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Malaika:

African Elephant (F)

Age:


19 years (Est)

Extensive, and often highly detailed, medical records cover an approximately 7-year period, from October 6, 1999, to July 20, 2006. Recordings are often daily, or every few days, for long periods of time. There are no major chronological gaps in recordings.

Medication/Drug History

Malaika was exposed to a great deal of treatment with steroids (dexamethasone, prednisone), non-steroidal anti-inflammatory drugs (NSAIDs) (phenylbutazone) and antihistamines (hydroxizine and diphenhydramine) over the years.

Tuberculosis (TB) Testing (Trunk washes)

Except for the year 2003, when no annual TB test was recorded, tuberculosis

testing was carried out for the years 2000 and 2001, and for 2003 through 2006.

Complete results for the 3-consecutive-day annual tests (microscopic and culture tests),

which were negative, are given for only one of these years, 2006. For the year 2005,

complete results are provided for only one of the 3 consecutive days of testing, when

“acid fast bacilli isolated resembling group IV, rapid grower,” were identified

biochemically as Mycobacterium fortuitum complex, a non-pathogenic species.

Clinical Observations

The most significant medical events in chronological order of first appearing

were: 1)Fight Injuries, which were quicly resolved 2) Hives and other allergy-related chronic conditions, 3) Gastro- intestinal (G.I.) problems, such bloat, colic and diarrhea from eating gravel, 4) Left Stifle (knee)Joint Pathology, and 5)  Right Flank Lesion.

1) Fight injuries:
10/6/99:

Injury right front leg (from fight with Liz). Seemed to resolve quickly. Phenylbutazone x 6 days.

1/19/05: 
Tail injury (from fight with Liz). Topical Nitrofurazone treatment. Still on Prednisone/Hydroxazine for allergies. Healed rapidly

Note:  IDA received updated medical records for Malaika for the period Aug. 2006 – April 0207.  These records indicate that incidents of aggression toward Malaika from other elephants continue into 2007. – IDA
2)
Hives and other Allergy-Related Reactions

It cannot be determined from the medical record whether the first mention of hives in October 1999 was in fact the first occurrence of this allergic condition. Episodes were short-lived initially, lasting from 5 days to occasionally 1 month, with 3- to 5-month intervals in between episodes. These gave way to more frequent appearances and longer periods of hives, affecting not only the ventral abdomen, initially, but also behind the ears, back of the neck and vulva.  Other signs of allergic reactions began also to appear, including raspy breathing, papules and sometimes moderate to severe swelling of the pharynx, palpable hardening of the esophagus, difficulty swallowing and food wads falling from the mouth during mastication. The attacks seemed unrelated to the season, although breathing problems may have been worse during hot, dusty weather. There are a number of comments throughout the records referring to change of hay species fed, poor quality of some hays and straw bedding (moldy, dusty, weed infested) and the need to change vendors and demand better quality control. Malaika had to be confined indoors sometimes during hot, dusty, windy days.

Treatment for the allergic conditions included dexamethasone or prednisone (steroids) and diphenhydramine or hydroxyzine (antihistamines). It was not possible in most cases to determine precisely from the medical record the duration of each treatment, but steroid treatment frequency and exposure has increased over the years. 

Apparently antigen skin tests and allergy injections, performed by U.C. Davis (October 2003) were unsuccessful in alleviating the condition. Skin biopsies and cultures taken during the summer of 2006 provided little help in treatment response.

10/19/99:

Hives on abdomen (first mention). Treated with Dexamethasone.

4/3/00:


Ventral abdominal hives.

4/5/00:


Also pustules on vulva (from rubbing?).

4/17/00:

Still hives abdomen/vulva. Trouble swallowing, loud respiratory sounds. Central portion of tongue black. Treated with dexamethasone.

9/7/00:
Hives re-appear. Ate significant amount pampas grass (cause?).

12/1/00:


Constriction sound when inhaling, more from trunk than throat.

12/2/00:


Loud breathing sounds. Diphenhydramine.

12/6/00:


Trunk endoscopy under sedation. Pharynx mod-severely swollen.

Pharyngeal papules.
“The pharyngeal swelling was not as bad as it has been in the past, but not normal.” First mention of pharyngeal swelling. Breathing sounds variable in intensity over following days, Dec, 00 thru Feb, 01.

3/17/01:


Minor hives.

4/11/01:


Pustule lower lip.

4/16/01:


Eating better, more active. Excoriations of vulva.

5/5/01:

Spitting out food. No hives, no breathing sounds. 
Breathing variable over following days.

6/29/01:



More hives. Dexamethasone treatment.

7/17/01:
Spitting out food again. Raised wheals on hard palate, pharynx (New type of browse). No external hives. Audible breathing.
Dexamethasone treatment.


Variable signs of pustules, wad spitting, bloated appearance, later abdominal hives throughout July-Aug 01.

8/26/01:
Many abdominal hives. Treated with dexameth and diphenhydramine.

8/23/01:
Gluteal swellings from Benadryl injections.

9/5/01:
Hives. Continues over days. Abdomen/behind right ear.

10/4/01:
No hives.


Minimal appearance of hives over following 6 months!

4/7/02:
Variable appearance of hives on abdomen and behind right ear, spitting wads of food. 

Throughout the summer of 2002, hives come and goe, with on-again, off-again dexamethasone treatment.

1/29/03:
Sleeps more than usual. No hives, raspy breathing.

2/25/03:
Hives on abdomen, inside front legs.


Mar thru Aug, 03, variable hives, less than before, as well as resp problem.

10/17/03:
Skin testing back of left ear with 64 antigens (UC Davis).

10/31/03:

Started UC Davis prescribed allergy injection.  (See notes, pdf-file p. 30).

1/23/04:
Still slight difficulty breathing. Start Hydroxizine treatment, at least 1 week.

2/12/04:
More lethargic. Could be Benadryl, more likely worsening allergies. Improved over next few days.

2/20/04:
Hives in axillary folds and inguinal area – first for a while. Few behind ears. Contact dermatitis or maintenance of hives playing a role.


2/26/04:
Change antigen injection regime.


Hives/allergies up and down, but mainly doing better during much of March, 04.

3/26/04:

“Breathing raspier. Strong suggestion possible underlying cause is poor quality hay that is to be replaced in immediate future.”

4/5/04:
Still spitting wads, raspy breathing. Bilateral epiphora (tear flooding). Still trying to find another source of hay. Will try rye grass tomorrow. Being kept inside at night, because she gets cold easily.

4/8/04:
Doing fine on first bale rye hay.

4/9/04:
Spitting out food again.

4/14/04:
Change treatment from Dexameth to Predisone PO BID.

5/12/04:
Discontinue Pred but keep on Hydroxizine.

5/19/04:
“Has been off prednisone for a week with sideffects [Not sure what this means! May be intended,“without side effects”?].”    “(Sunday had increased breathing sounds) and is down to SID dosing with hydroxyzine 2 grams. Will decrease to 1 gram hydroxyzine and then discontinue next week. 30 days later, retest.” allergen injection grid test.”
From 5/22 to 6/15/04 constantly changing clinical picture. Bloat, wheezy, lethargic, spitting out food, a few hives or no more hives, mild anemia (Hct 35.2). See pdf-file page 26.

6/9/04:
Wheezy for several days. Suspect it is from weedy hay.

6/14/04:
“Seems lethargic today, eyes are droopy and she was not as quick to respond during show behaviors.” (pdf p26).

6/16/04:
Doing well on Hydroxyzine and Prednisone combination.

7/5/04:
Hives on abdomen same.

8/2/04:
Eyes watery for some time.

8/31/04:
Hives return.

9/16/04:
Esophagus very firm (First mention). No hives or raspy breathing.

10/13/04:
Normal breathing, no hives. Has been off Prednisone for 1 week. Note on 11/5/04 states, “Last day of Prednisone today” !!!

11/7/04:
Worst food spitting than in a long time. Increase Dexa. dose.

12/20/04:
Stable for past week. Kept indoors, because of cold and dust.

Mid-Nov 04 – End Jan 05, variable breathing problems, food spitting, slight bloat, but also some relief.

3/1/05:

“Overall has been stable for a few months. (Since approx mid-Jan). She has been exposed to Bermuda grass and other hay lately without reacting. Also the latest straw shipments are fresher and have less dust that may help.” “PLAN: try to decrease pred to 500 mg SID x 4 weeks and see if she is still stable try to go to EOD. Continue Hydroxazine BID.”

3/7/05:
Doing well but evidence of hives on back of ears. Not sure if fat or edema under throat. Continue Pred (as above) and 1 g Hydroxazine BID.


Mid-March – mid-July, 05, variable reports of hives, spitting wads, raspy breathing, bloated appearance,etc.


7/21/05:
Left nipple swollen, not inflamed or painful.

7/30/05:
Hives getting worse. Increase prednisone to 500 mg BID.

8/1/05:
Edema shoulders, chest, under neck. Raspy when lies down. Teat still swollen. Normal appetite.

8/10/05:
Routine PE. Multiple small nodules med side hind legs, close to foot pads. Observe. Not sure if this is related to general allergy problem.


October through Novemeber, 2005, variable, mild allergy symptoms. 

10/26/05:


No hives or difficulty breathing.

12/7/05:



Occasional raspy breathing.

Jan 06, variable hives symptoms, raspy breathing, etc. Pred/Hydroxizine treatment continues.

1/13/06:



Hives persist. Swallowing with difficulty.
1/28/06:
Variable hives symptoms, bloated, poor appetite, eating grey rock,(Treated with 2 quarts mineral oil). Improved by next day. 


Feb/March 06 improved hives picture. Pred/Hydroxizine treatment continues.

3/25/06:
Variable hives symptoms. Pred/Hydroxizine treatment continues.

4/18/06:
Keeping her indoors at night to reduce allergen inhalation. Pred/Hydroxizine treatment continues.
4/28/06:
Hives getting worse (into early May). Also swallowing becoming more and more difficult. Pred or Dexameth/Hydoxy treatment continues.

End April/May 06, return of hives. Rectum swollen (First mention). Dexamethasone.
5/6/06:
Doing slightly worse than yesterday. “She did alright in the show but trainers can tell she is uncomfortable.”

5/10/06:
Increased respiratory sounds, very warm weather, pollen counts, etc., high. Hives ventral abdomen, base of trunk, around mouth, under ears. Fecal culture: Negative for Enteric Pathogens.

5/17/06:
Even though breathing described as more normal today, seems mounting concern about her general allergy condition. Suspect secondary bacterial or fungal infection of old, scabbed hives lesions.


Consider going back to cubed hay (cubed diet not mentioned before), try aerosolization therapy using equine mask and human steroids and bronchodilators. May consider laryngeal hyperplasia treatment by inserting catheter through trunk and applying steroid/DMSO solution in emergency (No follow up comments on topic).

5/24/06:
Skin biopsies. Result: Minimal, non-specific inflammation typical of hypersensitivity response.

5/29/06:
Hives persist. “Hay has been variable quality with fair amount of mold, weeds, thistles etc, so will discuss quality control with supplier. To monitor. –RT” 

June/July 06 allergies improved.

7/20/06:
Decrease dexamethisone starting today. And continue to monitor. This last entry of Med. Record in regards to allergies.

Note: IDA received updated medical records for Malaika for period Aug. 2006 – April 2007.  Allergy problems – hives and spitting food (evidence of swallowing difficulty) continue through 2007 and she is still on steroids during this time period. – IDA
3) Gastro-intestinal (G.I.) Problems (Bloat/colic,diarrhea)

The first note of G.I. problems recorded in Oct 2000, when 3 elephants became bloated, presumably from moldy straw. Malaika seems to have been the only elephant to continue with these problems. On occasion, signs of allergic reactions (hives, oral swelling, etc.,) become mixed in with a more intestinal related picture. Over time, however, it becomes apparent that much of the intestinal problem relates to ingestion of clay, gravel and rock (spread in the yards), bloat and colic being the major symptoms.

10/21/00:
Bloated – normal stool. Kala bloated, Liz loose. Moldy straw removed!

11/10/00:
“Cow pie” stool. Salmonella screen (Result not included). New straw 10 days ago.

3/6/01:


Eating new grey rock. No abdominal discomfort. Mineral oil P.O.

3/11/01:


Eating gravel past 2 days, lying down, loose stool. Mineral oil P.O.

4/5/01:



Loose stool. Salmonella screen (Result not included).

4/13/01:



Lethargic, not bloated but feces covered in clay. Mineral oil.

6/21/01:
Loose stool. Eating clay and dirt. Salmonella screen (Result not included).

7/17/01:

Spits out all food. Hard palate/pharynx has raised wheals. More allergic-type reaction than Gastro-intestinal.

8/6/01:
Bloated last 3 days.

8/31/01:
Bee sting right upper lip. Stinger pulled out!!!!

No G.I. notations since bee sting.

4/8/02:

Soft, bad smelling feces last few days. 4/12 notes, “May be due to new greener Sudan grass given.”

No G.I. notations 4/8/02 to 9/23/03

9/24/03:
Not eating well, “Cow pat” stools, throat bothering her. (Throat problem may be more related to allergies than ingestion of clay/rocks – my interpretation). Trainers note often  looses wght after passing dirt and rocks (lost 500 lbs last 4 days.!!! (Yet no weight recorded since 8/4/03).

8-month gap with no recording of G.I. problems!
5/20/04:
Bloated. Wght 4600 lbs. (Passing rock over following days).





Bloated. Giving mineral oil. May give enema 5/21.

5/24/04:



Walked several times a day. Still passing gray rock.




From 5/22 to 6/15/04 constantly changing clinical picture. Bloat, wheezy, lethargic, spitting out food, a few hives or no more hives, mild anemia (Hct 35.2). See pdf-file page 26.




INSERT pdf-file pages 26-24 for detailed descriptions  (i.e., view in reverse page order).

6/30/04:
Collicky. Rocks and sand in stool. Yard graded, so more loose dirt and gravel. Mineral oil last night. Enema in afternoon.

7/1/04:
Bloat improving.

7/30/04:
Still clay, rocks in stool. Lethargic over following days.

8/31/04:
Looking bloated again.

11/29/04:
Slightly bloated over next days.

12/20/04:
No bloating since Nov.

12/27/04:
Bloated last few days.

1/19/05:

Windy conditions and new grey rock in yard, kept indoors (kept in pen when possible!). Exercised. Mild skin irritation both hind legs because of straps (presumably restraining straps used when indoors?).

2/28/05:
Bloated appearing.

3/7/05:
Still not passing excess rocks even when given mineral oil. 

5/16/05:
Still mildly bloated. Stool malodorous, soft. Continue mineral oil.

6/22/05:
Doing well despite recent new hay.

7/21/05:
Stool still little soft.

No further comments on G.I. problems (Bloat, colic, etc.).
4) Left Stifle (knee)Joint

6/25/04:
Swelling on lateral side left stifle area (femuro-tibial joint). (First time this reported). “Difficulty lying down last few days. Tissue on leg has normal thickened callous, and swelling seems beneath callous. Warm and painful. Suspect abscess. Can bear weight on leg but favors it when standing still. May need x-rays and opening up of abscess. Treat with Ibuprofen, hot packs, balm to soften skin.” (p25).

6/28/04:
Small amount pus drained from left leg lesion.

6/29/04:
Radiographs left knee. Ultrasound. Results pending x-ray of right knee for comparison.

7/5/04:
Knee swelling down, ankle swelling resolved. Area still tender, favors leg when going to lie down. “Working well in shows.”

7/16/04:
Wound on left knee improved, less painful.


7/20 – 8/3/04: Variable problem with discomfort left knee, bloating, lethargic at times, poor appetite, weight loss. On Prednisone.


No further mention of left knee problem.
6) Right Flank Lesion

8/13/05:
Lesion on side oozing, cultured (which side not stated). First time mentioned. Cause unknown, but speculation in notes (8/25/05).
8/15/05:
Culture of lesion on side (side not stated).

8/17/05:
Lesion right flank. Pus produced Shewanella sp. And normal non-pathogenic flora. Treatment: Flush with nolvason BID. 

8/19/05:
2nd culture indicates many types organsims. See pdf.file page 13 - 12. No antibiotics because lesion superficial and no systemic effects.

8/20/05:
More pussy today. Multiple species organisms.

Notations continue to 10/26/05. Granulating well.


8/20/05: 

8/25/05:
Lesion left flank (must be error in side!) no longer draining. “Trainers think it may be wart but probably too vascular and it did begin as an abscess. Suspect ingrown hair follicle?” This is first comment on possible causes of right flank lesion. Comment on treatment: “Pred (prednisone) dose 1 g SID. Consider decreasing to 500 mg. Continue hydroxydizine 1 g BID.”  Notations on treatments are very confusing and conflicting. Presume this last mentioned treatment was for the hives, but no mention of the allergic-type reactions since 8/5/05, when stated, “No hives, breathing normal, etc. Trainers believe she is still bloated.” Then goes on to say, “Give 1 g Pred AM instead of 500 mg BID . . .  Continue Hydroxizine . . .” In conclusion, J.M. feels impossible to determine exactly what treatment regimen was over this period. The use of steroids and antihistamines, if these were actually prescribed, would conflict with the treatment for the flank lesion, which was obviously infected!

9/13/05:
Dr. Schmitt examined wound. Looks good. Topical treatment includes Nitrofurazone ointment.

9/21/05:
Flank lesion seems to be healing. Nitrofurazone ointment continued.

9/28/05:
Right flank lesion healing well. Continue topical treatment. 

Flank wound healing somewhat slower but O.K. by Dec 05, more stable.

12/22/05:

Flank lesion almost healed. Has been on prednisone and hydroxizine for some time, because of allergic reactions.

1/28/06:
Flank lesion continues to heal slowly.

3/23/06:
Wound on side continues to heal slowly. Still on Pred and Hydroxizine.
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