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28/SMB APHA Ref. No. 28-B0062-08-20 
 Date Received 13/08/2020 

Submission details as supplied by the 
customer 

Sender's Ref. W/20/18 

 Previous Ref Not Given 

Welsh Government (Aberystwyth) 
Wildlife Management Unit 
Rhodfa Padarn 
Llanbadarn Fawr 
Aberystwyth 
Ceredigion 
SY23 3UR 

Owner Not Given 

CPHH Not Given 

Date of Sampling 06/08/2020 

Case Vet  

Species / Breed Eagle / Golden Eagle 

Sex / Age Female / Unknown 

Email: Wildlife@gov.wales 
CC:  

Samples Animal Presented Dead x 1 

Sub. Reason Project (VLA or Other) 

   

REPORT 4 (INTERIM) 
The test result applies to the sample as received. A sub-sample of the item may have been tested where 
appropriate.  
 
Histopathology † 
 

REPORT 1 (PRELIMINARY) 
HISTORY 

A female golden eagle (Aquila chrysaetos) was found dead by a walker (map ref SN862560) on 06/08/20. The 

eagle was frozen on 07/08/20. It was a captive bird that escaped at 3-months-old and has been living in the 

wild for 12-15 years. The bird was frozen until 13/08/20 when it was submitted to APHA Carmarthen for post-

mortem examination. The carcase was emaciated (3.1 kg), and autolysis was moderate. Multiple white 

plaques throughout the peritoneum, firm, circular 1-3mm diameter, some coalescing were detected. There was 

a 1.5cm walled off cavity adjacent to the right abdominal airsac, thick walled containing a white firm mass of 

caseous material. Some nodular lesions were detected within the respiratory system, the peritoneum, 

proventriculus and gizzard. Aspergillus fumigatus was isolated from those lesions (fungal colture). The tissue 

lead concentration was within normal limits and bacteriology was unrewarding. No eggs or oocysts were 

identified on parasitology. 

 
DESCRIPTION OF SPECIMEN 
Four cassettes with trimmed tissues and a formalin fixed sagittal section of head were received. 
 
†RESULT OF HISTOLOGICAL EXAMINATION 
 
Slide 1 
Heart x 1 
 
The autolysis is moderate. There are rare scattered foci of mineralisation of basal membrane of some 
capillaries and some basophilic concretions within the arterial walls. The organ is congested. 
Coelomatic serosa x 1The serosa and subjacent soft tissues are elevated and expanded by multifocal to 
coalescing inflammatory round lesions. These lesions are centred on necrotic material, embedding 
multinucleated giant cells and are encircled by bands of fibrosis. 
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Slide 2 
Lung x 1 (H&E; PAS; Ziehl–Neelsen) 
The respiratory parenchyma is effaced and obscured by randomly scattered multifocal granulomatous lesions 
similar to the above described. The lesions are centred on hyphae, very prominent with the PAS. The Ziehl–
Neelsen stain is unrewarding. Within one granulomatous lesion, there is a focus of osseous metaplasia. There 
are some bacteria in alveolar spaces and there is multifocal oedema and congestion. 
Kidney x 1 (H&E; Perls) 
The autolytic changes are moderate to severe. There are intra-tubular to interstitial basophilic concretions 
(mineralisation). There are spherules within the lumen of collector ducts. There are are some Perls positive 
granules within some tubulocytes. 
 
 
 
Liver x 1 (H&E; Perls, Fouchet’s) 
The Kupffer cells show increased haemophagocytosis often they are loaded with golden granular cytoplasmic 
material, detected also within hepatocytes. The granular accumulated material is Perls positive and Fouchet 
negative. There is biliary stasis (Fouchet positive).  
 
Slide 3 
Gizzard  x 1   
The serosa is covered by dense intricate mats of hyphae, characterized by thin parallel walls which are 5-8 
microns in diameter, acute angle dichotomous branching and distinct infrequent septations lined by necrotic 
debris and palisades of multinucleated giant cells. The subjacent subserosal layer are infiltrated by 
inflammatory cells and there are multifocal vasculitic lesions. The mucosa detail is lost, due to autolysis. 
Air sac  x1  
The air sac is expanded by granulomatous lesions as above described. 
 
Slide 4 
Abscess (H&E; PAS) 
The lesions is multi-layered and appears cavitated. The cavity contains scattered brown to black conidiophores 
(fruiting bodies) characterized by a central flask-shaped, hemispherical or globose vesicle with one or two rows 
of peg-like sterigmata which form unbranched chains of conidia on the distal end. The cavity is lined by a turf 
of hyphae and thick concentrical layers of inflammatory cells, necrotic material and fibrotic bundles (see 
Figures 1 and 2). The hyphae are PAS positive. 
 
DIAGNOSIS 
Coelomatic serosa, Gizzard, Lung, Air sac, Abscess       Severe chronic multifocal to coalescing 
necrotising and granulomatous multiorganic lesions with intra lesional hyphae and conidiophores 
Liver       Haemophagocytosis, haemosiderosis, biliary stasis 
Kidney    Mild multifocal mineralisation 
Heart      Mild multifocal vascular mineralisation  
 
COMMENTS 
The histology confirms a systemic aspergillosis in this bird and the inflammatory reaction is exuberant. There 
are no underlying significant diseases/comorbidities in the examined tissues.  
There are two classes of lesions: the granulomatous to necrotising lesions due to the mycosis and the 
changes which are sequela of the mycosis, causing ill-thrift, reduced feed uptake and dehydration, quite 
prominent within the hepato-renal compartments (haemosiderosis). Other detected changes like the cardiac 
vascular mineralisation and the renal mineralisation are age-related lesions.  
The head is undergoing a decalcification before the histological processing. A report will follow in due course. 
 

 
Avian Pathologist 
09/09/2020 
Reviewed: 

 
Veterinary Pathologist 
09/09/2020 
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Figure 1: Abscess: mat of hyphae and a single conidiophorus 

 
 
 
 
 

 
 
 
 
 
 
 
 
 

 
Veterinary Investigation Officer 
09/09/2020 
Awdurdodwyd ar gyfer e-bost - copi caled a lofnodwyd wedi'i gadw gan APHA.  
Authorised for e-mail - signed hard copy retained by the APHA. 
 

Free carcase collection service, for pre agreed Post Mortems that are of Surveillance value, is available 
in England & Wales - to check if this service is available in your area please go to: 

http://apha.defra.gov.uk/postcode/pme.asp 

 
Tell us what you think of APHA's laboratory testing and post mortem services and take part in our 

customer satisfaction survey.  The survey is available in English and Welsh here: 
https://defragroup.eu.qualtrics.com/jfe/form/SV cuqSVwY8ektZqzb  

 




