
Question: 
Name the disease: 
a) Actinomycotic mycetoma, b) Eumycotic mycetoma, c) Bacterial pseudomycetoma, d) 
Tuberculoid granuloma, e) Injection-site reaction. 
 
Title: 7-year-old, intact female, Flemish giant domestic rabbit (Oryctolagus cuniculus) 
with a 1-month history of subcutaneous swelling, erythema, ulceration and abscess 
formation of the left hindlimb 
 
Signalment and clinical history: A 7-year-old, intact female, Flemish giant domestic 
rabbit (Oryctolagus cuniculus) presented with a 1-month history of severe subcutaneous 
swelling, erythema, ulceration and abscess formation of the left hindlimb extending from 
the hock to the digits (Figure 1). The animal was housed on a wire cage outdoors with no 
bedding. Due to the poor prognosis, humane euthanasia was elected and post-mortem 
examination was performed. 
 
Gross Pathology:  
The left metatarsal region is markedly swollen, with multifocal ulceration and fistulous 
tracts that extend to the plantar surface of the paw (Figure 1). On cut surface, the subcutis 
is effaced by multifocal abscesses containing abundant, inspissated, white to pale yellow, 
granular exudate. 
 
Histopathologic description (haired skin, left distal hindlimb): The dermis and 
panniculus are effaced by multifocal to coalescing areas of liquefactive necrosis 
characterized by abundant hypereosinophilic cellular debris, hemorrhage, numerous 
heterophils and intralesional colonies of coccobacillary bacteria surrounded by abundant 
intensely eosinophilic (hyalinized) material frequently forming radiating, club-like 
projections (Splendore-Hoeppli reaction) (Figures 2-4). The areas of necrosis are 
peripherally delimited by abundant foamy histiocytes and proliferation of dense fibrous 
connective tissue. The epidermis is markedly hyperplastic with occasional pustules, 
crusts, and multifocal transepidermal elimination of necrotic debris and bacterial colonies 
onto the epidermal surface or into the lumen of hair follicles (Figure 5). Special stains 
performed (Gram, Gridley, Giemsa, Steiner and Fite’s) characterized bacterial colonies 
as being composed of short rod-shaped gram-negative bacteria that also stained strongly 
basophilic with Giemsa. No fungal organisms, spirochetes or acid-fast bacteria were 
identified. 
 
Morphologic diagnosis: Haired skin, left distal hindlimb: Dermatitis and panniculitis, 
pyogranulomatous, multifocal to coalescing, severe, with abundant large intralesional 
Gram-negative bacterial colonies and Splendore-Hoeppli reaction. 
 
Disease diagnosis: Botryomycosis 
 
Ancillary testing results: Culture of Pseudomonas aeruginosa from affected skin.  
 



Comments: Botryomycosis, also known as bacterial pseudomycetoma, is a term that 
commonly refers to a chronic bacterial infection of the skin and subcutis caused by non-
filamentous bacteria that tend to form grossly visible colonies as tissue grains within the 
lesions (noted in this case as granular exudate).1 This condition affects multiple animal 
species including equids, cattle, dogs, hamsters, mice, rats, rabbits and guinea pigs.2-12 
It has to be differentiated from actinomycotic and eumycotic mycetomas, which usually 
present with similar gross and histologic lesions. Botryomycotic lesions usually develop 
in the skin and subcutis, but frequently extend deeply, affecting the underlying muscle 
and bone. Grossly, lesions are characterized by firm, focal to multifocal nodules 
containing white to yellow exudate with a gritty texture (tissue grains) that tend to ulcerate 
and/or develop fistulous tracts as observed in this case.  

The Splendore-Hoeppli phenomenon has been reported as a classic histologic 
feature of botryomycosis. Although its composition is not fully characterized, it is 
reportedly composed of necrotic debris and deposition of immune complexes.13 Even 
though the pathogenesis of botryomycosis is not well understood, the pyogranulomatous 
inflammation is believed to develop as a consequence of the complex interactions 
between the host response and the agent’s virulence factors. The inability to clear the 
infection may be associated with a polysaccharide coating synthesized by the bacteria.1, 

14  
Coagulase-positive staphylococci (mainly S. aureus) are the most common 

causative agents of botryomycosis, but other bacteria including Pseudomonas spp., 
Streptococcus spp., Actinobacillus spp., Pasteurella spp., Proteus spp., Escherichia coli, 
Trueperella spp. and Bibersteinia spp. have also been identified. This condition is 
generally secondary to wound contamination or traumatic lesions; in this case it was likely 
associated with poor housing conditions with no bedding. Usually, the bacteria are not 
well recognizable on H&E sections, in which case special stains can aid in ruling out 
actinomycotic bacteria (actinomycotic mycetoma) and fungi (eumycotic mycetoma). 
Bacterial and/or fungal culture is required in order to confirm the etiologic agent. In this 
case, the bacterial colonies were gram-negative and basophilic with a Giemsa stain, 
consistent with the culture of Pseudomonas aeruginosa. The Gram stain also strongly 
highlighted the radiating, club-like projections of the Splendore-Hoeppli material. 
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