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Clinician 

 Getting a helpful 
diagnosis as soon as 
possible 

 Maintaining health of 
animal or remaining 
animals 

 Costs 

 Helpful interpretation of 
specimens 

 Making appropriate 
differential lists and rule 
outs 

Pathologist 



 “If I provide too much history, it will lead the 
pathologist.” 

 “Oh, they can figure out everything they need to know 
from the carcass.” 

 “If we are going to perform a necropsy, we should 
FREEZE the carcass immediately!!!” 

 



Clinic 

 Personal/Business time 

 Clean up 

 Formalin on hand 

 Tools  

 Write necropsy report 

 Submit samples for 
additional testing 

 Storage of specimens 

 Time = $$$ 

 Fill out history form  
 List tests requested 

 Mail package and pay 
shipping fees 

 Wait for result 

Diagnostic lab 





 Make sure you fill out history form!!! 
 Detail pertinent information to case 

 If multiple tissues, please indicate 

 Include photos, clinical records, or chemistry values 
 NOTE:  More is MORE!   

 Use appropriate amount of formalin and containers. 
 NOTE:  We provide shipping containers for average surgical 

biopsy samples. 



 Leakproof, double package 

 Try to provide some absorbent material 

 May have irate mail carriers, FedEx, or the FAA coming 
to see you. 

 Be sure to respect federal regulations concerning 
shipping (USDA, CDC, and shipping companies) 





 



 



 How long has the 
mass been there? 

 Is it pruritic? 

 Ulcerated? 

 Limited to the 
SQ? 

 Inquiring minds 
want to know!! 



 Wait for tissue to become tacky b/f you ink margins 

 Butterfly and/or bread-loaf section tissue 

 If multiple samples, LABEL TISSUES!!!! 

 Separate potential bacteriology and histopath 
specimens! 



 PLEASE, INDICATE POTENTIAL ZOONOTIC 
DISEASE SUSPICION ON FORM 

 IF uncertain, call and ask us 



 Too little formalin 

 Specimen too big for container 

 Specimen not in formalin at all 
 Water 

 Alcohol 

 Specimen not sectioned appropriately 

 Formalin exposure 
 Fresh tissues for culture 

 Cytology specimens 



 



 



















formalin water Frozen -> 
fixed 



 



Excessive traction with forceps 
during surgery 



 What do you need to do a necropsy?  Or better yet, 
what fits on your truck? 

 Sharp knife 
 Make that TWO sharp knives and a knife sharpener 

 Hand ax/hatchet with chisels 

 Safety items 
 Goggles/safety glasses 
 GLOVES!!!!!! 
 Plastic apron 

 Formalin containers 

 Plastic baggies (zip-loc will do) 









 Go over history!!! 

 Check for pallor. 
 Dead pale vs. anemia pallor 

 Determine degree of autolysis 
 Differ b/t lesions and autolytic change 

 Guide your search based on external clues 

 Think about disease process you are curious about. 
 Relevant anatomy and physiology 

 Know when to cease and desist!!! 

 Take notes! 



 Just the facts! 

 Organize report from head to tail 

 Use consistent pattern 

 Avoid using specific ages 
 Fetus, neonate, juvenile, adult, aged adult, geriatric 

 Avoid using specific breeds 
 Holstein => black and white spotted bovine 

 Avoid using hearsay .  Legal document! 

 Avoid redundancy 
 Red in color 
 Round in shape 
 Smooth in texture 

 



 



 



 Be the person to catch the epidemic 

                        Or 

 Be the person who missed it! 



 Avoid direct questions. 

 Have a list of routine things to ask about. 

 Take notes. 

 Make a differentials list before you start 
 What lesions do you expect for each differential? 



 Differentiate between autolysis, non-lesions, and true 
lesions 

 Consider the common post mortem artifacts 
 Frozen corneas 

 Dependant congestion 

 Melanosis 

 Predation 



 



Note red skin on “down side” of carcass 



 Ridges formed by peristalsis trap blood, producing 
a striped appearance 



 



 





Big 5, if unsure submit 
Lung, liver, kidney, spleen, heart 

Fill tubes no more than ¾ full 
Septicemia tissues? 

Clue:  Think lots of blood flow 

Spleen 
Lung 
Liver 
Kidney 

 



 The big 6 common 
specimens 
 Liver 

 Kidney 

 Stomach contents 

 Urine 

 Fat 

 Brain (caudal nucleus) 

 Others, based on 
suspicion 

 THERE IS NO 
TOXICOLOGY 
SCREEN!!!! 

 OK to freeze tissues 

 Remember to include feed 
and water specimens 

 Must have an idea of what 
we are looking for. 

 
 



 Thin for the formalin bucket,  
 no more than 0.5 cm  

 (1/4” for the metrically challenged) 

 Small for the PCR/virology whirl-pac 
 Looking for DNA, so very small chunks OK! 

 BIG for bacteriology 
 Need lots of tissue to culture 





 

Bovine 



 



Bovine 



 



 



 “Do we have to run the entire gut?” 

 Spot check vs. run the entire enteric tract 
 Are there normal feces in the rectum? 

 Is there history of GI disease/symptoms? 

 Spot check  
 Duodenum with pancreas, jejunum, ileum, cecum, colon 

 Take a fecal 

 DO NOT SCRAPE MUCOSAL SURFACE!!! 



Scraping compared to normal (left) 



Salmonellosis 



 Recommend removal 

 Do not section or bread-loaf! 
 You may split it in half 

 Use sufficient formalin 

 Evaluate for 
 Hemorrhage 

 Edema? 

 



Equine.  



 Step 1:  Identify strange thing! 

 Step 2:  Note its characteristics! 
 Color, size, shape, extension 

 Step 3:  Cut into the lesion! 

 Step 4:  Take representative sample 
 Step 4a:  Remember to save fresh and fixed versions 



 Be clear with your history 

 Take the appropriate samples 

 Prepare samples appropriately 

 Recognize typical post mortem artifacts 

 

 

 Thank you for your attention! 

 Questions? 

 


