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Clinical management of hoof abscess in a Goat 
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Abstract 

Lameness in small ruminants is a condition which usually results in poor productivity of the affected 

animal and subsequent economic losses to the farmer. This case report describes the clinical management 

of hoof abscess in a 3 year old buck. The buck was presented to the University Veterinary Hospital, 

Universiti Putra Malaysia with a complaint of a swollen hoof on the right hind limb that has stayed for 

over a week. Clinical examination findings revealed normal TPR and mucous membrane. The hoof on 

the right hind limb was found to be overgrown and swollen with pus exuding through inter digital space. 

The buck displayed signs of pain and discomfort when the affected hoof is palpated and handled during 

examination. Based on the history and outcome of the clinical examination a presumptive clinical 

working diagnosis of hoof abscess was made. For clinical management, the swelling was lanced and the 

pus was evacuated under local anaesthesia. The wound area was flushed with diluted hydrogen peroxide 

and washed with diluted antiseptic solution to remove the necrotic tissues and debris. After the cleaning 

procedure, the wound was applied topically with mixture of tincture of Iodine and Negasunt powder®. 

Then Terramycin® wound spray consist of Oxytetracycline hydrochloride as active ingredientswas 

applied topically to the wound. This procedure was repeated daily for a week. Systemic short acting 

antibiotic, Penicillin (1ml/10kg IM) and NSAIDs, Flunixin meglumine (2.2mg/kg IM) SID were 

administered for five days. Upon follow up visit a week post treatment, the affected limb showed 

advanced recovery with good healing. The farm was advised to have good compliance of herd health 

program to prevent recurrence of this condition due to poor hoof care and poor pen sanitation. 
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1. Introduction  

Foot diseases (foot rot and hoof abscess) in small ruminants cause great economic losses 

throughout the world and are now considered an emerging problem in animal populations. 

They are painful and are known to cause reduced feed intake, poor weight gain, reduced milk 

production and lowered reproduction rates [1, 2, 3]. Susceptible animals are unable to mount a 

protective immunity and prevention of infection among animals also continues to be 

challenging [1].  

Hoof abscess is an acute mostly purulent lameness condition that involves one or more digit of 

the hoof in animals. Fusobacterium necrophorum and Corynebacterium pyogenes are the two 

organism believed to be causative agent under suitable predisposing factors [4]. The disease is 

characterised by exudation of a thick smelling pus from openings around the axial region of 

the foot of sheep and goats causing severe pain in the affected limb [5].  

Susceptible animals usually gets infected and display classical clinical signs of swollen hoof 

and or lameness and subsequently become source of infection to herd mates. Upon recovery, 

they become resistant and over time loose this resistance. The rate at which animals becomes 

become disease, resistant and loose resistance is determined by environmental challenges from 

the infecting organism which is also dependent upon environmental contamination from the 

infected animals [6].  

The recommended treatment for foot abscess involves draining of the abscess, cleaning the 

affected area with a disinfectant and administering antibiotics [4]. The use of systemic 

antibiotic therapy directed towards anaerobic organisms located deep in the inflamed tissue  
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and use of inflammatory agents have been reported as an 

effective way in treating foot diseases in small ruminants. It 

reduces inflammation and recovery time is quick and 

achievable within a week. Topical antibiotic sprays disinfects 

and kill surface bacteria and by so doing reduces the 

likelihood of contamination among flock-mates [6]. Although 

vaccination can be employed in the prevention of foot rot, 

vaccines have been shown to be ineffective under field 

conditions [6, 7]. This is due to antigenic difference that exist 

between vaccine strains and field strains [8]. Such a problem 

can only be resolved through the use of a vaccine having 

heterologous strains or through identifying and use of the 

stain present in a geographical location [1]. Thus, the present 

case report describes the successful clinical management of a 

clinical case of hoof abscess in a buck. 

 

2. Case Presentation and Clinical findings 

A 3 year old Shami cross buck weighing 50 kg with body 

score of 3/5 was presented to the University Veterinary 

Hospital (UVH) UPM with a main complaint of a swollen 

hoof of right hind limb that have persisted for over a week 

(Fig 1a, b).  

 

  
 

Fig 1: (a, b). Swollen hoof of right hind limb with presence of pus at inter digital space. 

 

Clinical examination findings revealed normal TPR and 

mucuous membrane. The hoof on the right hind limb was 

found to be overgrown and swollen with pus exuding through 

inter digital space. The buck displayed signs of pain and 

discomfort when the affected hoof is palpated and handled 

during examination. Based on the history and outcome of the 

clinical examination a presumptive clinical working diagnosis 

of hoof abscess was made. 

 

   
 

Fig. 2: Clinical management of hoof abscess: (A) the swelling was lanced and the pus was evacuated under local anaesthesia. (B & C) The 

wound area was flushed with diluted hydrogen peroxide and washed with diluted antiseptic solution to remove the necrotic tissues and debris. 

 

2.1 Clinical management and follow up treatments 

For clinical management, the swelling was lanced and the pus 

was evacuated under local anaesthesia. Firstly, flunixin 

meglumine (2.2 mg/kg) was administered intramuscularly as 

analgesic, anti-pyrexia and anti-inflammatory. Then, 

Lidocaine spray was applied topically at the wound area as 

local anaesthesia before procedure. After 10 minutes, the 

affected area was lanced and the wound area was flushed with 

diluted hydrogen peroxide and washed with diluted antiseptic 

solution to remove the necrotic tissues and debris. After the 

cleaning procedure, the wound was applied topically with 

mixture of a tincture of Iodine and Negasunt powder®. Then 

Terramycin® wound spray consist of Oxytetracycline 

hydrochloride as active ingredients was applied topically to 

the wound. This procedure was repeated daily for a week. 

Systemic short acting antibiotic Penicillin (1ml/10kg IM) and 
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NSAIDs Flunixin meglumine (2.2mg/kg IM) SID were 

administered for five days. Upon follow up visit a week post 

treatment, the affected limb showed advanced recovery with 

good healing where the goat appeared to be bright, alert and 

responsive with persistent weight bearing of the right hind 

limb. Nevertheless, the treated hoof was clean and dry with 

fresh granulation tissues were observed in-between the inter-

digital space (Fig. 3).  

 

 
 

Fig 3: Hoof of affected limb was clean and dry with fresh 

granulation tissues were observed in-between the inter-digital space 

after a week of post-treatment. 

 

3. Discussion 

Diseases of the hoof are major causes of lameness in small 

ruminants and this cause significant economic losses 

wherever these animals are managed [9]. They are considered 

as serious disease in animals due to welfare issues, 

reoccurrence, reduced production and fertility as well as 

increased incidences of culling [10]. Common predisposing 

factors to foot disease is the failure in regular hoof trimming 

in animals and or baldly hoof trimming. Although regular 

trimming of hooves in ruminants is recommended and is often 

necessary, it does not prevent the occurrence of foot diseases 

in these species. Usually, hoof abscess is seen in the hind feet 

of overweight animals [4]. These may have played a role in the 

development of this diseases in this buck. The buck in this 

case had a fairly high body weight and the hooves were 

damaged due to an earlier unknown cause. The pathogenesis 

of hoof abscess is known to begin when the interdigital skin 

of the hoof is exposed for a fairly long time to wet faeces 

harbouring pus forming bacteria. This condition frequently 

occurs when animals are kept under intensive system of 

management in dirty, badly maintained permanent pens with 

muddy floors [11]. An accidental skin tear will be enough to 

trigger an infection in such conditions. It is highly likely that 

this pathogenesis may have occurred in the buck presented in 

this case report.  

Hoof abscess mainly affects soft tissues and the bulbar region 

of the heel. It is primarily caused by F. necrophorum though 

Clostridium pyogenes helps in the development of clinical 

lesions [11]. The affected hoof is usually spared from weight 

bearing and the affected animal is also seen on sternal 

recumbency [9]. From clinical examination of hoof abscess 

and similar hoof diseases, an inflamed and oedematous 

interdigital space is always observed and sometimes pus and 

bloody necrotic exudates can be also be expressed from the 

affected hoof [9] and these clinical findings were observed in 

this case report. Treatment of hoof diseases is directed at 

eliminating the infection from the infected animal and 

preventing its spread to flockmates [11, 12]. Foot bathing, 

culling of affected animal (s), farm biosecurity, genetic 

improvement or simply the use of systemic and or topical 

antibiotics have all been used with variable degrees of success 

to manage clinical cases of hoof abscess [11]. Vaccination can 

be used in sheep and goats against foot diseases, but it is only 

effective in an already infected animal [9]. Footbathing has 

been practiced for several decades as reliable method treating 

hoof diseases in ruminants [9]. However, footbaths and their 

surroundings must be clean at all times in order to guarantee 

effective treatment. Zinc sulphate, copper sulphate, formalin 

are commonly used compounds used for making foothbaths 
[11]. Formalin is known to be irritant unpleasant to handling 

and also a carcinogen and these properties greatly limit its 

uses in foothbaths. Zinc sulphate is quite expensive and 

treatment time is longer and also cases of toxicity has been 

reported with use of copper sulphate for the treatment of 

animals with hoof diseases [10, 11]. The use of systemic or 

topical antibiotics or their combination is the preferred 

method of treating hoof diseases in animals [9, 13] and this 

treatment regime was adopted in this case management and 

showed good outcome of the case. The administration of 

parenteral penicillin (200mg/mL) in affected animals have 

been reported to successfully treat hoof abscess in goats [3, 10]. 

Animals that fail to respond after treatment with antibiotics 

will most likely become chronically infected and should 

preferably be culled [9]. 

 

4. Conclusion 

Conclusively, early intervention and correct clinical 

management of hoof abscess cases will give good prognosis 

and outcome with diligent follow up treatment on daily basis. 

The farm was advised to have good compliance of herd health 

program to prevent recurrence of this condition due to poor 

hoof care and poor pen sanitation.  
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