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She had run a race the day before and nothing abnormal
was noted post-race. 
On clinical examination I found that she had very jaundiced eyes and
mucous membranes, but her heart, breathing and temperature were
normal. She had gut sounds on both sides of her abdomen, but the
left side was much quieter than the right.

Initially we decided to treat her as a colic case and monitor her
progress. We continued to monitor her over the next 24-48hrs.  But as
she showed only a mild improvement in her demeanour, I decided to
take a blood sample to see if we had another underlying problem. 
Unfortunately, this seemed to be the case. On bloods, the filly showed
that her liver was under significant stress. So, after consultation with
Newmarket Equine Hospital, we decided to refer her there for further
investigation and treatment. 
The liver is a critical organ which stores vitamins, creates certain pro-
teins, and metabolises proteins, carbohydrates, and fats. It also aids
with the digestion of food via the secretion of bile into the intestines.
Importantly, it also filters the blood for toxins. 
Because the liver has such a broad spectrum of functions it can some-
times be difficult to diagnose liver disease. It also is a very efficient
organ, and liver failure does not always become apparent until a large
part of the organ is compromised. 

Clinical signs of liver disease

Such signs are variable and depend on several factors; the cause and
duration of the disease, the part of the liver that is affected and the

amount of liver tissue that has been damaged by the disease. 
Most commonly, horses display signs of weight loss, decreased
appetite and anorexia. Jaundice (yellowing of the mucous mem-
branes) is a classic sign, and is due to the breakdown of haemoglobin
from red blood cells, but can be due to other conditions, as listed
here: 

1. If a horse stops eating for any reason it will become  jaun-
diced. This is because when a horse doesn't eat, the liver tem-
porarily stops picking up the bilirubin from the red blood cells
as they die off. The bilirubin then gives the mucosa the char-
acteristic yellow colour.

2. Any disease process that causes many red blood cells to be
destroyed will cause a large increase in the circulating
bilirubin levels, and hence, jaundice. 

3. If the liver itself cannot function properly to take up
enough bilirubin from the blood stream and process it, the
result will be jaundice. Or if the bile ducts are blocked, the
liver cannot excrete the bilirubin into the bile and intestines,
and so again jaundice results. 

NE evening in July one of our Yard Managers brought to my

attention a lovely four-year-old filly who had not eaten any of

her dinner and was looking very subdued. O
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Our regular focus on equine health. This
month MJR vet FIA BRINK presents a case
study of liver disease in a young racehorse

The MJR-trained filly who developed a liver condition

Jaundice of the sclera (the white of the eye)

Jaundiced mucous membrane
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Some horses can also display a change in behaviour, such as in our
filly, which became more subdued. Other horses show signs of blind-
ness, head pressing or uncontrolled behaviour. 

This is because one of the
liver's main roles is to
breakdown protein that is
ingested and produce
ammonia as a by-product,
which is subsequently fil-
tered out and changed by
the liver to another by-
product, called urea. 
Urea is then safely excret-
ed via the kidneys in
urine. If the liver is com-

promised sufficiently, ammonia will build up in the bloodstream and
affect the brain, resulting in the behaviour described above. 
The liver also plays a very important role in manufacturing the pro-
teins that enable blood to clot in the case of a bleed. Some horses
with severely compromising liver disease can readily start to bleed
from their gums, for example. 
Furthermore, the main protein in blood is called albumin and is also
produced by the liver. A lack of albumin in the bloodstream can lead
to oedema (swelling from fluid in body tissue) in the lower limbs in
particular. 

Diagnosis of liver disease

At Newmarket Equine Hospital the filly underwent some further blood
testing, mainly a serum biochemistry profile. 
On this profile we look for certain enzymes that play a role in the liver
cells.  When these cells are damaged they leak some enzymes into the
bloodstream and so we see increased levels of these enzymes in
blood tests. 
Other enzymes can also increase with liver disease but none of these
will tell you exactly what the actual cause is.
Measurements of bilirubin and bile acid levels were also taken and
were very significantly elevated in this filly.
In another effort to diagnose the condition she had a trans-abdominal
ultrasound scan of her liver. Scanning the liver allows vets to assess
it for changes in size, shape and general architecture. 

At Mark Johnston Racing, peace of
mind is a priority for our owners.
This is why we have included the vet
fees in our inclusive daily rate for
horses in training. 

Neil is 25 and did his veterinary degree
at the University of London. He then worked for 14 months as an
intern at the Minster Equine Hospital, York, where his duties
included surgical and colic work. After a spell at the specialist
equine practice of vet Simon Stirk, near Ripon,  Neil worked for
six months at Clevedale Veterinary Practice at Guisborough. 
Neil's keen interest in racing is heightened by the fact that he
has a point-to-pointer, and when not kept busy with work by
Mark, Neil spends time looking after his border collie.

Fia has packed a lot into her 27 years!
Born in South Africa, Fia developed
her love of horses when helping to
look after her grandparents' horses
there.
After a spell living in Holland she came
to live in the UK, and while she returned to Holland to finish her
education she now considers the UK as home.
After graduating from the University of Edinburgh's Royal (Dick)
School of Veterinary Studies in 2009, Fia has worked in a variety
of 'mixed animal' veterinary practices. 
Although she has no specific connection with racing she points
out that Holland has a very equine-oriented culture, and in her
time in Britain she has fallen in love with British racing.

The MJR veterinary team 
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Small livers often indicate a chronic disease process which has led to
fibrosis or scarring of the organ. An enlarged liver with rounded edges
however, indicates an acute disease process with swelling of the
organ. 
If an abnormal area is seen on the scan a biopsy can be taken under
guidance of the ultrasound scan. Biopsy of the liver is the most spe-
cific test for determining the cause of the disease, the extent of the
damage, and how much functional liver is left. 
From the biopsy results a decision can then be made as to the best
treatment modalities. 
In the case of this filly she was found to have many irregular areas on
the liver scan which were biopsied.  The diagnosis was a condition
known as cholangiohepatitis, secondary to an ascending infection
from her intestine into the liver.

Cholangiohepatitis

This is a condition in which the liver and bile system are inflamed.
Horses with this condition will often display signs of colic, fever and
jaundice. This condition can result from chronic displacement of the
large colon, viral or bacterial infection of the biliary tract, bile duct
obstruction or other inflammatory causes. 
Horses do not have a gall bladder, so they continuously secrete bile
into the small intestine to aid with fat digestion.  Should infection
start in the bile duct, calcifications and stones may form in there and
cause a blockage which would require surgical removal. 

Treatment 

The treatment of this condition generally involves aggressive use of
antibiotics  and in this case the filly was given intravenous antibiotics
in a drip until she recovered sufficiently to start eating again and take
oral antibiotics. 
It is also important to ensure that horses which are this critically ill
have good nutrition as they can loose a lot of weight quickly. 
Thankfully the liver has an amazing ability to regenerate itself after
damage or disease. It can maintain most of its functions until 70% of
the organ is damaged or replaced by scar tissue. 
Luckily,  our filly began to show signs of improvement after treatment
in Newmarket and was able to return home to Middleham, where we
have continued to monitor her progress.
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A pony “head presssing”
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