
c a p s u l e s  C O N T I N U E D

D o e s  T h a t  S n a k e  H a v e  C r y p t o s p o ri d i o s i s ?
Cryptosporidiosis has been found in over 40 species of snakes and is typically caused by Cryptosporidium ser-
pentis. It is widely distributed in the United States and affects captive snakes more often than wild ones.The
disease causes high morbidity and variable mortality.The most typical pathologic change is an enormous
thickening of the stomach wall, which prevents passage of normal prey items. Clinical signs include regurgita-
tion of undigested prey 1 to 3 days after feeding, diarrhea, visible bulging in the gastric region, weight loss,
and lethargy. Disease progression is slow and leads to death. Subclinical infections can exist with varying peri-
ods of oocyst shedding. Clinically affected snakes intermittently shed large numbers of oocysts in the feces.
Sporulated oocysts can survive for up to 3 months at temperatures of 25° to 30°C, are resistant to many disin-
fectants, and remain viable after routine chlorination of water. Several methods for detecting Cryptosporidium
exist, the most definitive being postmortem histologic examination of gastric tissue. Gastric lavage is a good
way to detect subclinical infections. Several treatments have been evaluated in affected snakes, the most
promising being hyperimmune bovine colostrum therapy, although clinically ill snakes were not cured with
this method. Prevention and control methods should include screening for Cryptosporidium to avoid introduc-
tion into collections, quarantine periods, and possibly submitting prey items to a freeze-thaw cycle before
feeding, although the role of prey in transmission remains debatable. No reports of C serpentis in humans cur-
rently exist, but its occurrence in immunocompromised patients cannot be ruled out.

COMMENTARY: While causes of regurgitation such as other infectious pathogens, mismanagement, cancer,
acute stress, and liver or kidney failure might be involved, cryptosporidiosis should be included on the differen-
tial list. Diagnosis can prove tricky, but gastric lavage appears to be a reasonable method.The procedure is
described in some detail here. A truly effective treatment remains to be found, making prevention and control
all the more important. As such, the authors discuss several considerations for prevention and control as well
as potential zoonotic aspects.—Jennifer L. Schori, VMD

Cryptosporidiosis in snakes. Hellebuyck T,Vancraeynest D, Geurden T, et al. FLEMISH VET J 76:26-30, 2007.

D i s c  D i s e a s e :  N S A I D s  o r  S t e ro i d s ?
Small breed dogs with presumed Hanson type 1 intervertebral disc disease (IVDD) frequently have hyperpathia.
The owners may report them to be restless, to be reluctant to jump, or to have uncharacteristic aggression. Dogs
entered into this study had to weigh less than 16 kg and have historical and physical findings consistent with
IVVD.They could not have a history of spinal injury or previous back pain or neurologic disease. A total of 328
dogs met the criteria, and 78 cases were eventually evaluated, half of which had a recurrence of presumed IVDD
when treated with nonsteroidal antiinflammatory drugs (NSAIDs) or corticosteroids.Those treated with methyl-
prednisolone sodium succinate (MPSS) or NSAIDs were less likely to have a recurrence than dogs treated with
corticosteroids other than MPSS. Funded by Sarkey’s Surgical Laser Laboratory, Oklahoma State University

COMMENTARY: This study suggests that NSAIDs may be an appropriate alternative to MPSS and are a better
choice than other steroids for ambulatory dogs with presumed thoracolumbar IVDD.The article does speculate
on the reasons for this, including the impact of steroids on collagen fibrils. Further studies with a control group
would give more definitive answers as to whether NSAIDs and MPSS are better than no treatment at all and
why. —Patricia Thomblison, DVM, MS

Recurrence rate of presumed thoracolumbar intervertebral disc disease in ambulatory dogs with spinal hyperpathia treated with
antiinflammatory drugs: 78 cases (1997-2000). Mann FA,Wagner-Mann CC, Dunphy ED, et al. J VET EMERG CRIT CARE 17:53-60,
2007. ■

58. . . . . N AV C c l in ic ian’s  br ief  . may . 2007 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . capsules


