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CASE REPORT:  Submission # 100/00312

Reference # 00/00000
Reference # 00/00000
Submission Date 2000/01/26 Reporting Date  2000/02/20

Completion Date ~ 2000/02/23

ACCT. #
003409 Submitter : Ministry of Fisheries
003409 Owner X : Ministry of Fisheries
Farm :
Vet. Clinic/Hospital : not specified
Attending Veterinarian  : Dr. J. Constantine
CC’s
SPECIMEN : Other
SPECIES : Pacific Salmon BREED : Chinook RCX B
AGE : not specified SEX : Mix pop. male(s

FEED SUPPLIER :

VACCINATION:

DIAGNOSIS :
1. Parasitic Poeumonia

AB FINDINGS:

QUBALNEE LR WLN

%%ﬂwﬁy

S.A. Raverty, D.V.M.,
Veterinary Pathologist




CASE NUMBER: 100/00312

HISTORY/SYMPTOMS:

Cassette # Loma 2. Submitted Chinook cassette containing gill and gonad from the same fish.
Please evaluate for presence of spores or other forms of L. salmonae and Nucleospora salmonis.
Record results according to cassette #. This is part of an ongoing evaluation of the effects of L.
salmonae and Nucleospora on Chinook salmon.

This is not a diagnostic case (no charge) unless from surveillance budget.

For more information contact Joanne Constantine at 250-897-7546.

MORPHOLOGIC DIAGNOSES
Slide number Loma spp Nucleospora
1 + autolysis
2 + -
3 + autolysis
4 + +-
5 + -
6 + +/-
7 + -
8 + autolysis
9 + -
10 + autolysis
11 + -
12 + +
13 + autolysis
14 + -
15 + -
16 + -
17 + no gut
18 + -
19 + +-
20 + -
21 + -
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