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Abstract 
Infectious keratoconjuctivitis is a common bacterial disease that affects the eye of sheep and goats in 
most parts of the world. The disease is characterised by lacrimation, conjunctivitis, keratitis, blindness 
and in severe cases results in mortality. This case report describes the management of infectious 
keratoconjuctivitis in a 1 week old goat kid. The kid was presented to the University Veterinary Hospital, 
Universiti Putra Malaysia with an inflamed left eye accompanied with excessive lacrimation, 
conjunctivitis, conjuctival oedema and mild corneal opacity. Terramycin® ointment was applied on the 
affected eye for three days, while an intramuscular injection of Oxytetracycline (1mL/10kg body weight) 
was administered five days apart. Flunixin meglumine was also administered once daily at dosage of 1.1 
mg/kg body weight for three days. The goat kid fully recovered two weeks after treatment. The owner 
was advised to improve sanitary conditions in the goat pen in order to prevent reoccurrence. 
 
Keywords: Eye, Clinical management, Goat kid, Infectious keratoconjuctivitis, Stage II, Veterinary 
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1. Introduction  
Infectious keratoconjuctivitis (IKC), also called “pink eye” is a contagious ocular disease of 
sheep and goats occurring in many parts of the world [1, 2]. Mycoplamsa conjuctivae remains 
the only bacterium that has been consistently isolated from clinical cases and thus the 
causative agent of this disease [3-5]. In other species, such as cattle, other species of the bacteria 
such as Moraxella bovis have been incriminated in causing pink eye [6]. Infectious 
keratoconjuctivitis is characterized by high rate of contagion, rapid onset, intense lacrimation, 
conjuctival hyperemia, corneal opacity, blindness, behavioural changes and even death [7]. 
Other species of animals are susceptible to this disease but generally wild animals have higher 
severity when infected with mortality rates of up to 30% [1, 3, 8]. The occurrence of IKC has 
been reported from different parts of the world such as from Europe [9], North America [10], 
South Africa [11] and South Asia [12]. Infectious keratoconjuctivitis have been reported to cause 
significant economic losses to livestock farmers due to treatment costs incurred, lowered 
production and mortality usually as a result of falls or drowning [2]. Transmission of infection 
occurs by direct contact and also mechanically by flying insects. Sheep are known to be 
reservoirs of M. conjuctivae and therefore serves as the main source of infection to susceptible 
herds mates. Successful treatment of IKC is usually achieved by administering both topical 
and systemic antibiotics and non-steroidal anti- inflammatory agents. This case reports the 
clinical management of pink eye in a goat kid. 
 
2. Case report 
A one week old Boer cross female goat kid with body condition score of 3/5 weighing about 
5kg and managed intensively was presented to the ambulatory unit of the University 
Veterinary Hospital, Faculty of Veterinary Medicine, UPM, with an inflamed left eye. Based 
on the history, the kid was transferred into a new pen immediately after it was delivered. One 
week later, the owner noticed the left eye of the kid was inflamed and had ocular discharges 
(Fig 1).  
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Detailed clinical examination revealed that the rectal 
temperature was 39.4°C, pulse rate at 200 bpm and 
respiratory rate was 80 rpm. All other clinical parameters 
were within the normal range. Ocular examination showed 
conjunctivitis, mild corneal opacity and blepharospasm with 
conjunctival and corneal hyperemia. After ruling out 
entropion and traumatic injury, a tentative diagnosis of IKC 
was made based on the history and clinical findings.  
 
3.1 Management Plan 
A widely practiced treatment plan for IKC which involved the 
administration of antibiotics was instituted. Terramycin 
ointment (Pfizer, New York) was topically applied on the 
conjunctiva TID for 3 days. Double injections of 
Oxytetracycline (1mL/10kg) were given 5 days apart. 
Flunixin Meglumine (1.1mg/kg), which served as an anti-
inflammatory agent was also administered intramuscularly for 
3 days to alleviate pain and reverse the inflammation. The 
goat kid responded well to the antibiotic therapy and 
tremendous recovery was made within 2 weeks of 
presentation.  
 
3.2 Follow up 
On routine follow-up, there was no lacrimation and the 
conjunctiva was normal. The swelling that was earlier 
observed on the left eye had completely regressed and there 
was no hyperemia. In bid to avoid a relapse, the owner was 
advised to improve on the sanitary conditions in and around 
the goat pen. 
 

 
 

Fig 1: The goat kid showing a swollen left eye (A) and lacrimation 
with vasculariziation (B). 

 
4. Discussion 
The clinical stages of infectious keratoconjuctivitis are 
categorized into five different stages in small ruminants. A 
goat with stage 1 IKC will present with conjunctivitis and 
limbic infiltration. This may go on to Stage II, which is 
characterized by corneal oedema, erosion and ulceration of 
the corneal epithelium, excessive lacrimation and an increased 
sensitivity to light [13]. The goat kid presented in this case 
exhibited most of these aforementioned signs. Age, season 
and flying insects are prime predisposing factors which 
contribute to the transmission of IKC. It is very likely that a 
source of infection exist near to where this goat kid was kept 
and transmitted to the goat kid through mechanical means 
probably by flying insects. Face flies have been reported to be 
excellent mechanical transmitters of infectious disease such as 
IKC from an infected to a susceptible animal [6]. The immune 
system of the goat kid couldn’t have been strong enough to 
withstand IKC and thus could have succumbed to IKC. This 
scenario could have been further exacerbated by nutritional 
deficiencies, such as vitamin A deficiency, or even an 
undiagnosed acute systemic infection [6]. 
The efficiency of antimicrobials in the treatment of IKC in 
goats is influenced primarily by their pharmacologic 

properties. Treatment of IKC using a combination of topical 
Terramycin ointment and systemic antibiotics such as long 
acting oxytetracycline still remains the most effective way of 
treating clinical IKC as was demonstrated in this case [7]. 
Long acting tetracyclines appear effective in the treatment of 
IKC because their concentrations are maintained above the 
minimum inhibitory concentrations over time. This also 
allows an equal distribution to the epithelium, conjunctiva and 
lacrimal glands and still reaching even greater concentrations 
in serum. A double intra muscular injection of oxytetracycline 
is required not only to prevent relapse but also to significantly 
reduce a carrier status for IKC infected animals [14]. 
The prompt identification of an animal with IKC though 
purposeful inspection and immediate treatment of IKC is 
indispensable. This allows for successful treatment of the 
disease and also allows for a cessation in the shedding and 
spread of the pathogen responsible for infection to other 
susceptible herds mate.  
 
5. Conclusion 
In this case, the use of topical conjunctival and intramuscular 
injection of tetracycline was able to manage IKC in a goat 
kid. The prompt diagnosis and institution of the right therapy 
generally guarantees early and full recovery from cases of 
IKC among livestock. Preventive measures to negate the 
spread of IKC and other similar infectious disease among 
animals should be enforced so as to avoid unnecessary 
economic losses associated to IKC and similar infectious 
diseases to the livestock owner.  
 
6. Acknowledgement 
The authors wish to acknowledge the technical assistance 
obtained from the staff of the University Veterinary Hospital. 
 
7. References 
1. Giacometti M et al., Infectious keratoconjunctivitis of 

ibex, chamois and other Caprinae. Revue scientifique et 
technique (International Office of Epizootics). 2002; 
21(2):335-345. 

2. Gelormini G et al., Infectious keratoconjunctivitis in wild 
Caprinae: merging field observations and molecular 
analyses sheds light on factors shaping outbreak 
dynamics. BMC veterinary research. 2017; 13(1):67. 

3. Giacometti M et al., Mycoplasma conjunctivae infection 
is not maintained in Alpine chamois in eastern 
Switzerland. Journal of wildlife diseases. 2002; 
38(2):297-304. 

4. Baker S et al., Molecular detection of Mycoplasma 
conjunctivae in English sheep affected by infectious 
keratoconjunctivitis. Veterinary Record. 2001; 
148(8):240-241. 

5. Belloy L et al., Detection of specific Mycoplasma 
conjunctivae antibodies in the sera of sheep with 
infectious keratoconjunctivitis. Veterinary research. 
2001; 32(2):155-164. 

6. Abdullah FFJ et al., Clinical management of stage III 
infectious bovine keratoconjunctivitis associated with 
Staphylococcus aureus in a dairy cow: a case report. 
IOSR Journal of Agriculture and Veterinary Science. 
2013; 4(4):69-73. 

7. Baas E et al., Epidemic caprine keratoconjunctivitis: 
recovery of Mycoplasma conjunctivae and its possible 
role in pathogenesis. Infection and immunity. 1977; 
18(3):806-815. 



 

~ 37 ~ 

International Journal of Veterinary Sciences and Animal Husbandry

8. Ter Laak E., Schreuder B, Smith‐Buys C. The occurrence 
of Mycoplasma conjunctivae in the Netherlands and its 
association with infectious keratoconjunctivitis in sheep 
and goats. Veterinary Quarterly. 1988; 10(2):73-83. 

9. Åkerstedt J, Hofshagen M. Bacteriological investigation 
of infectious keratoconjunctivitis in Norwegian sheep. 
Acta Veterinaria Scandinavica. 2004; 45(1):19. 

10. Jansen BD et al., Infectious keratoconjunctivitis in 
bighorn sheep, Silver Bell Mountains, Arizona, USA. 
Journal of Wildlife Diseases. 2006; 42(2):407-411. 

11. Van Halderen A et al., The identification of Mycoplasma 
conjunctivae as an aetiological agent of infectious 
keratoconjunctivitis of sheep in South Africa. 1994. 

12. Shahzad W et al., Prevalence, molecular diagnosis and 
treatment of Mycoplasma conjunctivae isolated from 
infectious keratoconjunctivitis affected Lohi sheep 
maintained at Livestock Experiment Station, 
Bahadurnagar, Okara, Pakistan. Tropical animal health 
and production. 2013; 45(3):737-742. 

13. Mayer D et al., Lesions associated with infectious 
keratoconjunctivitis in alpine ibex. Journal of wildlife 
diseases. 1997; 33(3):413-419. 

14. Brown MH et al., Infectious bovine keratoconjunctivitis: 
a review. Journal of Veterinary Internal Medicine. 1998; 
12(4):259-266. 

 
 
 
 


