mg/kg PO,
single application]. The piglet was born with good

body condition and an alert demeanor; however, on
the 8" day of life, abdominal distension (Figure 1),
lethargy, anorexia, and weakness were observed. Upon
physical examination, the piglet exhibited dyspnea
with pronounced abdominal effort, an arched back,
and difficulty in movement. The heart rate was 160
beats per minute, the respiratory rate was 48 breaths
per minute, and the rectal temperature was 37.5°C.
The mucous membranes were pink, and crackles and
wheezing were detected in the lungs. The clinical
signs of the animal raised suspicion of intussusception;
therefore, ultrasound and radiographic examinations
were requested. Abdominal ultrasound revealed a large
amount of fluid in the large intestine. However, no free
fluid was detected in the abdominal cavity, and no other
significant abnormalities were observed. Radiography
showed a substantial accumulation of intestinal content
and gas in the large intestine (Figure 2).

Due to the presence of coarse crackles and
wheezing, treatment for bronchopneumonia was initi-
ated, consisting of an intramuscular (IM) injection of
enrofloxacin® [Chemitril® - 5 mg/kg IM, once daily for
7 days]; flunixin meglumine® [Flumax® - 2.2 mg/kg
IM, once daily for 3 days]; bromhexine* [Aliv V® -
0.5 mg/kg IM, once daily for 7 days]; and dexametha-
sone® [Déxium® - 0.02 mg/kg IM, single application].
An enema was performed using 5 mL of mineral oil
and 5 mL of warm water, but it was unproductive.

The patient showed improvement in respira-
tory status, as well as in milk and water intake, but
continued to be unable to defecate. On the 3™ day of
treatment, the animal died, and a necropsy was per-
formed. The examination revealed that both the small
and large intestines were filled with content, while
the final portion of the spiral colon was completely

Figure 1. A 10-day-old piglet exhibiting abdominal distension due to
colonic atresia.
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Figure 2. Radiographic image of the abdomen showing the large intestine
filled with content and gas.

empty. Additionally, an abscess was observed in the
spiral colon (Figure 3), along with a congenital atresia
in the terminal segment of the spiral colon (Figure 4).

DISCUSSION

The initial diagnostic suspicion for this case
was intussusception. However, this condition is defined
as the invagination of the proximal portion of a tubular
organ into its distal part [5,7], a possibility that was
ruled out during necropsy.

The widely accepted theory on the pathogene-
sis of intestinal atresia suggests an ischemic episode as
the underlying cause. Experimental studies in lambs,
dogs, rabbits, and chickens have demonstrated that
persistent or temporary occlusion of the fetal intestine’s
blood supply leads to atresia, particularly types II
and III, affecting the jejunum, ileum, or colon [13].
The characteristics of colonic atresia in the present

case align more closely with type II classification,
as a fibrous remnant was observed connecting the 2
ends of the colon, indicating the absence of complete
separation.

It is not possible to rule out the possibility of
atresia being a hereditary trait. Gene mutations have
been identified in calves with multiple congenital
atresias, as well as in their parents [8]. However, this
hypothesis cannot be confirmed in the present case,
as there were no reports of congenital abnormalities
among the piglets born to the mother of the affected
animal.

Clinical signs of intestinal atresia emerge after
birth, with distal or anal atresias leading to a gradual
onset of symptoms, while proximal atresias cause a
more rapid manifestation [12]. In the present report,
atresia was located in the final segment of the colon, re-
sulting in a slower progression of clinical signs, which
became apparent on the 8" day of life and persisted
until the animal’s death at 13 days of age.

Intestinal atresia typically presents with ab-
dominal distension, inability to defecate [10], depres-
sion, anorexia, and absence of feces [3], all of which
were observed in the piglet in question. In some cases,
this intestinal abnormality may contribute to dystocia
due to fetal abdominal distension [9].

The diagnosis of intestinal atresia is often
presumptive, based on age, history, and clinical exami-
nation findings. Imaging tests can provide additional
diagnostic support. Plain radiographs may reveal gas
accumulation and the absence of content in the distal
portion of the intestine, while contrast radiography
can help identify the atretic site by showing where

Figure 3. Abdominal organs of a 13-day-old piglet, revealing an abscess
in the spiral colon during necropsy.

Figure 4. Atretic segment of the colon located caudal to the abscess in
the spiral colon.
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the contrast medium ceases to progress. Additionally,
exploratory laparotomy and necropsy findings are
valuable for confirming the diagnosis [3]. In the pre-
sent case, radiographic examination revealed a large
amount of gas and intestinal content, aligning with
findings reported in the literature. However, due to
significant abdominal distension and the location of the
atresia in the terminal portion of the large intestine, the
affected segment could not be clearly visualized. The
definitive diagnosis was established through necropsy,
which confirmed the presence of the atretic segment
of the colon.

Van der Gaag [13] conducted a study on 34
cases of intestinal atresia in different species, including
foals, calves, dogs, piglets, and felines. Among these
cases, 4 were classified as type I atresia, 6 as type II,
19 as type III, and 5 as stenosis. In pigs, 3 cases were
reported, all of type III, with 2 involving small intestine
atresia and 1 involving colon atresia. In the present
case, the patient exhibited type Il atresia, characterized
by a fibrous remnant resembling a cord in the intestine.

In a study about the prevalence of congenital
abnormalities in pigs, 339 piglets were observed, of
which 43 (11.1%) had defects related to the gastro-
intestinal tract [6]. Among them, 36 were affected by
anal atresia and 7 by intestinal atresia, indicating that
intestinal malformations are rare. Furthermore, no

additional reports detailing the occurrence of colon
atresia in pigs were found.

The treatment for intestinal atresia is surgical.
Once the blind end of the colon is identified, it should be
dissected, an enterotomy performed, and an anastomo-
sis established with the adjacent colon segment. Singh
[11] describes a case of successful surgical treatment in
a calf affected by this condition, with recovery shortly
thereafter, while Yurdakul [17] reports a successful
outcome in a foal following corrective surgery for colon
atresia. In the present case, surgical intervention was not
performed, as the animal died on the 3™ day of hospi-
talization, a period during which differential diagnoses
and treatments for similar conditions were still being
considered. Additionally, in this piglet, the atresia was
extensive, rendering surgical correction unfeasible and
the animal’s survival impossible.

MANUFACTURERS

1JA Sadde Animal. Patrocinio Paulista, SP, Brazil.
2Qurofino Saude Animal. Cravinhos, SP, Brazil.
3Chemitec Agro-Veterindria. Sdo Paulo, SP, Brazil.
4Agener Unido Satide Animal. Sdo Paulo, SP, Brazil.

Acknowledgements. To the Ministry of Education (MEC) for
the scholarship granted to residents.

Declaration of interest. The authors report no conflicts of
interest. The authors alone are responsible for the content and
writing of this paper.

REFERENCES

1 Bersano J.G., Portugal M.A.S.C., Fonseca A.M.C.R.P. & Ogata R.A. 2021. Teratologia: malformacgdes em suinos.
O Bioldgico. 83: 1-48. DOIL: 10.31368/1980-6221v83a10005
2 Johnson R. 1986. Intestinal atresia and stenosis: A review comparing its etiopathogenesis. Veterinary Research Com-

munications. 10(1): 95-104. DOI: 10.1007/bf02213972

3 Kilic N. & Sarierler M. 2004. Congenital intestinal atresia in calves: 61 cases. The Revue de Médecine Vétérinaire.

155(7): 381-384.

4 Lillie L.E., Olander H.J. & Gallina A.M. 1973. Rectal stricture of swine. Journal of the American Veterinary Medical

Association. 163: 358-361.

5 Martis J.J.S., Sharma A., Samuel S., Thirupathi R. & Raveendran R. 2011. A Rare Cause of Jejunojejunal Intus-
susception in an Adult. Indian Journal of Surgery. 75(1): 18-20. DOI: 10.1007/s12262-011-0295-5

6 Mulley R.C. & Edwards M.J. 1984. Prevalence of congenital abnormalities in pigs. Australian Veterinary Journal.
61(4): 116-120. DOI: 10.1111/j.1751-0813.1984.tb07203.x

7 Saleh A., Lawal F.M., Bello M.B., Mohammed A. & Ibrahim N.D.G. 2021. Mesenteric rent, ileal volvulus and ileo-
colic intussusception in a 3-year-old large-white dry sow: A postmortem report. Sokoto Journal of Veterinary Sciences.

19(1): 65-68. DOI: 10.4314/s0kjvs.v19i1.10

8 Samuels ML.E., Majewski J., de Franco P.J., Rosenblatt D.S., Romero K., Lee M., Chitayat D., Siegel-Bartelt
J., Moebus R., Frappier D., Mamer O. & Mitchell G.A. 2013. Exome sequencing identifies mutations in the gene
TTC7A in French-Canadian cases with hereditary multiple intestinal atresia. Journal of Medical Genetics. 50(5): 324-

329. DOI: 10.1136/jmedgenet-2012-101483



L.A. Oliveira, L.I.R. Viana, A.L.M. Santos, et al. 2025. Colon Atresia in a Neonatal Piglet.
Acta Scientiae Veterinariae. 53(Suppl 1): 1060.

9 Santos R.L. & Alessi A.C. 2023. Sistema Digestorio. In: Patologia Veterindria. 3.ed. Sdo Paulo: Roca, pp.160-307.

10 Saperstein G. 1993. Congenital Abnormalities of Internal Organs and Body Cavities. Veterinary Clinics of North
America: Food Animal Practice. 9(1): 115-125. DOI: 10.1016/s0749-0720(15)30676-9

11 Singh J. & Kaur J. 2020. Surgical management of atresia coli in a Holstein Friesian crossbred calf. Journal of Ento-
mology and Zoology Studies. 8(2): 1122-1124.

12 Smith B.P. 2014. Diseases of the Alimentary Tract Large Animal Internal Medicine-E-Book. 5th edn. Philadelphia:
Elsevier Health Sciences. pp. 820-821.

13 van der Gaag I. & Tibboel D. 1980. Intestinal Atresia and Stenosis in Animals: A Report of 34 Cases. Veterinary
Pathology. 17(5): 565-574. DOI: 10.1177/030098588001700505

14 Voitena P.S., Meireles G.S., Guimaraes A.G., Santos R.L. & Silva R.S. 2012. Malformagdes miiltiplas em suino:
relato de caso. Revista Cientifica Eletronica de Medicina Veterindria. 18: 1-6.

15 Wigglesworth J.S. 1984. The macerated stillborn fetus. In: Bennington J.L. (Ed). Perinatal Pathology. v.15. Philadel-
phia: WB Saunders, pp.84-85.

16 Woollen N.E. 1993. Congenital Diseases and Abnormalities of Pigs. Veterinary Clinics of North America: Food Animal
Practice. 9(1): 163-181. DOI: 10.1016/s0749-0720(15)30679-4

17 Yurdakul I. 2019. Clinical and Treatment Evaluation of Congenital Intestinal Atresia Cases in Calves. Van Veterinary
Journal. 30(1): 31-36.

http://seer.ufrgs.br/ActaScientiaeVeterinariae

5


http://seer.ufrgs.br/ActaScientiaeVeterinariae

	_Hlk176116771

