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Welcome to the Summer/Autumn edition  
of our newsletter! 
 
The Summer has proved a busy few months for our equine team and in 
addition to our clinical work, the team attended Royal Lancs Show and 
featured in the August edition of Horse and Rider magazine.  
 
And, if they weren’t already busy enough, you may have also seen Rosie, 
Jess and Chloe out and about competing on their own horses Russ, Corrie 
and Robbie! 

In June, we were really happy to welcome Jess back following her  
maternity leave and August saw the arrival of our latest team member 
Roisin whom we will introduce you to later in this newsletter. 
 
Furthermore, we discuss the importance of managing pasture ragwort,  
allergic skin disease including intra-dermal allergen testing, a service 
we are fortunate enough to offer at Oakhill and sinus disease. Our main 
feature this month, is a case report on the lovely Freddie, who received 
treatment for penile squamous cell carcinoma.
 
Finally, and possibly our best news, is the announcement of the arrival of 
baby Jessica. I am sure you will join us in saying ‘a huge congratulations!’ 
to our head receptionist Lucy and her partner Gareth on the arrival of  
the beautiful Jessica Frances.
 
We hope you enjoy our latest newsletter and as always, if you would like 
any particular topics covering, please do not hesitate to let us know!
 
The Equine Team 
 
Oakhill Equine Vets

www.oakhill-vets.com 01772 861 300



Oakhill Veterinary Centre, Langley Lane, Goosnargh, PR3 2JQ www.oakhill-vets.com 01772 861 300

Ragwort.... 
 
At this time of year, ragwort is in full bloom.  
As most of you will know, ragwort is  
poisonous to our horses. During it’s first 
year, ragwort grows close to the ground and 
resembles a rosette of leaves. In subsequent 
years, ragwort generally flowers from  
mid-June until November with seeds  
ripening during July and August before they 
are shed from September onwards.
Whilst intact, ragwort is generally quite  
unpalatable and horses don’t tend to eat it 
unless no alternate forage is available.  
Ragwort becomes much more palatable for 
horses when it is treated using a herbicide but 
hasn’t yet fully decomposed or when it is cut 
down and subsequently dries out. Therefore, 
one of the main sources of exposure to our 
horses is when it is inadvertently incorporated 
into hay or haylage.  

The toxin in ragwort, pyrrolizidine alkaloid, is 
generally a cumulative toxin. Whilst it is  
possible to consume a ‘toxic dose’ on one 
occasion, it is much more common for the  
patient to consume the toxic dose over a 
longer period of time i.e. years. The toxin 
causes irreparable damage to a patient’s liver 
which can lead to liver failure which is fatal. 
 
Clinical signs of liver failure are often only 
apparent when greater than 75% of a  
patient’s liver is affected. Clinical signs include 
depression/abnormal demeanour, reduced 
appetite, weight loss, jaundice, diarrhoea 
and photosensitization (sunburn) to name 
but a few. Diagnosis is based on the presence 
of compatible clinical signs, with/without a 
history of grazing ragwort-infested pasture, 
blood work and ideally, a liver biopsy.  
Treatment is generally of a palliative nature. 
 
Should you notice ragwort in your horse’s 
field, it is vitally important to take action to 
try prevent further spread. 

A suitable herbicide may be used on mature 
plants in late Spring. Herbicides should also 
be utilised in Autumn to control seedlings. 
Horses should be removed from the treated 
field as per the manufacturer’s instructions 
and only returned once sufficient time has 
elapsed & the ‘dead’ plant has decayed or has 
been manually removed. Alternatively,  
ragwort may be manually removed by pulling 
the plant up by it’s roots. It is vitally important 
to ensure the entire root is removed to  
prevent re-growth. The pulled plant may be 
burned or disposed of by a commercial  
company. Sadly, we are seeing lots of ragwort 
whilst out and about so please take time to 
check your fields closely for both rosettes and 
flowering plant and take action! Let’s all work 
together to protect our precious horses.
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Allergic Skin Disease- causes, diagnostics and treatment!
We are frequently called to examine skin problems in our equine patients. A particularly  
common presentation at this time of year is urticaria (hives/nettle rash). Urticaria generally has 
an allergic cause and can occur at any time of year, although we generally see more cases over 
the Summer months due to increased insect activity in addition to pollen levels. Heat and  
pressure (in particular from tack) may also be driving factors. Urticarial lesions may or may not 
be itchy and may or may not ooze serum (yellow-coloured fluid).

Allergic Skin Disease

We have had some really positive results in the management of allergic skin disease in the patients  
in which this procedure has been performed. 
 
As always, should you have any questions regarding allergic skin disease or IDAT,  
please call our vets to discuss.

Generally, the first time we attend an affected horse, we take a 
full history including discussing any recent management  
changes and perform a full physical examination.  
 
Symptomatic treatment is subsequently administered and  
may consist of anti-histamine and/or steroid drug therapy in  
addition to topical sprays, washes or creams especially if the 
skin is broken. If we are concerned the affected horse has a 
secondary bacterial infection in cases where the skin is broken, 
antibiotics may be prescribed. 

Should the trigger be obvious, we endeavour to remove that trigger; however, the trigger isn’t easy to 
identify in many cases. In reoccurring cases, a skin biopsy may be recommended to confirm an allergic 
cause as some autoimmune conditions (the body’s own immune system attacking the skin) can present 
with urticaria.  
 
Diet, bedding and management will also be discussed and changes recommended if applicable. If no  
improvement is noted, in order to try identify the allergen(s) triggering the urticaria/itchiness,  
intra-dermal allergen testing (IDAT) is recommended. 
 
This is a procedure that we regularly perform at Oakhill and involves  
injecting a panel of allergens intra-dermally and assessing the  
patient’s response at the injection site at 30 minutes, 4 hours  
+/- 24 hours following injection.  
 
Based on the results of these tests, avoidance strategies can be  
formulated in addition to vaccinations (immunotherapy) to  
desensitize the patient to the allergens to which they are allergic.  
Intra-dermal allergen testing is considered the gold standard  
investigation technique for equine allergic skin disease at this time.



Dental Sinusitis Case Report
Breeze, the gelding described in this case report, presented for examination due to the  
development of a thick, yellow, left-sided nasal discharge. Examination revealed a high  
temperature (39.5C), a swollen lymph node under the left side of Breeze’s jaw and a  
draining tract on the cheek side of one of his left upper cheek teeth. As a result, Breeze  
was admitted to the clinic for further investigations.  

Nasal discharges can occur for a variety of reasons. Typically, if the discharge is coming out of both nostrils, the 
origin is the lower airways (trachea or lungs) such as in cases of equine asthma or infectious respiratory diseases. 
One-sided discharges tend to originate from in front of the throat. Some causes of a one-sided nasal discharge 
include infection with the nostrils themselves, usually caused by fungi, or infection within the guttural pouches. 
The character of the discharge can usually be indicative of the origin. White, milky discharge can occur with equine 
asthma whilst yellow, thick malodourous discharge creates suspicion of a tooth related sinusitis. The only way to 
determine where the discharge originates, is to pass an endoscope up the nostril and examine each of these  
structures in turn. 
 
It was clear on endoscopy, that Breeze had pus draining from his sinus drainage angle into his nose, therefore 
indicating a sinus infection (sinusitis). A horse’s head has 6 pairs of paranasal sinuses which are air-filled structures. 
These drain into the nose via a narrow ‘drainage angle.’ Sinusitis is common in horses and whilst some cases  
(primary) can resolve with antibiotics alone, other cases (secondary), have an underlying cause.

X-rays were taken to examine the paranasal sinuses and the roots of Beeze’s upper cheek teeth as the back cheek 
teeth roots originate in the maxillary sinuses and infection can cause a dental sinusitis which we were suspicious of 
in this case. Radiographs revealed a lucent (black) halo surrounding the root of the 209 tooth, the 4th cheek tooth 
on the left upper jaw. Additionally, the roots of this tooth had become blunted, and there was widening of the  
periodontal space, which is the where the ligament attaches the tooth to the socket. The bone surrounding this 
tooth also had increased whiteness (sclerosis). All these signs are consistent with a tooth root infection. The sinuses 
had an increased whiteness showing reactivity and suggested material within (secondary sinusitis). Based on these 
findings, tooth extraction was indicated which was subsequently performed under standing sedation and  
local anaesthesia. 
 
When sinusitis occurs, the drainage angle can become closed over or blocked with inspissated (hardened) pus. To 
fully investigate if this had occurred, a small portal was created in the front of Breeze’s skull and the endoscope was 
passed into the sinus chambers. A communication was made between the sinus chambers by making a hole in a 
structure called the maxillary septal bulla. The sinus chambers were flushed twice daily for the following week to 
soften and remove all infected material. The flushing tube was removed once the sinuses appeared clear and the 
skin incision was subsequently closed. Breeze’s nasal discharge has completely resolved following treatment and 
he has been much brighter with a normal body temperature. He will require dentals every 6 months to keep the 
overgrowth of the opposing tooth under control but otherwise can be managed normally from now on. 

Thank you to Breeze’s owner for letting us share the success of his case!!

An x-ray showing there to be sclerosis (increased  
whiteness) of the bone surrounding tooth 209

X-ray showing an increased radio-opacity (whiteness) of the 
rostral maxillary and caudal maxillary sinus of the left side 

A picture of the extracted tooth.  
The roots have become clubbed  
due to the ongoing root infection. 

A picture showing the left sided 
yellow, thick, snotty discharge.

Picture showing the sinus chambers containing some 
inflammatory material. Also, the prominent maxillary 
septal bulla which we made a hole in to gain access to all 
sinus chambers (the photo opposite -->)

Picture showing inflammatory material within the ventral 
conchal sinus and rostral maxillary sinus once we broke 
through the maxillary septal bulla.
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Freddie Aspin
Freddie is a 21-year-old Welsh gelding who is owned by Jan, one of our lovely 
equine clients. Jan noticed blood dripping from Freddie’s sheath one evening  
during winter this last year. She was alarmed and contacted our equine vet  
Charlotte for advice. 
Freddie was assessed and had a full physical examination  
performed. His clinical parameters were all within normal limits  
and he was eating, drinking, urinating and defaecating normally  
as well. Freddie was sedated to facilitate further examination  
including a thorough examination of his penile and sheath regions. 
Once Freddie was relaxed, Charlotte immediately noted  
irregularities at the end of Freddie’s penis.  
 
There were multiple growths present on the glans penis  
surrounding Freddie’s urethra (where he urinates from). These  
growths were highly consistent with a squamous cell carcinoma,  
a cancerous growth that can develop in this anatomical area.  
 
This tumour is most commonly found on the penis of the horse  
but can develop in other areas that are lined by squamous cells  
(‘skin cells’). Therefore, this tumour type can occur in the mouth,  
nasal cavity, stomach, eye or any other area of skin.  
 
Fortunately, tumour occurrence is relatively uncommon in these other locations. The appearance of the lesion 
gives a high degree of suspicion of the presence of a squamous cell carcinoma but biopsy and subsequent 
analysis of the biopsy sample is confirmatory.
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Due to the nature of the tumour in Freddie’s case, and to prevent further spread of the tumour to other parts of 
the penis, surgery was advised. Freddie was to undergo a partial phallectomy. This is where the end of the penis, 
including the end of the urethra, is completely removed and 2-3cm beyond to gain a good margin. A new  
urethra is created through delicate surgical techniques.  
 
Freddie was admitted to our equine clinic in Goosnargh the day prior to his surgery. This allows the horses to 
settle into their new environment overnight, so they are more settled for their anaesthetic, and it also allows 
us to starve them from midnight. Starving surgical horses stops them from having a full stomach when they 
are placed onto their back for their anaesthetic and less compression on their chest when breathing. Freddie’s 
partial phallectomy surgery was performed by Guy Hinnigan, one of our European Specialists in Equine Surgery, 
with the assistance of our equine vet Charlotte.  
 
The surgery was a success, and you can see the new urination hole created during the surgical procedure and the 
whole of the tip of the penis has been removed along with all the abnormal tumour tissue. 

Freddie recovered from his anaesthetic and stayed in our clinic for a further  
48 hours. It is important that these horses are monitored closely after their  
surgery to ensure they can urinate normally.  Due to the nature of this  
surgery, the new urethral hole can become very swollen and prevent urine  
from passing normally. However, this was not the case with Freddie who  
proudly urinated as soon as he returned to his stable. We monitor our  
surgical patients closely the night following their surgery; we have our  
veterinary intern on hand to complete night checks and to monitor them  
on camera. Freddie was tucking into his hay nicely when he was checked  
through the night on our CCTV monitors. Our intern will also give them a  
night check to ensure their clinical parameters are normal and that they are  
urinating and defaecating as they should be following their anaesthetic.  

Charlotte carried out a post-operative check on Freddie 2 weeks later. He was re-sedated to allow her to visualise 
the surgical site and ensure it was healing as it should, which it was. The surgical site had started to heal perfectly, 
the sutures were absorbable so can be seen to be starting to reduce compared to the intra-operative pictures but 
would likely remain for a further 2-4 weeks. Freddie was slowly re-introduced to turn out and gradually brought 
back into small amounts of hacking work over the few weeks following his surgery. 

Well done 
Freddie and 
thank you to 

his owner,  
Jan, for  

allowing us  
to share  
his case. 



STAFF PROFILE 
Roisin Wardle
Roisin graduated from Liverpool in  
2018 and has worked in equine  
practice ever since. She enjoys all  
aspects of equine practice but is  
particularly interested in lameness  
and diagnostic imaging. 

Outside of work she enjoys  
hunting and showing her Morgan  
horse Jack (as seen here!).

In recent years, more and more members of  
the public are feeding horses in fields whilst  

they are out and about.  
 

To raise awareness and discourage feeding, we 
have designed ‘Do Not Feed The Horse’s’ signs, 

which you can secure to your field fencing.  
 

If you would like one of our signs for your field, 
please call the Equine team on 01772 861300.
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Did you know that our MRI images have been 
described as “extremely impressive” by the  
scientists at Hallmarq who manufactured  
our MRI scanner?!  
 
Did you also know, that image quality is variable 
between clinics and we are really proud to hear 
that we are doing a great job!
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Wednesday September 29th 2021 - 7.30pm

Common Equine Medical  
Conditions seen in Autumn

Conditions covered include asthma, allergic skin disease,  
laminitis, colic and sycamore poisoning to name but a few! 

 
If you wish to join us on the evening, please call our reception team 

on 01772 861300 or send us a message on messenger  
before 5pm on Tuesday 28th Sept and you will subsequently receive 

a Zoom email link to join us on the evening.

Join equine vet Leona online for an evening  
discussing common medical conditions seen  

during the Autumn months

OakhillOakhill
Equine VetsEquine Vets



Contact our Equine Team for full  
details of our care plans 
 
Call: 01772 861 300 
Or email: equine@oakhill-vets.com


