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ABSTRACT. Although Moraxella lacunata causes conjunctivitis, keratitis, endocarditis, and 
otolaryngitis in humans, its infection is rare in animals. We report three cases of asymptomatic 
pulmonary abscesses caused by M. lacunata in zoo herbivores, including two elks (Cervus 
canadensis) and a common eland (Taurotragus oryx). In all cases, macroscopic findings included 
coalescence of lung lobes and severe pulmonary abscesses filled with cheese-like materials 
in cysts. Microscopic findings included pneumonia characterized by marked fibrin exudates 
in alveolar spaces and infiltration of inflammatory cells. M. lacunata was identified in bacterial 
cultures from pulmonary abscesses using biochemical API 20NE system. M. lacunata is rarely 
isolated from zoo animals; however, herein, we describe the first report of pulmonary abscesses 
caused by M. lacunata infection.
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The genus Moraxella is a gram-negative, aerobic coccobacillus or rod-shaped bacterium and usually has low virulence [11, 22]. 
Fourteen different species of Moraxella have been isolated from various animals and humans, and several species exist as 
natural normal flora [16, 22]. Of these species, Moraxella catarrhalis is the most important human pathogen associated with eye 
infections, respiratory tract infections, and chronic obstructive pulmonary disease [17]. Moraxella bovis causes infectious bovine 
keratoconjunctivitis, known as pinkeye, in cattle and has been found in the nasal passages of cattle [6, 22]. Moraxella lacunata can 
cause conjunctivitis, keratitis, endocarditis, and otolaryngitis in humans [5, 9, 13, 23], but is rarely found in animal cases [7, 24].

Here, we report three cases of pulmonary abscesses caused by M. lacunata infection in three zoo herbivores: two elks (Cervus 
canadensis) and one common eland (Taurotragus oryx). The two elks and the common eland died with no preliminary clinical 
signs but pulmonary abscesses were found during the postmortem examinations. The animals were housed in enclosed facilities 
at the Daejeon O-World Theme Park located in central Korea (36°17ˊ19.00˝ N, 127°23ˊ52.04˝ E) and were fed a diet of alfalfa, 
timothy hay, and commercial pelleted feeds.

A necropsy was performed according to a standard protocol. Lung tissue samples were collected and fixed in 10% neutral 
buffered formalin for 2 weeks, embedded in paraffin, sectioned at 4 µm, and stained with hematoxylin and eosin for evaluation 
using light microscopy. The samples were cultured on blood agar (Asan Pharmacy, Seoul, Korea) at 37°C for 12–18 hr. A pure 
culture was isolated on the agar following cold storage in a refrigerator for diagnosis. The colonies were confirmed using Giemsa 
staining and light microscopy. Classical phenotypic tests were performed using a biochemical API 20NE identification kit 
(bioMérieux, Marcy l’Etoile, France).

The susceptibility of the etiologic isolates to antibiotics was determined by the disc diffusion method [12]. The isolates were 
cultured in Mueller-Hinton (MH; Difco, Detroit, MI, U.S.A.) broth, and the turbidity of the suspension was adjusted to 0.5 
McFarland standard (1.5 × 108/ml). The bacterial cultures were subsequently inoculated into MH agar plates. The following 
antibiotics were applied to the discs (BBL; Becton Dickinson, Sparks, MD, U.S.A.): ampicillin (10 µg), amikacin (30 µg), bacitracin 
(10 µg), cephalothin (30 µg), chloramphenicol (30 µg), ciprofloxacin (5 µg), cefazolin (30 µg), colistin (10 µg), erythromycin 
(15 µg), gentamicin (10 µg), kanamycin (30 µg), novobiocin (30 µg), enrofloxacin (5 µg), norfloxacin (10 µg), penicillin (10 µg), 
streptomycin (10 µg), trimethoprim-sulfamethoxazole (25 µg), oxytetracycline (30 µg), and vancomycin (30 µg). Resistance 
breakpoints were defined according to the National Committee for Clinical Laboratory Standards for gram-negative bacteria [12].
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Case 1: In December 2013, an 18-year-old male elk had anorexia with slowed down behavior. He could not stand and showed 
clinical signs only one day before death. The animal was treated with dexamethasone (0.25 mg/kg, Dexorone; Handong Pharmacy, 
Seoul, Korea) and 5% dextrose (5% dextrose injection; Samyang Anipharm, Seoul, Korea) delivered at 100–150 ml/hr via 
intramuscular and intravenous injections, respectively. The next day, however, the animal died despite supportive fluid therapy. At 
necropsy, severe pulmonary abscesses were found bilaterally in the lung lobes together with congestion which was more severe in 
the caudal lobes. The abscesses showed 5–10 cm multiple cystic shapes containing yellowish curd-like materials variable in size at 
the cut surface (Fig. 1A). In addition, there was pneumonic congestion generally which was more severe in the caudal than cranial 
lobes. Especially, the caudal lobes were covered with inflammatory milky colored membranes and bilateral coalescence of cranial 
and caudal pulmonary lobes. The trachea had foamy exudates (Fig. 1B) and hydrothorax and ascites were also observed. The 
greater omentum presented inflammation and hemorrhagic signs (Fig. 1C). Microscopically, alveolar spaces were filled with fibrin 
exudates and hemorrhage, accompanied by macrophage and neutrophil infiltration (Fig. 2).

Case 2: In March 2015, an 8-year-old male elk had anorexia with occasional depression for 2 weeks before death. However, the 
animal died suddenly. At necropsy, severe pulmonary abscesses were found bilaterally in the lung lobes together with congestion 
which was more severe in the caudal lobes. Similar to case 1, the caudal lobes were covered with inflammatory milky colored 
membranes. Trachea was filled with foamy exudates (Fig. 1B) and hemorrhages were observed on the surface of spleen (Fig. 1D). 
Microscopically, alveolar spaces were filled with fibrin exudates and hemorrhage, accompanied by macrophage and neutrophil 
infiltration.

Case 3: In September 2015, a 14-year-old male common eland had anorexia for three days before death. However, the animal 
died suddenly. At necropsy, severe pulmonary abscesses were found bilaterally in the lung lobes together with congestion 
which was more severe in the caudal lobes. The caudal lobes were covered with inflammatory pseudo-membranes and bilateral 
coalescence of cranial and caudal pulmonary lobes. The cut surfaces had various sizes of cysts (Fig. 1A). The trachea was filled 
with foamy exudates (Fig. 1B). Hemorrhages were observed on the surface of spleen (Fig. 1D). Other symptoms, including 
hydrothorax and ascites, were also detected. Microscopically, fibrosis and infiltration of neutrophils were observed in the lung.

Since bacteremia were suspected in all three cases, the lung tissue, pleural effusion fluids, and ascites were smeared directly 
and the cocobacillic or rod-shaped bacteria with tinted violet were detected by Giemsa staining (Fig. 3). When the lung tissue and 
hemorrhagic pleural effusion fluids were pure cultured, the bacteria were identified as M. lacunata using a biochemical API 20NE 
identification kit. For differential diagnosis, the lung tissues were smeared and tested for tuberculosis using acid-fast staining and 
Lowenstein-Jensen medium (BBL) cultivation [8], but the results were negative. In an antimicrobial susceptibility test, M. lacunata 
was resistant to bacitracin, novobiocin, and vancomycin but sensitive to the others that were tested.

In human, M. lacunata is normally found in the oral cavity, cranial respiratory tract, and conjunctiva [9, 11, 14]. It usually causes 

Fig. 1. Gross findings of the lung and abdominal lesions. A) Cut surface of the lung showing abscesses of variable 
size containing yellowish curd-like material. B) Foamy exudates in trachea. C) White fibrinous material attached 
to the peritoneum (greater omentum). D) Hemorrhages on the surface of spleen.
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otitis, sinusitis, conjunctivitis, and pharyngitis in children and has been reported to cause keratitis, meningoencephalitis, skin and 
soft tissue infection, and systemic infections including endocarditis, septicemia, and septic arthritis in humans [3, 11, 13, 20, 23]. 
Furthermore, Moraxella spp. are considered one of the three major genera of bacteria causing pneumonia in children, in addition 
to Haemophilus and Streptococcus. Regarding animals, including giant pandas, macropods, and marine mammals, Moraxella spp. 
are associated with normal flora in dental plaque and ocular lesions [1, 10, 21]. In addition, Moraxella spp. have been isolated from 
dog and cat bite lesions [19]. However, there are several reports of Moraxella spp. infections resulting in mucohemorrhagic rhinitis, 
caseous lymphadenitis, keratoconjunctivitis, and septic arthritis [6, 15, 22].

M. lacunata causing pulmonary abscesses has not previously been reported in animals. Moreover, these cases are the first 
reported in herbivores such as elks and the common eland. Generally, pulmonary abscesses are caused by etiologic bacteria such 
as Brucella spp., Mycoplasma, Pasteurella multocida, and parasites [2, 4, 18]. M. lacunata is part of the normal flora in humans 
and animals but is rarely isolated from clinical cases [3, 11]. Initially, M. lacunata was considered innocuous and non-pathogenic 
owing to its low virulence in healthy humans and animals [6, 17, 24]. However, there are known predisposing factors such as an 
immunodeficient or immunocompromised condition, immunosuppression therapy, respiratory impairment, or a severely stressed 
environment [17, 20, 23]. Moraxella spp. infection has been described in animals with infections in which the predisposing factors 
seemed to be a suppressed immune system, immunodeficiency drugs, and stressed conditions [1, 10, 21].

Based on the antimicrobial susceptibility test, M. lacunata was sensitive to most of the tested drugs such as penicillin, 
cephalosporin, aminoglycosides, quinolones, and tetracycline and resistant to only three drugs: bacitracin, novobiocin, and 
vancomycin. This result was similar to previous reports [13, 20].

In conclusion, this study describes for the first report of pulmonary abscesses due to M. lacunata infection, which is rare in 
herbivores. As seen in these cases, M. lacunata can cause an opportunistic infection that may result in pulmonary abscesses and 
asymptomatic death.

Fig. 2. Histopathological finding of pulmonary abscess. Infiltra-
tion of neutrophils and macrophages with hemorrhage and 
fibrin exudates in alveolar spaces. Magnification at × 400. 
Hematoxylin and eosin staining.

Fig. 3. Direct smears of (A) lung lesion and (B) hemorrhagic 
pleural effusion fluid. A) Coccobacilli (white arrows) on a 
smear sample of the lung lesion. B) Rod-shaped organisms 
(white arrows) on a smear sample of pleural fluid. Magnifica-
tion at × 1,000. Giemsa staining.



MORAXELLA INFECTION IN ZOO HERBIVORES

1917doi: 10.1292/jvms.18-0455

REFERENCES

 1. Beighton, D. and Miller, W. A. 1977. A microbiological study of normal flora of macropod dental plaque. J. Dent. Res. 56: 995–1000. [Medline]  
[CrossRef]

 2. Cassle, S. E., Jensen, E. D., Smith, C. R., Meegan, J. M., Johnson, S. P., Lutmerding, B., Ridgway, S. H. and Francis-Floyd, R. 2013. Diagnosis and 
successful treatment of a lung abscess associated with Brucella species infection in a bottlenose dolphin (Tursiops truncatus). J. Zoo Wildl. Med. 44: 
495–499. [Medline]  [CrossRef]

 3. Choi, H. N., Kim, D. W., Yun, D. J., Ko, Y., Jang, S. H., Yoon, S. J., Oh, G. S. and Lee, S. J. 2012. Moraxella meningoencephalitis: case report and 
review of the literature. J. Korean Neurol. Assoc. 30: 210–213.

 4. Crisp, M. S., Birchard, S. J., Lawrence, A. E. and Fingeroth, J. 1987. Pulmonary abscess caused by a Mycoplasma sp in a cat. J. Am. Vet. Med. 
Assoc. 191: 340–342. [Medline]

 5. Dasari, S., Shetty, R. and Devasia, T. 2011. A rare case of Moraxella lacunata producing combined native mitral and aortic valve endocarditis. 
Australas. Med. J. 4: 386–388. [Medline]  [CrossRef]

 6. Dickey, A. M., Loy, J. D., Bono, J. L., Smith, T. P. L., Apley, M. D., Lubbers, B. V., DeDonder, K. D., Capik, S. F., Larson, R. L., White, B. J., 
Blom, J., Chitko-McKown, C. G. and Clawson, M. L. 2016. Large genomic differences between Moraxella bovoculi isolates acquired from the eyes 
of cattle with infectious bovine keratoconjunctivitis versus the deep nasopharynx of asymptomatic cattle. Vet. Res. (Faisalabad) 47: 31. [Medline]  
[CrossRef]

 7. Embers, M. E., Doyle, L. A., Whitehouse, C. A., Selby, E. B., Chappell, M. and Philipp, M. T. 2011. Characterization of a Moraxella species that 
causes epistaxis in macaques. Vet. Microbiol. 147: 367–375. [Medline]  [CrossRef]

 8. Gong, W., Yang, Y., Luo, Y., Li, N., Bai, X., Liu, Y., Zhang, J., Chen, M., Zhang, C. and Wu, X. 2017. An alert of Mycobacterium tuberculosis 
infection of rhesus macaques in a wild zoo in China. Exp. Anim. 66: 357–365. [Medline]  [CrossRef]

 9. Jang, S. S. and Kang, J. O. 1998. A case of septicemia caused by Moraxella lacunata. Kor. J. Infect. 30: 586–590.
 10. Jin, Y., Lin, W., Huang, S., Zhang, C., Pu, T., Ma, W. and Lin, D. 2012. Dental abnormalities in eight captive giant pandas (Ailuropoda 

melanoleuca) in China. J. Comp. Pathol. 146: 357–364. [Medline]  [CrossRef]
 11. Kutlesa, M., Lepur, D., Klinar, I., Rudez, I., Vincelj, J., Bukovski, S. and Barsić, B. 2007. Moraxella lacunata: a rare cause of infective endocarditis. 

Scand. J. Infect. Dis. 39: 917–919. [Medline]  [CrossRef]
 12. National Committee for Clinical Laboratory standards (NCCLS). 1999. Performance standards for antimicrobial susceptibility testing. https://clsi.

org/standards/products/microbiology/documents/m100/ [accessed on August 2, 2018]
 13. Noman, F., Khan, S. G., Khursheed, M., Noor, S. A. and Abubaker, J. 2008. “Moraxella lacunata” endocarditis treated with penicillin. J. Pak. Med. 

Assoc. 58: 336–337. [Medline]
 14. Ray, U. and Kar, S. 2006. Invasive infection due to Moraxella lacunata, an unusual pathogen. Southeast Asian J. Trop. Med. Public Health 37: 

1183–1186. [Medline]
 15. Renshaw, H. W., Graff, V. P. and Gates, N. L. 1979. Visceral caseous lymphadenitis in thin ewe syndrome: isolation of Corynebacterium, 

Staphylococcus, and Moraxella spp from internal abscesses in emaciated ewes. Am. J. Vet. Res. 40: 1110–1114. [Medline]
 16. Sakwinska, O., Bastic Schmid, V., Berger, B., Bruttin, A., Keitel, K., Lepage, M., Moine, D., Ngom Bru, C., Brüssow, H. and Gervaix, A. 2014. 

Nasopharyngeal microbiota in healthy children and pneumonia patients. J. Clin. Microbiol. 52: 1590–1594. [Medline]  [CrossRef]
 17. Sano, N., Matsunaga, S., Akiyama, T., Nakashima, Y., Kusaba, K., Nagasawa, Z., Koizumi, S., Goto, M. and Miyamoto, H. 2010. Moraxella 

catarrhalis bacteraemia associated with prosthetic vascular graft infection. J. Med. Microbiol. 59: 245–250. [Medline]  [CrossRef]
 18. Schmidt, E. C., Truitt, L. V. and Koch, M. L. 1970. Pulmonary abscess with empyema caused by Pasteurella multocida. Report of a fatal case. Am. 

J. Clin. Pathol. 54: 733–736. [Medline]  [CrossRef]
 19. Talan, D. A., Citron, D. M., Abrahamian, F. M., Moran, G. J., Goldstein E. J., Emergency Medicine Animal Bite Infection Study Group 1999. 

Bacteriologic analysis of infected dog and cat bites. N. Engl. J. Med. 340: 85–92. [Medline]  [CrossRef]
 20. Ternavasio-de la Vega, H. G., Marcos-García, A., Pisos-Alamo, E., Bolaños-Rivero, M., Hernández-Cabrera, M. and Pérez-Arellano, J. L. 2010. 

Compartmental syndrome of the upper limb due to Moraxella lacunata infection: a link to patera foot syndrome? Int. J. Infect. Dis. 14 Suppl 3: 
e302–e304. [Medline]  [CrossRef]

 21. Thornton, S. M., Nolan, S. and Gulland, F. M. 1998. Bacterial isolates from California sea lions (Zalophus californianus), harbor seals (Phoca 
vitulina), and northern elephant seals (Mirounga angustirostris) admitted to a rehabilitation center along the central California coast, 1994–1995. J. 
Zoo Wildl. Med. 29: 171–176. [Medline]

 22. Whitehouse, C. A., Chase, K., Embers, M. E., Kulesh, D. A., Ladner, J. T., Palacios, G. F. and Minogue, T. D. 2015. Development of real-time 
PCR assays for the detection of Moraxella macacae associated with bloody nose syndrome in rhesus (Macaca mulatta) and cynomolgus (Macaca 
fascicularis) macaques. J. Med. Primatol. 44: 364–372. [Medline]  [CrossRef]

 23. Woodbury, A., Jorgensen, J., Owens, A. and Henao-Martinez, A. 2009. Moraxella lacunata septic arthritis in a patient with lupus nephritis. J. Clin. 
Microbiol. 47: 3787–3788. [Medline]  [CrossRef]

 24. Wren, M. A., Caskey, J. R., Liu, D. X. and Embers, M. E. 2013. Septic arthritis due to moraxella osloensis in a rhesus macaque (Macaca mulatta). 
Comp. Med. 63: 521–527. [Medline]

http://www.ncbi.nlm.nih.gov/pubmed/270499?dopt=Abstract
http://dx.doi.org/10.1177/00220345770560083101
http://www.ncbi.nlm.nih.gov/pubmed/23805575?dopt=Abstract
http://dx.doi.org/10.1638/2012-0195R.1
http://www.ncbi.nlm.nih.gov/pubmed/3654301?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/23393524?dopt=Abstract
http://dx.doi.org/10.4066/AMJ.2011.718
http://www.ncbi.nlm.nih.gov/pubmed/26872821?dopt=Abstract
http://dx.doi.org/10.1186/s13567-016-0316-2
http://www.ncbi.nlm.nih.gov/pubmed/20667430?dopt=Abstract
http://dx.doi.org/10.1016/j.vetmic.2010.06.029
http://www.ncbi.nlm.nih.gov/pubmed/28659540?dopt=Abstract
http://dx.doi.org/10.1538/expanim.16-0095
http://www.ncbi.nlm.nih.gov/pubmed/21906751?dopt=Abstract
http://dx.doi.org/10.1016/j.jcpa.2011.08.001
http://www.ncbi.nlm.nih.gov/pubmed/17852895?dopt=Abstract
http://dx.doi.org/10.1080/00365540701403002
http://www.ncbi.nlm.nih.gov/pubmed/18988396?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/17333775?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/525916?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/24599973?dopt=Abstract
http://dx.doi.org/10.1128/JCM.03280-13
http://www.ncbi.nlm.nih.gov/pubmed/19850707?dopt=Abstract
http://dx.doi.org/10.1099/jmm.0.013789-0
http://www.ncbi.nlm.nih.gov/pubmed/5529069?dopt=Abstract
http://dx.doi.org/10.1093/ajcp/54.5.733
http://www.ncbi.nlm.nih.gov/pubmed/9887159?dopt=Abstract
http://dx.doi.org/10.1056/NEJM199901143400202
http://www.ncbi.nlm.nih.gov/pubmed/20627787?dopt=Abstract
http://dx.doi.org/10.1016/j.ijid.2010.02.2241
http://www.ncbi.nlm.nih.gov/pubmed/9732032?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/26365904?dopt=Abstract
http://dx.doi.org/10.1111/jmp.12196
http://www.ncbi.nlm.nih.gov/pubmed/19794049?dopt=Abstract
http://dx.doi.org/10.1128/JCM.01403-09
http://www.ncbi.nlm.nih.gov/pubmed/24326229?dopt=Abstract

