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Caseous lymphadenitis (CL) is a chronic, infectious and contagious disease of sheep and goats caused by the bacterium Corynebacterium pseudotuberculosis (previously known as C. ovis) that results in abscesses of the lymph nodes (LN) and less frequently of internal organs.  There are two serotypes: 1and 2, with 1 predominating in sheep and goats. 
Transmission:  The organism enters the goat’s body through small breaks in skin or mucous membranes and eventually becomes localized in a regional lymph node.  Other probable ports of entry are tonsils upon ingestion.  The incubation period is typically two to six months or longer.  The abscesses may rupture and drain spontaneously, contaminating the environment and herdmates.  Because the bacteria is capable of surviving for months to years in the environment, surfaces such as stanchions and feeders can continuously infect animals.  In sheep, the bacteria are spread most commonly at shearing through contaminated equipment.  Youngest animals should be shorn first, as they are least apt to have abscesses.   
Clinical Signs:   Most commonly, the LN around the head (intermandibular, parotid, retropharyngeal, and cervical) and extremities (Prescapular, prefemoral and suprammamary) are affected.  The second form of the disease involves abscesses of the internal organs and LN (lungs and mediastinal LN, kidney, liver, and mesentric LN).  Both forms are found in sheep and goats; the superficial form is more common in goats in LN around the head and neck, and the visceral form is more common in sheep.  Involved LN are distended by thick, greenish purulent exudate.  If left untreated, the abscesses rupture to the outside. 
Diagnosis:   Enlargement of one or more superficial LN with purulent discharge is suggestive of CL. Confirm diagnosis by culture of the organism.  Pathologic or microbiological diagnosis of CL is relatively straight forward.  However, no serological test for rapid and accurate diagnosis of the disease is available, making it difficult to develop structured program for eradicating CL from herds, to certify breeding stock as CL free, or even to reliably determine the incidence and prevalence of the disease. 
Treatment:  There is no effective antibiotic therapy for CL.  The animal should immediately be isolated, the abscess can be lanced, drained and flushed with strong tincture of iodine.  The animal should be isolated until completely healed (about 3 weeks).  Surgical removal of abscessed LN is preferred for valuable animals (except for parotid LN - disaster!). 
Control and Eradication: 
· 
Verify  -  Culture by Diagnostic Lab 
· 
Isolate and Treat  -   Abscesses should never be allowed to break on their own.  Isolation facility should have a concrete floor for disinfection.  Almost all commercial disinfectants are effective in killing CL bacteria.  Once an animal develops CL, it should be considered infected for life and permanently isolated from noninfected animals. 
· 
Cull --Keep Records  -  Animals treated for abscesses more than twice should be culled. 
· 
DO NOT BUY IT-  Maintain a closed herd and, when necessary, purchase animals from herds known to be free of CL and perform a thorough examination for evidence of abscesses or old scars. 
· 
Control External Parasites.    

· 
Disinfect Shearing and Clipping Gears-  Provide your own shearing board (sheep). 
· 
DO NOT VACCINATE GOATS, Severe side effects-  Sheep can be vaccinated with a commercial vaccine annually.  Side effects may develop (stiffness, lameness, depression, anorexia). 
  

