
Images 1153 – 1219. Necrotic enteritis, hepatitis, splenitis, amyloidosis and kidney 

failure in mute swans. 

 

1153. Mute swan 1. Exposed to blue-green algae. Enlarged liver, thickened airsacs. Also 

necrotic enteritis. 9576.jpg 

1154. Mute swan 1. Exposed to blue-green algae. Enlarged liver with pale foci. Amyloidosis 

and multiple granuloma formation on histopathology. Also necrotic enteritis. 9578.jpg 

1155. Mute swan 1. Exposed to blue-green algae. Haemorrhage and necrosis in small 

intestine. Also enlarged liver due to amyloidosis. 9580.jpg 

1156. Mute swan 1. Exposed to blue-green algae. Necrosis of lower small intestine and caeca. 

Also enlarged liver due to amyloidosis. 9586.jpg 

1157. Mute swan 1. Exposed to blue-green algae. Necrosis of rectum. Also enlarged liver due 

to amyloidosis. 9588.jpg 

1158. Mute swan 1. Exposed to blue-green algae. Necrosis on folds of lower oesophagus. 

Also necrotic enteritis and enlarged liver due to amyloidosis. 9592.jpg 

1159. Mute swan 2. Exposed to blue-green algae. Enlarged liver. Also enlarged spleen and 

necrotic enteritis. 9602.jpg 

1160. Mute swan 2. Exposed to blue-green algae. Enlarged spleen, necrotic foci on cut 

section. Also enlarged liver and necrotic enteritis. 9606.jpg 

1161. Mute swan 2. Exposed to blue-green algae. Necrotic small intestine. Also enlarged 

liver and spleen. 9608.jpg 

1162 & 1163. Mute swan 2. Exposed to blue-green algae. Necrotic lower small intestine and 

caeca (left) and rectum (right). Also enlarged liver and spleen. 9613.jpg and 9611.jpg 

1164. Mute swan 3. Exposed to blue-green algae. Enlarged liver, thickened airsacs. Also 

enlarged spleen. 9615.jpg 

1165. Mute swan 3. Exposed to blue-green algae. Enlarged liver, necrotic foci. Amyloidosis 

and multiple areas of necrosis on histopathology. Also enlarged spleen. 9617.jpg 

1166. Mute swan 3. Exposed to blue-green algae. Enlarged spleen. Amyloidosis and multiple 

areas of necrosis on histopathology. Also enlarged liver. 9620.jpg 

1167. Mute swan 4. Exposed to blue-green algae. Liver shrunken, fibrotic. Also enlarged 

spleen. 9627.jpg 

1168. Mute swan 4. Exposed to blue-green algae. Enlarged fleshy spleen. Also fibrotic liver. 

9631.jpg 



1169. Mute swan 4. Exposed to blue-green algae. Necrosis on folds of lower oesophagus. 

Also fibrotic liver and enlarged spleen. 9632.jpg 

1170. Mute swan 5. Enlarged liver with multiple pale foci. Also enlarged spleen and necrotic 

enteritis. Precipitating factor unknown. 9644.jpg 

1171. Mute swan 5. Enlarged spleen. Also enlarged liver and necrotic enteritis. Precipitating 

factor unknown. 9646.jpg 

1172. Mute swan 5. Necrotic enteritis. Also enlarged liver and spleen. Precipitating factor 

unknown.9648.jpg 

1173. Mute swan 5. Necrotic enteritis. Also enlarged liver and spleen. Precipitating factor 

unknown.9650.jpg 

1174. Mute swan 6. Haemorrhage into duodenum, mucosa necrotic. Bird also had 

enlargement of liver and spleen, and damage to the proventriculus caused by Echinuria sp. 

D405.jpg 

1175. Mute swan 6. Necrotic enteritis – mucosa sloughed into soft cores. Bird also had 

enlargement of liver and spleen, and damage to the proventriculus caused by Echinuria sp. 

D406.jpg 

1176. Mute swan 6. Enlarged liver, multiple areas of necrosis. Bird also had an enlarged 

spleen, necrotic enteritis, and damage to the proventriculus caused by Echinuria sp. D397.jpg 

1177. Mute swan 6. Enlarged spleen, multiple areas of necrosis. Bird also had an enlarged 

liver, necrotic enteritis, and damage to the proventriculus caused by Echinuria sp. D400.jpg 

1178. Mute swan 7. Thickened proventriculus caused by Echinuria sp. Also diffuse 

enlargement of the liver due to amyloidosis. 8825.jpg 

1179. Mute swan 7. Thickened proventriculus caused by Echinuria sp. Normal (left), 

thickened (right). Also diffuse enlargement of the liver due to amyloidosis. 8823.jpg 

1180. Mute swan 7. Diffuse enlargement of the liver due to amyloidosis. Also damage to 

proventriculus caused by Echinuria sp. 8817.jpg 

1181. Mute swan 7. Diffuse enlargement of the liver due to amyloidosis. Also damage to 

proventriculus caused by Echinuria sp. 8821.jpg 

1182. Mute swan 7. Diffuse enlargement of the liver due to amyloidosis. Normal (left), 

enlarged (right). Also damage to proventriculus caused by Echinuria sp. 8819.jpg 

1183. Mute swan 8. Necrotic enteritis. Intestines distended with fluid. Precipitating factor 

unknown. D394a.jpg 

1184. Mute swan 8. Necrotic enteritis. Much brown fluid in intestines. Precipitating factor 

unknown. D394b.jpg 



1185. Mute swan 8. Necrotic enteritis. Mucosa of small intestine is brown and necrotic. 

Precipitating factor unknown. D394c.jpg 

1186. Mute swan 8. Necrotic enteritis. Mucosa of rectum is brown and necrotic. Precipitating 

factor unknown. D394d.jpg 

1187. Mute swan 9. Necrotic enteritis. Yellow fissured necrotic lining, becoming detached. 

Liver and spleen grossly normal, but severe necrotising hepatitis and splenitis on 

histopathology. Widespread amyloid deposits in spleen. Damage to serosal veins caused by 

schistosomes. D4551.jpg 

1188. Mute swan 9. Necrotic enteritis. Yellow fissured necrotic lining, becoming detached. A 

few tapeworms visible. Liver and spleen grossly normal, but severe necrotising hepatitis and 

splenitis on histopathology. Widespread amyloid deposits in spleen. Damage to serosal veins 

caused by schistosomes. D4553.jpg 

1189. Mute swan 10, in care for several months. Enlarged pale liver, with small necrotic foci. 

Histopathology – necrotising hepatitis associated with amyloid deposits in hepatocytes and 

periportal areas. Also enlarged spleen.D4440.jpg 

1190. Mute swan 10, in care for several months. Enlarged pale spleen, with small necrotic 

foci visible on surface and cut surface. Histopathology – necrotising splenitis associated with 

large deposits of amyloid throughout spleen. Also enlarged liver. D4441.jpg 

1191. Mute swan 11, in care for several months. Enlarged pale liver, with small necrotic foci. 

Histopathology – acute necrotising hepatitis associated with amyloid deposits in hepatocytes 

and periportal areas. Also enlarged spleen. D4456.jpg 

1192. Mute swan 11, in care for several months. Enlarged pale liver, with small necrotic foci. 

Histopathology – acute necrotising hepatitis associated with amyloid deposits in hepatocytes 

and periportal areas. Also enlarged spleen. D4458.jpg 

1193. Mute swan 11, in care for several months. Enlarged pale liver, with small necrotic foci. 

Histopathology – acute necrotising hepatitis associated with amyloid deposits in hepatocytes 

and periportal areas. Also enlarged spleen. D4462.jpg 

1194. Mute swan 11, in care for several months. Enlarged pale spleen, with small pale foci. 

Histopathology – acute necrotising splenitis associated with amyloid deposits. Also enlarged 

liver. D4460.jpg 

1195. Mute swan 11, in care for several months. Enlarged pale spleen, with small pale foci. 

Histopathology – acute necrotising splenitis associated with amyloid deposits. Also enlarged 

liver. D4461.jpg 

1196. Mute swan 11, in care for several months. Enlarged pale spleen, with small pale foci. 

Histopathology – acute necrotising splenitis associated with amyloid deposits. Also enlarged 

liver. D4465.jpg 



1197. Mute swan 12. Found dead, good condition. Enlarged spleen with multiple pale foci. 

Also enlarged pale liver. Histopathology – severe amyloidosis of liver and spleen. D1266.jpg 

1198. Mute swan 12. Found dead, good condition. Enlarged spleen with multiple pale foci. 

Also enlarged pale liver. Histopathology – severe amyloidosis of liver and spleen. D1267.jpg 

1199. Mute swan 13. Bilateral chronic pododermatitis. Enlarged liver with multiple dark foci. 

Histopathology demonstrated widespread amyloidosis and haemosiderosis. D2118.jpg 

1200 & 1201. Mute swan 14. Found dead, in good condition. Liver diffusely enlarged. Spleen 

moderately enlarged. Pale kidneys. Slight abdominal airsacculitis. PCR for Chlamydia 

positive. Histopathology – multifocal granulomatous hepatitis, perivascular deposits of 

amyloid, numerous intra-cytoplasmic protozoa. D3213.jpg and D3215.jpg 

1202 & 1203. Mute swan 15, found dead in good condition. Excess pericardial fluid. 

Haemorrhages on surface of heart. Thickened abdominal airsacs. Enlarged liver, with 

multiple foci of necrosis. Enlarged spleen. Heavy growths of E. coli from multiple tissues. 

Histopathology: multifocal liver necrosis fringed by bacterial colonies. Extensive amyloidosis 

of spleen. D5805.jpg and D5814.jpg 

1204. Mute swan 15, found dead in good condition. Excess pericardial fluid. Haemorrhages 

on surface of heart. Thickened abdominal airsacs. Enlarged liver, with multiple foci of 

necrosis. Enlarged spleen. Heavy growths of E. coli from multiple tissues. Histopathology: 

multifocal liver necrosis fringed by bacterial colonies. Extensive amyloidosis of spleen. 

D5816.jpg 

1205. Mute swan 15, found dead in good condition. Excess pericardial fluid. Haemorrhages 

on surface of heart. Thickened abdominal airsacs. Enlarged liver, with multiple foci of 

necrosis. Enlarged spleen. Heavy growths of E. coli from multiple tissues. Histopathology: 

multifocal liver necrosis fringed by bacterial colonies. Extensive amyloidosis of spleen. 

D5810.jpg 

1206 & 1207. Mute swan 1. Kidney failure secondary to multiple internal parasitism. Urates 

on surface of heart (left) and spleen (right). 4886.jpg and 4892.jpg 

1208. Mute swan 1. Kidney failure secondary to multiple internal parasitism. Urates on 

surface of liver. 4891.jpg 

1209 & 1210. Mute swans 1 (left) and 2 (right). Kidney failure secondary to multiple internal 

parasitism. Very pale kidneys. 4899.jpg and 5981.jpg 

1211. Mute swan 3. Kidney failure secondary to internal parasitism. Urates on heart and liver. 

8765.jpg 

1212. Mute swan 4. Kidney failure secondary to damage to gizzard caused by penetrating 

wire. Pale kidneys, urates on heart and in joints. Histopathology demonstrated a vascular 

glomerulonephropathy, with amyloid deposits in the blood vessel walls of the kidney. 

Swollen joints. D4492.jpg 



1213. Mute swan 4. Kidney failure secondary to damage to gizzard caused by penetrating 

wire. Pale kidneys, urates on heart and in joints. Histopathology demonstrated a vascular 

glomerulonephropathy, with amyloid deposits in the blood vessel walls of the kidney. Urates 

in joint. D4496.jpg 

1214. Mute swan 4. Kidney failure secondary to damage to gizzard caused by penetrating 

wire. Pale kidneys, urates on heart and in joints. Histopathology demonstrated a vascular 

glomerulonephropathy, with amyloid deposits in the blood vessel walls of the kidney. Urates 

in joint. D4498.jpg 

1215. Mute swan 4. Kidney failure secondary to damage to gizzard caused by penetrating 

wire. Pale kidneys, urates on heart and in joints. Histopathology demonstrated a vascular 

glomerulonephropathy, with amyloid deposits in the blood vessel walls of the kidney. Urates 

in joint. D4494.jpg 

1216. Mute swan 5. Kidney failure secondary to internal parasitism and necrotic enteritis. 

Swollen hock and foot. D9081.jpg 

1217. Mute swan 5. Kidney failure secondary to internal parasitism and necrotic enteritis. 

Hock region opened, white urates visible. D9083.jpg 

1218. Mute swan 5. Kidney failure secondary to internal parasitism and necrotic enteritis. 

Hock region opened, white urates visible. D9086.jpg 

1219. Mute swan 5. Kidney failure secondary to internal parasitism and necrotic enteritis. 

Foot region opened, white urates visible. D9087.jpg 

  



 

1153. Mute swan 1. Exposed to blue-green algae. Enlarged liver, thickened 

airsacs. Also necrotic enteritis. 9576.jpg 

 

 

1154. Mute swan 1. Exposed to blue-green algae. Enlarged liver with pale foci. 

Amyloidosis and multiple granuloma formation on histopathology. Also 

necrotic enteritis. 9578.jpg 



 

1155. Mute swan 1. Exposed to blue-green algae. Haemorrhage and necrosis in 

small intestine. Also enlarged liver due to amyloidosis. 9580.jpg 

 

 

1156. Mute swan 1. Exposed to blue-green algae. Necrosis of lower small 

intestine and caeca. Also enlarged liver due to amyloidosis. 9586.jpg 

 



 

1157. Mute swan 1. Exposed to blue-green algae. Necrosis of rectum. Also 

enlarged liver due to amyloidosis. 9588.jpg 

 

 

1158. Mute swan 1. Exposed to blue-green algae. Necrosis on folds of lower 

oesophagus. Also necrotic enteritis and enlarged liver due to amyloidosis. 

9592.jpg 



 

1159. Mute swan 2. Exposed to blue-green algae. Enlarged liver. Also enlarged 

spleen and necrotic enteritis. 9602.jpg 

 

 

1160. Mute swan 2. Exposed to blue-green algae. Enlarged spleen, necrotic foci 

on cut section. Also enlarged liver and necrotic enteritis. 9606.jpg 



 

1161. Mute swan 2. Exposed to blue-green algae. Necrotic small intestine. Also 

enlarged liver and spleen. 9608.jpg 

 

   

1162 & 1163. Mute swan 2. Exposed to blue-green algae. Necrotic lower small 

intestine and caeca (left) and rectum (right). Also enlarged liver and spleen. 

9613.jpg and 9611.jpg 



 

1164. Mute swan 3. Exposed to blue-green algae. Enlarged liver, thickened 

airsacs. Also enlarged spleen. 9615.jpg 

 

 

1165. Mute swan 3. Exposed to blue-green algae. Enlarged liver, necrotic foci. 

Amyloidosis and multiple areas of necrosis on histopathology. Also enlarged 

spleen. 9617.jpg 



 

1166. Mute swan 3. Exposed to blue-green algae. Enlarged spleen. Amyloidosis 

and multiple areas of necrosis on histopathology. Also enlarged liver. 9620.jpg 

 

 

1167. Mute swan 4. Exposed to blue-green algae. Liver shrunken, fibrotic. Also 

enlarged spleen. 9627.jpg 



 

1168. Mute swan 4. Exposed to blue-green algae. Enlarged fleshy spleen. Also 

fibrotic liver. 9631.jpg 

 

 

1169. Mute swan 4. Exposed to blue-green algae. Necrosis on folds of lower 

oesophagus. Also fibrotic liver and enlarged spleen. 9632.jpg 

 



 

1170. Mute swan 5. Enlarged liver with multiple pale foci. Also enlarged spleen 

and necrotic enteritis. Precipitating factor unknown. 9644.jpg 

 

 

1171. Mute swan 5. Enlarged spleen. Also enlarged liver and necrotic enteritis. 

Precipitating factor unknown. 9646.jpg 



 

1172. Mute swan 5. Necrotic enteritis. Also enlarged liver and spleen. 

Precipitating factor unknown.9648.jpg 

 

 

1173. Mute swan 5. Necrotic enteritis. Also enlarged liver and spleen. 

Precipitating factor unknown.9650.jpg 

 



 

1174. Mute swan 6. Haemorrhage into duodenum, mucosa necrotic. Bird also 

had enlargement of liver and spleen, and damage to the proventriculus caused 

by Echinuria sp. D405.jpg 

 

 

1175. Mute swan 6. Necrotic enteritis – mucosa sloughed into soft cores. Bird 

also had enlargement of liver and spleen, and damage to the proventriculus 

caused by Echinuria sp. D406.jpg 



 

1176. Mute swan 6. Enlarged liver, multiple areas of necrosis. Bird also had an 

enlarged spleen, necrotic enteritis, and damage to the proventriculus caused 

by Echinuria sp. D397.jpg 

 

 

1177. Mute swan 6. Enlarged spleen, multiple areas of necrosis. Bird also had 

an enlarged liver, necrotic enteritis, and damage to the proventriculus caused 

by Echinuria sp. D400.jpg 



 

1178. Mute swan 7. Thickened proventriculus caused by Echinuria sp. Also 

diffuse enlargement of the liver due to amyloidosis. 8825.jpg 

 

 

1179. Mute swan 7. Thickened proventriculus caused by Echinuria sp. Normal 

(left), thickened (right). Also diffuse enlargement of the liver due to 

amyloidosis. 8823.jpg 



 

1180. Mute swan 7. Diffuse enlargement of the liver due to amyloidosis. Also 

damage to proventriculus caused by Echinuria sp. 8817.jpg 

 

 

1181. Mute swan 7. Diffuse enlargement of the liver due to amyloidosis. Also 

damage to proventriculus caused by Echinuria sp. 8821.jpg 



 

1182. Mute swan 7. Diffuse enlargement of the liver due to amyloidosis. 

Normal (left), enlarged (right). Also damage to proventriculus caused by 

Echinuria sp. 8819.jpg 

 

 

1183. Mute swan 8. Necrotic enteritis. Intestines distended with fluid. 

Precipitating factor unknown. D394a.jpg 



 

1184. Mute swan 8. Necrotic enteritis. Much brown fluid in intestines. 

Precipitating factor unknown. D394b.jpg 

 

 

1185. Mute swan 8. Necrotic enteritis. Mucosa of small intestine is brown and 

necrotic. Precipitating factor unknown. D394c.jpg 



 

1186. Mute swan 8. Necrotic enteritis. Mucosa of rectum is brown and 

necrotic. Precipitating factor unknown. D394d.jpg 

 

 

1187. Mute swan 9. Necrotic enteritis. Yellow fissured necrotic lining, 

becoming detached. Liver and spleen grossly normal, but severe necrotising 

hepatitis and splenitis on histopathology. Widespread amyloid deposits in 

spleen. Damage to serosal veins caused by schistosomes. D4551.jpg 

 



 

1188. Mute swan 9. Necrotic enteritis. Yellow fissured necrotic lining, 

becoming detached. A few tapeworms visible. Liver and spleen grossly normal, 

but severe necrotising hepatitis and splenitis on histopathology. Widespread 

amyloid deposits in spleen. Damage to serosal veins caused by schistosomes. 

D4553.jpg 

 

 

1189. Mute swan 10, in care for several months. Enlarged pale liver, with small 

necrotic foci. Histopathology – necrotising hepatitis associated with amyloid 

deposits in hepatocytes and periportal areas. Also enlarged spleen.D4440.jpg 



 

1190. Mute swan 10, in care for several months. Enlarged pale spleen, with 

small necrotic foci visible on surface and cut surface. Histopathology – 

necrotising splenitis associated with large deposits of amyloid throughout 

spleen. Also enlarged liver. D4441.jpg 

 

 

1191. Mute swan 11, in care for several months. Enlarged pale liver, with small 

necrotic foci. Histopathology – acute necrotising hepatitis associated with 

amyloid deposits in hepatocytes and periportal areas. Also enlarged spleen. 

D4456.jpg 



 

1192. Mute swan 11, in care for several months. Enlarged pale liver, with small 

necrotic foci. Histopathology – acute necrotising hepatitis associated with 

amyloid deposits in hepatocytes and periportal areas. Also enlarged spleen. 

D4458.jpg 

 

 

1193. Mute swan 11, in care for several months. Enlarged pale liver, with small 

necrotic foci. Histopathology – acute necrotising hepatitis associated with 

amyloid deposits in hepatocytes and periportal areas. Also enlarged spleen. 

D4462.jpg 



 

1194. Mute swan 11, in care for several months. Enlarged pale spleen, with 

small pale foci. Histopathology – acute necrotising splenitis associated with 

amyloid deposits. Also enlarged liver. D4460.jpg 

 

 

1195. Mute swan 11, in care for several months. Enlarged pale spleen, with 

small pale foci. Histopathology – acute necrotising splenitis associated with 

amyloid deposits. Also enlarged liver. D4461.jpg 

 



 

1196. Mute swan 11, in care for several months. Enlarged pale spleen, with 

small pale foci. Histopathology – acute necrotising splenitis associated with 

amyloid deposits. Also enlarged liver. D4465.jpg 

 

 

1197. Mute swan 12. Found dead, good condition. Enlarged spleen with 

multiple pale foci. Also enlarged pale liver. Histopathology – severe 

amyloidosis of liver and spleen. D1266.jpg 



 

1198. Mute swan 12. Found dead, good condition. Enlarged spleen with 

multiple pale foci. Also enlarged pale liver. Histopathology – severe 

amyloidosis of liver and spleen. D1267.jpg 

 

 

1199. Mute swan 13. Bilateral chronic pododermatitis. Enlarged liver with 

multiple dark foci. Histopathology demonstrated widespread amyloidosis and 

haemosiderosis. D2118.jpg 



  

1200 & 1201. Mute swan 14. Found dead, in good condition. Liver diffusely 

enlarged. Spleen moderately enlarged. Pale kidneys. Slight abdominal 

airsacculitis. PCR for Chlamydia positive. Histopathology – multifocal 

granulomatous hepatitis, perivascular deposits of amyloid, numerous intra-

cytoplasmic protozoa. D3213.jpg and D3215.jpg 

 

  

1202 & 1203. Mute swan 15, found dead in good condition. Excess pericardial 

fluid. Haemorrhages on surface of heart. Thickened abdominal airsacs. 

Enlarged liver, with multiple foci of necrosis. Enlarged spleen. Heavy growths 

of E. coli from multiple tissues. Histopathology: multifocal liver necrosis fringed 

by bacterial colonies. Extensive amyloidosis of spleen. D5805.jpg and 

D5814.jpg 



 

1204. Mute swan 15, found dead in good condition. Excess pericardial fluid. 

Haemorrhages on surface of heart. Thickened abdominal airsacs. Enlarged 

liver, with multiple foci of necrosis. Enlarged spleen. Heavy growths of E. coli 

from multiple tissues. Histopathology: multifocal liver necrosis fringed by 

bacterial colonies. Extensive amyloidosis of spleen. D5816.jpg 

 

 

1205. Mute swan 15, found dead in good condition. Excess pericardial fluid. 

Haemorrhages on surface of heart. Thickened abdominal airsacs. Enlarged 

liver, with multiple foci of necrosis. Enlarged spleen. Heavy growths of E. coli 

from multiple tissues. Histopathology: multifocal liver necrosis fringed by 

bacterial colonies. Extensive amyloidosis of spleen. D5810.jpg 



   

1206 & 1207. Mute swan 1. Kidney failure secondary to multiple internal 

parasitism. Urates on surface of heart (left) and spleen (right). 4886.jpg and 

4892.jpg 

 

 

1208. Mute swan 1. Kidney failure secondary to multiple internal parasitism. 

Urates on surface of liver. 4891.jpg 



       

1209 & 1210. Mute swans 1 (left) and 2 (right). Kidney failure secondary to 

multiple internal parasitism. Very pale kidneys. 4899.jpg and 5981.jpg 

 

 

1211. Mute swan 3. Kidney failure secondary to internal parasitism. Urates on 

heart and liver. 8765.jpg 



 

1212. Mute swan 4. Kidney failure secondary to damage to gizzard caused by 

penetrating wire. Pale kidneys, urates on heart and in joints. Histopathology 

demonstrated a vascular glomerulonephropathy, with amyloid deposits in the 

blood vessel walls of the kidney. Swollen joints. D4492.jpg 

 

 

1213. Mute swan 4. Kidney failure secondary to damage to gizzard caused by 

penetrating wire. Pale kidneys, urates on heart and in joints. Histopathology 

demonstrated a vascular glomerulonephropathy, with amyloid deposits in the 

blood vessel walls of the kidney. Urates in joint. D4496.jpg 

 



 

1214. Mute swan 4. Kidney failure secondary to damage to gizzard caused by 

penetrating wire. Pale kidneys, urates on heart and in joints. Histopathology 

demonstrated a vascular glomerulonephropathy, with amyloid deposits in the 

blood vessel walls of the kidney. Urates in joint. D4498.jpg 

 

 

1215. Mute swan 4. Kidney failure secondary to damage to gizzard caused by 

penetrating wire. Pale kidneys, urates on heart and in joints. Histopathology 

demonstrated a vascular glomerulonephropathy, with amyloid deposits in the 

blood vessel walls of the kidney. Urates in joint. D4494.jpg 



 

1216. Mute swan 5. Kidney failure secondary to internal parasitism and 

necrotic enteritis. Swollen hock and foot. D9081.jpg 

 

 

1217. Mute swan 5. Kidney failure secondary to internal parasitism and 

necrotic enteritis. Hock region opened, white urates visible. D9083.jpg 



 

1218. Mute swan 5. Kidney failure secondary to internal parasitism and 

necrotic enteritis. Hock region opened, white urates visible. D9086.jpg 

 

 

1219. Mute swan 5. Kidney failure secondary to internal parasitism and 

necrotic enteritis. Foot region opened, white urates visible. D9087.jpg 


