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Case Study: Mortality in a Finishing Barn 

 

 A two thousand head all in – all out finishing barn was experiencing a rash of unthrifty pigs 
and mortality. 
 Upon arrival I was presented with 4 dead pigs to necropsy. 
 

1) A seventy kg carcass, was pale, obviously had been off feed as it was “empty” looking. Had not 
been a robust pig. Necropsy revealed a distended stomach with large blood clots. A large 
stomach ulcer was easy to identify. The small intestinal contents were sparse, dark and pasty. 
The large bowel had black tarry contents. 
The lungs revealed classical anterior central lobe consolation (looks like mycoplasma 
hyopneumonia).  
Diagnosis: stomach ulcer and M. hyopneumonia 
 

2) An eighty kg pale carcass, but the stomach was blown up and tight. This pig had not been 
chronically unhealthy like pig # 1. When I cut into the abdomen I nicked a distended loop of 
intestine that exploded and gushed unclotted bloody contents. In fact, the entire small intestine 
tract was distended and full of blood. 
There was nothing much noticeable in the rest of the organs. There were some consolidated 
areas in the lung (mild M. hyopneumonia).  
Diagnosis: death was due to HBS (Hemorrhagic Bowel Syndrome). 
 

3) A one hundred kg carcass much like pig # 1 but in much better conditioning.  
Diagnosis: stomach ulcer and M. hyopneumonia  
 

4) A one hundred and thirty kg carcass had been a really good pig. Had burgundy/purple 
discolouration under the jaw, between the front legs and along the belly. 
Necropsy revealed shiny lung surface, the lungs were reddish and congested looking. There 
were small dots of hemorrhage around the heart. The heart sac had more fluid in it than usual. 
The stomach had feed in it and the contents of the intestines were normal. 
Diagnosis: acute death of a very good pig due to bacterial pneumonia. 
 

Discussion: 
 Carcass # 3 was a bigger pig than # 1 so maybe hadn’t been as sick or as sick for so long, but 
they suffered from the same problems. 
 Findings in pig # 2 were abit different than 1 or 3 but I could relate the cases. All three had 
lesions of M. hyopneumonia. All three had a gastro intestinal problem as well. 
 The problems found in pig # 4 was different than the other 3. 
 So how do we treat such a case? What next? 
 Well next, we walk the barn and get more history so we can understand what has happened, 
and what is happening.



 
 
Findings: 
 The barn had been filled 85 days earlier with pigs. Mortality rate was up at 6%. There were a 
lot of long lean looking pigs that were falling behind. A lot of them appeared a bit pale. There was a 
noticeable husky cough in the barn. Ventilation seemed good. It was a natural ventilation barn. It was 
summer time. The farmer told me that the curtains hadn’t been working properly earlier in the week 
but he had fixed them. He told me that the pigs had the husky cough ever since they arrived but it had 
become worse recently. He wondered if the “flu” had gone through the barn a month ago because there 
was about a week that they hadn’t ate very well. Or maybe it was a questionable load of feed. The feed 
was presented as pellets (they went through the feed system better than mash). Some dark stools were 
noticeable. And there were a lot of grey-green pasty puddles that suggested ileitis. 
 
My thoughts at the time: 
 I have often noticed a relationship between Mycoplasma pneumonia and an increased 
incidence of ulcers. The long thin, falling back, husky coughing pigs are all sure telltale signs of M. 
hyopneumonia. Had they been vaccinated? Well, they were supposed to have been. Maybe they had, 
maybe they hadn’t. 

 Stomach ulcers can be very slow to develop or can happen quite rapidly. In chronic cases the 
pigs lose weight and appear pale. Feed interruptions, very fine particle size and low fibre predispose 
pigs to ulcers. I am convinced that limiting water availability also can contribute to a bout of ulcers. 
 My thoughts at the time was that Mycoplasma hyopneumonia was the primary problem. That 
the ulcers and HBS may have been caused by a combination of feeding interruptions, feed quality, and 
the pneumonia. 
 What about pig # 4, a totally different situation? I think that it was just a coincidental, one off 
case caused by the ventilation problem earlier in the week. It was not indicative of what was really 
happening in the barn. 
 
What did we do? 
 We separated the sickly looking, falling behind pigs into a sick pen and injected them with 
Draxxin (only an 8 day withdrawal) and Vitamaster (a B vitamin and iron combo to help build their 
blood up again). 
 We switched the feed from pellets to a mash that had more fibre and bigger particle size. We 
medicated it with 110 mg/kg of lincomycin hydrochloride. We water medicated the barn with 
tetracycline for a week (5 day withdrawal). 
 Fortunately, it worked. 
 
Lab results:  

 Myco. Hyo positive 

 PRRS negative 

 Influenza positive 

 Lungs of pig # 4 grew Strep. suis, Pasturella, and A. suis (i.e. bacterial pneumonia). 

Summary 

 Initial presentation was a bit confusing since there were signs and evidence of M. 
hyopneumonia, bacterial pneumonia, ulcers, HBS and ileitis. Where to start? But in reality it all pieced 
together and it really was one primary organism and a bunch of contributing factors that caused the 
problem. 

 

Yours truly, 

 

R.G. Reed 
RR/cp 


