
Notifiable Disease

Case examples on website*
Additional samples for Dx

CATTLE

Nutritional
Toxic

Parasitic

Metabolic

BacterialViralPhysical

Anaplasmosis

Babesiosis *

Haemonchosis

Hypocalcaemia

Hypomagnesaemia

Ketosis *

White muscle disease 
(hypovitaminosis E or Se def)

Histophilus somni

Clostridial diseases *
(blackleg etc)

Anthrax

Rinderpest 
(eradicated worldwide)

Haemorrhagic 
septicaemia

Pasteurella multocida *

Heat stress

Ruminal 
acidosis

Misadventure

Alimentary 
accidents

(bloat, displacement, 
perforations etc)

Nitrate-nitrite*

Blue-green algae

Fluoroacetate

Cardiac 
glycosides

Cyanogenic 
glycosides

Ionophores

Oxalates

Urea*

Hydrogen sulfide

Other plant toxins such as 
Diterpenoid alkaloids* 

 (eg ironwood)
Trematoxin (eg poison peach)

Tannins (eg yellowwood)
Carboxyatractyloside  

(eg noogoora burr)

Do not open if 
suspect anthrax

Lightning

Water deprivation,  
salt poisoning

Heavy metals 
(lead, arsenic, copper, selenium)

Leptospirosis (in calves)
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Sudden death syndromeMind map

Sudden 
death
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




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Ante mortem (from cohorts)

Blood smear
Bloods *3
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Sudden death Sampling

Liver
Brain

Lung
Kidney
Spleen
Heart
Rumen contents
Abomasum / forestomachs
SI / LI / IC valve
Skeletal muscle
Any lesions

Ocular fluids

	� Tick fever exclusion: take organ smears - brain and kidney.
	� Suspect plant poisoning: (1) submit plant sample (or photos), 
where access by the stock is clear, (2) submit suspect plant 
fragments from rumen.

	� Suspect feed (eg ionophores): send feed sample, batch label and 
date, note batch details when problem started. 

	� Blue-green algae: rinse container in water source, sample from 
multiple depths on the downwind side of dam, add 5 mL of 
formalin to 100 mL water to preserve cells.

	� Other suspected toxins - request tests for these - you may need to 
check with the lab about what to collect and how.

Fresh Fixed

 frozen

 
 
 
 
 

Individual, 
labelled, chilled

Pooled, 
formalin

Post mortem

Additional samples 

Sampling considerations
•	 Several significant EADs.
•	 Need thorough history.
•	 Differentiate between ‘sudden death’ and ‘found dead’.
•	 Lab focus is on infectious, parasitic, metabolic and toxic causes.
•	 Ocular fluids for suspect urea/ammonia, nitrate or phalaris 

toxicosis and for metabolic disease. 
•	 Some sampling of live clinically affected cohorts may be useful. 
•	 Do not open carcase if suspect anthrax. Wear PPE and take thick 

air-dried smears of bloody exudate and soil.


