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Day At A Time

Another Medical Mystery?
By Bethann Roettger 

As fall is approaching many  
of us are thinking ahead to  
the upcoming field trial 

and hunting season. We are checking 
our gear, buying the newest gadgets 
and hopefully getting the dogs in shape 
and tightening up their performance. 
We know this is what is needed for a 
successful and safe hunt or trial experi-
ence. No less a dog that is in top physical 
condition. I was out doing just that this 
August when, unbeknownst to me, my 
dog got into a situation that took her life 
3 weeks later…. 

I had taken my field bred English 
Springer, Haley, who is 8 years old out 
to my local management land for a good 
run. It was warm outside so we didn’t 
stay too long but she got a good stretch. 
I never saw any sign that there was 
anything unusual with her condition. 
About 3-4 days later, I let Haley out of 
her kennel as usual in the morning and 
it was obvious she was in pain. She was 
slow moving, head straight out and 
when she would go to lay down she 
would suck in air and let it out very 
slowly. I took her to the veterinarian 
and after a thorough examination we 
found a sore spot on one side of her 
vertebrate that could be causing the 
problem. The veterinarian prescribed a 
course of Rymidal. This apparently did 
the trick because in 48 hours Haley was 
bounding around as usual. 

In the next 3 weeks she was swim-
ming, retrieving, etc….just like normal. 
Then one afternoon she came out of the 
crate in that same odd position with her 
head extended and this time her breath-
ing was a bit labored. She was not pant-
ing and didn’t seem to be in distress just 
breathing from her diaphragm instead of 
her lungs. I took her temperature and it 
was normal. She was also having some 
contractions in her abdomen but they 
went away quickly. After consulting the 
Vet again we decided that since it was so 
late in the afternoon and Haley did not 

seem in any distress I would bring her in 
the next morning for an exam. 

The next morning she was still 
acting the same way. I arrived at the 
vet’s office and after another exam we 
decided to start with x-rays. While I 
was waiting for them to get the x-ray 
room ready Haley became 
very weak. I picked her up 
and carried her into the 
backroom as it seemed 
like something serious 
had changed. In a matter 
of about 1 minute she was 
gasping for breath and the 
doctor immediately went 
to insert an air tube. As 
she was doing this Haley 
took her last breath and 
was gone….. 

So what on earth had 
happened? 

Septic Pleuritis by Dr. Vici 
Ribeiro DVM 

Septic pleuritis is the 
infection of the pleura, or 
lining, of the chest. It is usu-
ally the result of foreign body aspiration 
(into the trachea) or penetration through 
the chest wall. Although less common, it 
can also occur as an extension of infection 
of the lung (pneumonia). It results in an 
accumulation of pus or septic exudate in 
the chest cavity (pyothorax), and fibrous 
adhesions (connective tissue strands) follow, 
forming abnormal connections between the 
chest wall and the lung, as well as the other 
tissues in the chest. It is more common in 
cats than dogs, but hunting and sporting 
dog breeds have an increased predilection 
toward developing septic pleuritis, because 
of the obvious increased risk of foreign body 
inhalation or of penetrating chest wounds. 
Complications of pyothorax include walled 
off abscesses (require surgical correction), 
chronic lung lobe atelectasis (collapse), and 
lung lobe torsion. Untreated septic pleuritis 
can result in death. 

Things to know about a septic pleuritis: 

• Onset is often insidious or unappar-
ent, with few clinical signs until late in the 
course of the disease

• Clinical signs range from decreased 
performance, to collapse to anorexia; cough 
and fever may or may not be present

• Pleuritis is painful so clinical signs 
(above) could be referable to pain, but your 
dog may just seem off, less willing to move, 
tender

• A chest wound may not be apparent 
by the time clinical signs develop

• Chest x-rays will usually reveal fluid, 
which will prompt your vet to tap the chest; 
diagnosis of pyothorax can be made if fluid 

is obtained
• A complete blood count 

will usually reveal white blood 
cell abnormalities, but may not be 
ordered if fever is not present

Treatment of septic pleuritis 
requires extended hospitalization, 
during which time a chest drain-
age tube will be placed. The tube 
facilitates drainage of the septic 
fluid and lavage (flushing) of the 
chest cavity. Systemic antibiotics 
alone are not sufficient to treat sep-
tic pleuritis, but are necessary in 
combination with chest drainage. 
Surgery is sometimes required to 
clear fibrous adhesions within the 
chest or walled-off abscesses, or to 
remove a foreign body.  

Avoidance of such injuries is impracti-
cal in hunting and sporting dogs, since it 
would require that they don’t engage in 
activities that they were bred to do. Check-
ing your dog for wounds following each 
sporting event or hunting trip may help, 
as well as closely monitoring for subtle 
changes in behavior. If your dog is “off”, 
and has recently (within 2-8 weeks) been 
worked or hunted, then consider asking your 
veterinarian to do chest radiographs, and/or 
a complete blood count. 

I would like to thank Dr. Ribero 
and her wonderful staff at the Forest 
Lake Veterinary Hospital for the won-
derful care that they give all of our dogs 
and especially how they handled this 
situation. I wish everyone a successful 
and exhilarating fall hunting season 
and most importantly a safe return for 
both hunters and dogs alike. 


