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ASPERGILLOSIS

By: F. MERRILL RANCK JR and ANDREA M. MILES

0SiS is the most common respiratory mycotic disease of poultry.

dned as any disease condition caused by a member of the fungal genus
ergillosis most often occurs in a pulmonary form and hence the
nia and mycotic pneumonia often appear in the literature. A.

ﬁms broo
f uswasfirst n the lungs of abustard (Otis taradaga) in 1863. The

speg e was attrib ius who applied the term “ Aspergillosis’ to this
respi .

hQ OCCUI'S frqu keys and chickens, though all species of
birds are prob@: tible. Aspa@urs in both acute and chronic formsin
poultry. Acute aspe& isusually charggferized utbreaks in young birds with

high morbidity and hig mt%thronic di
common but economically Outbreaks

occursin adult birds, isless

he organism is present in

sufficient quantities to establi when the bi ceisimpaired by
factors such as environmental stresS, immun ression C itant diseases or
inadequate nutrition.
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Etiology. Aspergillus fumigatus is the most common etiologic agent of
aspergillosis, but A. flavus and A. niger are also isolated in some cases. These organisms
are ubiquitous, commonly occurring in decaying vegetative matter, soil, feed grain, and
animal litter .The organism grows well on most common laboratory media, however
Sabouraud's dextrose or potato dextrose agar are more selective. All Aspergillus species
grow well at C, however A. fumigatus also grows well at temperatures as high as
45 C.

gillus spp. can penetrate eggshells and thus infect the
oglnfected embryos die
br&%numbers of spor @ eased which contaminate the hatchery environment.
Contan¥ng e hatcher orair

often the source R US spp. in old espiratory infection usually follows
inhalation of large nu@f sporeg from hea®ly con d feed , litter or

environment. Conjunctival infcgffols may occur froff he posure to airborne spores

or hatch with well -developed lesions. If infected eggs

following traumatic injuries. Infe the brain, pos er of the eye or other

visceral tissues result from systemiC Mvag#on Yrom the respir: is believed that

healthy birds resist infection, but that resistan@verwhe
exposure or impaired host defenses.

Clinical signs and lesions . Respiratory infectghn ergillus pe
dyspnea gasping ("gaping"), cyanosis and accelerated breathingl Grgss l#ions of thiwsi

sacs and lungs vary from small plaques to nodules from 1 mm to 7 {&that are
a

white to yellow. Plaques may also be found at the level of the syrinx to large

bronchi in the lung. Occasionally, larger, thickened plaques with greenish " owth
of mold are found in the air sacs or on the coelom walls. Microscopically, infe
tissues have lesions of focal pneumonia, multiple areas of necrosis and granulomas.

Lesions in the air sac and on the inner surface of the thorax may show mycelia producing

conidiophores with conidia.
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Eye infections are usually unilateral and begin with lacrimation, followed by a
conjunctivitis that may become chronic and are characterized by a yellow, cheesy plaque
beneath the nictitating membrane. The vitreous humour and cornea may be involved.

Infection of the brain usually produces encephalitis with ataxia, incoordination,

and/or torticollis. Gross brain lesions are usually circumscribed areas that range in color

. In infected brain sections, the mycelia generally spread from
e surrounding tissue and show characteristic dichotomous

bragching. Myeligagre ¥est demonstrated with fungal stains.

life. Like Asper

and to the eye causin,

itis. Clinical si i f dactylariosis resemble
indffe drain range from Qiffuly infection involving an
entire lobe to abscesses confinedfo fic areas. The COIq e lesions varies from

s to the brain causing encephalitis

those of encephalitis. Lesions

gray-brown to reddish-tan. Asperg

fumigatus grows as a green colony with white marggf. oscopicallg /)f
D. gallopava are smaller in diameter than those of p. and do n e@
dichotomous branching. Numerous giant cells are characteristigof gagsrogeopic bra
lesions caused by D. gallopava. /

Phycomycosis, caused by species of Rhizopus, Absidia an ¢ rare in the
respiratory tract of birds but may cause nodules within the lungs which gros ble

those caused by A. fumigatus or D. gallopava.
Penicillium cultures look very similar to A. fumigatus in gross examination. A.
fumigatus and Penicillium may be differentiated based on microscopic examination of a

wet mount or tape mount of the spore producing bodies.
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Prevention, control and treatment. Aspergillosis in young chicks and poults

can be controlled through breeder management and hatchery sanitation. Eggs which are
cracked or of poor shell quality should not be set. Thoroughly clean, disinfect and
fumigate egg storage areas, incubators and hatchers. Clean, disinfect and dry all egg flats,

racks and baskets (trays) between each use. Monitor hatchery environment for mold
contaminatiq

< O , clean litter and mold -free feeds. Store feeds and litter properly to
ep humidity in mid -range, the fungus multiplies during the wet
ing ﬁres which then become aerosolized when they become dry.

ibitors are avallabl dditives as well as for disinfection and fumigation.
g to remove o 1is prior to disinfection is the most important factor

i1 SCASC.

‘ @Jaﬂy not wo ' to expense.
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