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SPECIMEN submission summary
▪ 55 Specimens Submitted
▪ 0/55 for Special Projects
▪ 75 Calls to CWHC Wildlife Hotline
2

1

TESTED

Birds
Amphibians and
Reptiles

4

2

Fish

CAUSE of death
Birds

Two Big Brown Bats were
confirmed positive for Rabies
by the CFIA.

CANINE DISTEMPER VIRUS
(excluding special project cases)

Amphibians/Reptiles

Fish

3

3

Three cases tested positive
for Canine Distemper Virus in
this quarter.
Totals include special project
cases

5

Five House Sparrows tested
positive for Salmonella in this
quarter.

10

Number of Specimens

NOTES

RABIES

22

Mammals

POSITIVE

AVIAN INFLUENZA VIRUS - DEAD BIRD SURVEILLANCE
0 Matrix Positive None of the birds tested for
4
0 H5 Positive
AIV were positive by Matrix
PCR.
0 H7 Positive

Mammals

30

SELECTED disease counts

8

SALMONELLA
6

5

4

2

0

NOTE: Animals reported represent the data currently available in the
CWHC database and should be considered preliminary. These data do
not include all diagnostic testing for the selected pathogens carried out
in Ontario. Additional testing is performed by other agencies and
organizations.
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Is it tuberculosis?! Differential diagnoses for caseous lung lesions in deer
As a wildlife pathologist, probably the last thing you want to see when you open the chest
cavity of a white-tailed deer are white, firm lung nodules. At that point you have to break out the
PAPR (powered air-purifying respirator) or N95 respirator, because there is a distinct possibility that
the deer might be infected with Mycobacterium bovis, a zoonotic (an infectious agent that can be
passed from animals to humans) bacteria that causes bovine tuberculosis (bTB).
Bovine TB is an OIE reportable disease that is very closely related to Mycobacterium
tuberculosis, which is the most common cause of TB in humans. In the past bTB was most often
transmitted to people through unpasteurized milk. These days, humans most commonly contract it
via the respiratory route through close contact with infected cattle. Deer are also commonly
infected via the respiratory route, often either from infected cattle or from other infected deer,
especially if they are concentrated at artificial feeding sites in the winter. Bovine TB has not been
reported in white-tailed deer in Ontario since 1958 (Belli 1962, Wobeser 2009), but is more
common in Michigan where feeding or baiting deer was a common practice. Tuberculosis is a
chronic disease, causing the formation of granulomas or abscesses in the lungs and mesenteric or
mediastinal lymph nodes. These lesions can progress to extensive consolidation of lung tissue and
the development of purulent bronchopneumonia in deer. Under the microscope, you would expect
to see aggregates of inflammatory cells with large macrophages, rarely containing acidfast Mycobacterium bovis bacteria, surrounded by a fibrous capsule. Although these gross and
microscopic lesions are highly suggestive of bTB, there are other infectious agents that can cause
similar lesions. To definitively diagnose bTB, culture with subsequent polymerase chain reaction
(PCR) is required.
In the past six months, the Ontario-Nunavut node of the
CWHC has had two white-tailed deer cases that were suggestive
of bTB on gross examination. Continue reading the story here.

Wildlife Health and COVID-19 in Canada: Bats
The CWHC has developed recommendations on bat handling while managing risks of infecting bats
with SARS-CoV-2 in conjunction with our partners at Environment and Climate Change Canada.
Please review our document for additional information on Bats, and find other information on
Covid-19 and wildlife here.
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