
Its 2022 now and the work just goes on at WEV. 

2021 has been a good year for us with strong 

growth in all sections of the business, and more 

importantly we have consolidated the team and 

are now delivering a greater range of services more 

efficiently. As the New Year starts the nature of our 

work changes slightly with less breeding work and 

a greater proportion of our work is general equine 

practice, surgery, lameness and hospital based 

cases. In December we broke a new record for us 

with nearly 30 hospitalised horses in at one time 

which does keep us very much on our toes! 

This month we had plenty of interesting cases to 

discuss in the Newsletter. To start with I thought 

we would show a case of a fairly common condi-

tion in horses. Ringworm is a fungal infection of the 

skin of horses. It is spread by direct contact or by 

tack, other gear or even 

human hands… This case 

came in for a leg condition 

and the ringworm was inci-

dental. In the first photo you 

can see what early ringworm 

often looks like. These early 

lesions on his right girth area 

are small, raised and there is just a little hair loss. 

Over time as the infection establishes, more hair 

loss is evident as in the girth area on the other side 

of the horse. These lesions have been there for a 

bit longer, and are larger with complete hair loss. 

The last photo shows some 

more patches starting to 

develop where the rug or 

breastplate had  transferred 

it. Ringworm spreads easily 

amongst horses which have 

little immunity to it, which 

is usually young horses. 

Once a horse has recovered 

from ringworm they are less likely to be infected 

again. In our case the horse needed surgery so it 

created lots of chal-

lenges. Careful isola-

tion, handling and 

careful disinfection of 

stables , surgery and 

gear was needed to 

ensure it did not spread within the clinic. Ring-

worm is readily treated, with topical medica-

tions, sprays and ointments. Usually it is self 

limiting once the horse starts to develop im-

munity to it. It can be very problematic from a 

functional and cosmetic point of view though if 

the horses are in work or going to a show or 

sale.  Care also needs to be taken as it poten-

tially can spread to humans, though it is much 

less likely to do so than the dog and cat ring-

worm species.  

A couple of weeks ago some owners contacted 

us and described a new born foal with a growth 

on its upper lip which they thought was making 

it hard for him to get on the mare’s teats. The 

photo shows the cauliflower like lesion on the 

new born foals lip. The foal was only hours old 

when we examined it. The lesion was a congeni-

tal papilloma. These can occur when a pregnant 

mare is exposed to the papilloma virus and the 

virus spreads through the body and crosses the 

placenta into the unborn foal. It then goes on to 

form these characteristic lesions. Left untreated 

they tend not to spontaneously resolve like 

other warts seen on young horses, and so gen-

erally we need to remove these. In this case it 

was a simple case of cutting off the mass for the 

foal to be able to nurse more easily and when 

they are removed like this they fortunately 

rarely recur.  

The next photo is of an update on the skin 

grafting case. This photo was taken at the last 
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bandage change before going home. As you 

can see in the photo, the pink tissue 

(granulation tissue) is no longer going proud 

and there is grey to white early skin cells 

starting to cover much of the wound. Alt-

hough not easily apparent on the photo, there 

was also small hairs growing up from implant-

ed hair follicles throughout the wound. In 

some areas 

there is less 

new skin tissue 

and this is 

where some of 

the graft has 

been lost. In 

this case we 

suspect that 

was during the 

recovery from general anaesthesia, which was 

not as smooth as we would have liked. All in 

all we are happy with progress and the we feel 

the mare has a quite good chance of a func-

tional recovery.  

The next case was of a “filly” which came in 

for a leg operation. As you can see in the 

photo the external genitalia is quite unusual. 

The vulva has what appears to be like a penis 

growing out 

of it. This is a 

case of inter-

sex, where a 

mix up in the 

chromo-

somes at 

conception 

causes a mix 

up of gender. 

This filly was 

still quite 

young and it 

will be hard to predict whether she will be-

have more like a filly or a colt, but what is very 

likely is she won’t be fertile.  

Again we would like to thank all our clients for 

their support and entrusting us to help with 

the care of their animals, and we wish every-

one a Happy and Prosperous New Year. 

From all the WEV team. 
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A recent case was a thoroughbred colt. He was born on a stud outside the practice 

area. At birth there was no apparent issues as in the still from a video taken at 

about a day old on left.  A week or two later it was 

noticed the foal had a deviation of the nostril as seen in 

the photo on the left. The right side of the face is para-

lysed and there is reduced or minimal movement of the 

right ear and eyelids. When horses or foals have re-

duced innervation to the eyelids and eye, problems with 

poor tear production and spreading of tears over the 

eye becomes a problem. This can result in drying out of 

the cornea and severe problems as occurred in this colt. 

The next photo, below, shows the severe ulceration on the lower part of the 

eye which we hypothesise is due to poor eyelid 

function and drying out. The treatment for this was 

to control the infection with an antibiotic and antifungal ointment and place-

ments of temporary sutures to keep the eyelids shut 

to prevent desiccation as much as possible. The next 

photo was taken yesterday. We attended the foal 

because he had severely lacerated the corner of his 

mouth. While we had him anaesthetised for suturing 

we took the opportunity to take a photo of the eye. 

The infection and ulceration is well settled but there 

is pigmentation and scaring as is often seen with chronic corneal trauma. 

The last photo is of the reconstructed corner 

of his mouth. It is hard to know if this was a 

very unfortunate co-incidence or due to lack of vision or sensation on 

this side of the face. Although the prognosis for this foal is very guarded 

the owners are committed. Nerve regeneration is very slow, however, 

some small improvements in eyelid function and ear movement have 

been observed so we feel there remains some chance of return to func-

tion.  


