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Kala:






Asian Elephant (M)

Born:

 




5/17/98 (Dickerson Park Zoo)
Died:






11/29/00 

Age:






2 1/2 years old


Kala arrived at Six Flags Marine World from Dickerson Park Zoo on 5/10/00 at the age of 2 years old. He died approximately 6 months later from Elephant Endotheliotrophic Herpes Virus (EEHV).
Tuberculosis (TB) Testing (Trunk washes)


No TB tests were performed during Kala’s relatively short residence.

Clinical Observations
Except for minor injuries from another elephant’s tusk (Mailika), and a brief round of bloat from consuming moldy straw, Kala’s only medical problem was the disease which killed him, EEHV. 


In hindsight, his being described as slightly lethargic (8/9/00), with a slightly increased phosphorus value, and an elevated serum fibrinogen level, may have been the first sign of later serious illness. Judging from the record that his tongue was “pink and normal” (one of the early signs of EEHV being cyanosis of the tongue), staff may have already been considering this disease. 


On 11/27/00 (110 days later), Kala was described as lethargic, his tongue purple. He showed a moderately depressed white cell count, and a marked drop in lymphocyte and monocyte levels. Treatment with an anti-viral agent was begun a few hours later. By the following day (11/28/00), Kala had developed significant edema of the face, neck and limbs, with progressive cyanosis of the tongue. He died that night.


The records do not indicate whether any attempt was made to immediately establish quarantine isolation, or at least separate Kala from his companions, or failing to be able to do that, divide personnel so that only selected staff were allowed to handle him. There is no mention in the records of any of the other elephants that supreme caution should be put into effect to ovoid transmission of the virus, especially to Asian elephants, which are much more susceptible than the African species.


 No mention is made in the medical record of the significantly high percentage of band cells (22% vs 0% normal count), and very low monocyte count (6% vs a normal 25-30%) found in the pre-shipment CBC. These results should certainly have raised concerns about some asymptomatic infectious process going on (I am not suggesting that these findings were a signal of EEHV). One cannot help wondering if they were even noticed.
Summary of Treatment and Observation Record (Kala)
5/2/00:


Pre-shipment CBC. Questionable values:





Platelet count 489, high normal (?)





Band cells 22%, definitely elevated (Normal 0).

Segmented Neutrophils (Heterophils) 22%, slightly low (N 25-30%)





Lymphocytes 48%, slightly elevated (N 30-40%)





Monocytes 6%, very low (N 25-30%).

No comment in record on these results. Note Well: These values were copied into the Six Flags blood data, but under the date 5/17/00.

5/2/00:


Serum Chemistries. Questionable values:





AST 12, slightly elevated





Phosphorus 6.3, slightly elevated

Amylase 6156 units/ml, very high (normal 148-242, but wide range in elephants!) (Mikota, 2006). Could indicate pancreatic, liver, renal or intestinal disease. Amylase is not measured in the serum chemistry panels at Six Flags. No other hematological or chemistry profiles indicate such pathology, however.




No comment in records on these results.

5/10/00:
Arrived Marine World from Dickerson Park Zoo. In apparent good health. No comment in records on pre-shipment blood values.

5/12/05:
Fecal culture: No Enteric Pathogens.

5/26/00:
CBC/Chem Screen. 065/27/00, an obvious double typo.



Hematology:





Platelet count normal





Wbc slightly elevated (17.4%) cf. 12.8% pre-shipment

Band cells normal (0%) Cf. High pre-shipment value

Segmented Neutrophils (Heterophils) normal (32%)





Lymphocytes normal (20%) cf. 48% pre-shipment

Monocytes slightly elevated (48%). Cf. Abnormally low pre-shipment value (6%)



Serum Chemistries:





AST 13, slightly elevated (same as pre-shipment value)

Phosphorus 6.5, slightly elevated (same as pre-shipment value)





Amylase: No value to compare with pre-shipment data


No comment in record on these results.

6/1/00:
Lower right eyelid, superficial scrape. Treated topical dilute betadine.

7/28/00:
Injury right shoulder from Mailaka’s tusk.

7/29/00:
Shoulder wound looks good. Treated topical dilute betadine.

8/9/00:
Slightly lethargic. Tongue pink and normal. Some clear ocular and nasal discharge, more than usual. Otherwise fine. Appears in retropect, thismay have been first day of illness (J.M).


CBC/Chem Screen. Except for elevated fibrinogen (700 mg/dL) and a slightly higher than normal phosphorus (6.5),all other chemistries and hematology within normal range: Remark by J.M.) 

10/21/00:
Bloated, but normal stool, appetite and behavior. Moldy straw present. Mailaka bloated, Liz with loose stool.

11/27/00:
Lethargic this afternoon. Tongue purple. 

CBC/ Chem Screen. 

Wbc 8.5 x103µ/, low for Kala? (cf. Previous values of 12.8-17.4).

Neutrophils 69%, cf. Previous values of 22-36%. 

Lymphocyte (12%) low: cf 20-22% of previous samples.

Monocytes 17%) count low: cf.42-48% in previous samples. 

Total Protein low, but within low normal range (5.8g/dL) cf. Previous samples (6.9-7.2).

Heart rate 42 b.p.m. Difficult to hear heart but sounded normal. (No other remarks on condition). 

Treatment: Started Famcyclovir (antiviral agent). NOTE WELL: Clinical Abstract of Necropsy Report appears to be in error on treatment start date. 

11/28/00:
CBC/ Chem Screen.

Wbc even lower (6.8x103µ/)


Neutrophils 66%.

Lymphocytes even lower (9%)


9 a.m. : “Remains lethargic. Decreased appetite. Minimal subcutaneous edema present along dorsal forehead. Tongue shows only moderate dark discoloration compared to last night. 



Treatment: Famcyclovir, AmbiPen (long-acting penicillin), dexamethasone (anti-inflammatory streroid), and Lasix (diuretic).

3 p.m.: Both eyes show significant mount of thick white discharge. Moderate scleral and conjunctival injection. Significant SQ edema present face, neck, and all four limbs. Tongue is again darkly discolored – similar to yesterday’s presentation. Remains lethargic. Eating P chips and produce moderately well. Still showing some interest in hay and grain.  P=60-80. Heart sounds are faint and difficult to auscultate thoroughly. Very stressed for afternoon injections.

7 p.m.:
Further edema of eyelids noted. Tongue’s dark discoloration has also progressed, and is more mottled appearing peripherally.”

11/29/00:
Died during night (Approx 112 days after first symptom of lethargy 8/9/00!), and 2 days after more severe signs of illness set in (11/27/00). There is no indication in the records to determine when EEHV was first suspected. Necropsy performed 9 hours after death.


Clinical Abstract of Necropsy Report sates: “Purple blush to tongue noticed 11/29/00 late morning (This is certainly error in date: should be11/27/00). Started on Famcyclovir within one hour of seeing clinical signs. Appeared improved 11/28/00 a.m., but tongue was more purple and head was somewhat swollen by 4 p.m. 11/28. Without many other signs he laid down and died at approximately 2:30 a.m. 11/29/00.


Main necropsy finding: Generalized moderate to severe, acute, multifocal . . . hemorrhages with occasional intranuclear inclusions in endothelial cells (Elephant Endotheliotrophic Herpes Virus by PCR).
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