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Treatment of Melting Ulcer in a Foal

Yeong-rim Bae, Eun-bee Lee, Mingeun Song, Joo-myoung Lee, Tae-Young Kang and Jong-pil Seo'

College of Veterinary Medicine and Veterinary Medical Research Institute, Jeju National University, Jeju 63243, Korea

Abstract : A 6-month-old male thoroughbred foal with melting ulcer after left eye trauma was referred to Equine
Hospital of Jeju National University. The left eye did not respond to the menace reflex test. Bacteria were not observed
on corneal smear and culture test, and fluorescein staining revealed corneal injury. Subpalpebral Lavage (SPL) catheter
was installed through the upper left eyelid. And the antibiotics, mydriatic and antifungal agents were administered
using SPL. In addition, temporary tarsorrhaphy was performed and a hard cup hood was applied. After 2 weeks, the
temporary tarsorrhaphy was removed and severe corneal neovascularization was found. On the 39th day of treatment,
the left eye was responding to the menace reflex test and granular tissue formation was confirmed in the ulcer area.
During the 2 months follow-up, we found that the granulation tissues decreased significantly. This case report describes
a successful recovery of severe melting ulcers in a foal by intensive treatment.
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meglumine(Fluximine®, Bayer, Auckland, NZ, 1.1 mg/kg, IV,
sid), gentamicin(SamuMedian co, Yesan, Korea, 6.6 mg/kg,
IV, sid), penicillin G procaine(PPS®, Daesung Microbiological
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Co., Seoul, Korea), voriconazole(Vfend®, Pfizer,
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Fig 1. (A) An upper eyelid SPL catheter has been placed to assist in the medical management of melting ulcer. (B) Temporary

tarsorrhaphy was performed. (C) Hard cup hood was applied.
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Fig 2. Change of cornea ulcer, frontal views (A, C, E, G, and
I) and lateral views (B, D, F, H, and J). Several corneal melting
ulcer was confirmed at day 3 (A and B). Corneal
neovascularization was found at 23 days after treatment (C and
D). On the day 32, the granular tissue formation was confirmed
in the ulcer area (E and F). A considerable reduction in the
granulation tissues were detected at day 74 (G and H). The
granulation tissues were gradually decreased during 2 month
follow up (I and J).
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Fig 3. Medication schedule. From 1 day of treatment to 80 day of treatment.
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