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Shearwater – Goolwa Beach 

Necropsy Report 

CLINICAL HISTORY 

This is a summary of the clinical history from the request form; 

6-7 dead birds were found by the lifeguard dog along Goolwa beach. 

The following birds were collected and submitted to the laboratory, 1 x 

shearwater, 1 x silver gull, 1 x crested grebe, 1 x crested tern 

 

SAMPLES SUBMITTED 

1 x adult male shearwater, Pufinus tenuirostris 

 

NECROPSY FINDINGS 

The bird is in poor body condition, the pectoral muscles bilaterally 

atrophied and the animal weighs 700 g. There are mild post-mortem 

changes. Over the cranial region of her right pectoral muscles there is 

an abscess approximately 2 x 2 cm within the subcutaneous tissue. Within 

the abscess there is gritty brown material. 

 

On cut surface the lungs ooze translucent fluid (presumptive pulmonary 

oedema). 

 

Multifocally the parenchyma of the kidneys is expanded by soft pale 

white foci generally less than 1 mm in diameter. 

 

GROSS SUMMARY 

Chronic weight loss 

Possible Nephrocalcinosis / parasitic nephritis 

Possible pulmonary oedema 

 

SAMPLES COLLECTED & TESTING 

 

Formalin fixed samples will be processed for histopathology. 

 

Analytical services Tasmania will be contacted for a quote for testing 

of biotoxin and brevetoxin on liver, spleen, heart, lung, kidney, brain, 

gizzard contents. 

 

Cloacal and tracheal swabs in VTM will be tested for avian influenza and 

Newcastle disease virus. 

 

Duplicates of liver, spleen, heart, lung, kidney, brain are stored 

frozen. 

 

 

COMMENTS 

Chronic weight loss contributed to morbidity. Could the decrease in feed 

abundance related to the Karenia spp. bloom be a contributing factor for 

weight loss ? 

 

Possible causes for the renal changes include nephrocalcinosis / 

trematodiasis / coccidiosis. Histopathology will clarify these changes. 

 

Pulmonary oedema can be an agonal process or can be secondary to toxins 

such as those from Karenia sp. microalgae. 

 

The cause of death is not found based on gross findings. 

 



 Shearwater – Goolwa Beach 

 
HISTOPATHOLOGY 

 

REF:  

ADDITIONAL FINDINGS 17/1/2026 

CLINICAL HISTORY 

6-7 dead birds found by life guard along Goolwa beach. 

@ least 1x shearwater 

 

MACROSCOPY 

Shearwater 

One pot received labelled  

A = heart + lung + pectoral muscle 

B = liver, proventriculus, pectoral muscle 

C = kidney, trachea, jejunum, duodenum 

D = gizzard, feathered skin with abscess 

E = brain 

 

MICROSCOPY 

 

Liver: Focally and randomly hepatic cords are replaced and effaced by 

individual hepatocellular necrosis surrounded by low numbers of 

lymphocytes, plasma cells and heterophils. (Mild, multifocal, subacute 

to chronic, lymphocytic, plasmacytic, heterophils ink necrotising 

hepatitis) 

 

Kidney: Multifocally the half the cortical medullary architecture is 

effaced and replaced by large numbers of operculated oval trematode ova 

20-30 micron across. (Renal trematodiasis) 

 

Feathered skin from over sternum and adjacent pectoral muscle: Focally 

extensively there is effacement and replacement of the dermis and 

subcutaneous tissue by necrosis, haemorrhage, oedema and extensive 

fibrosis admixed with moderate numbers of heterophils and macrophages 

fewer lymphocytes and plasma cells bordered by fibrosis. Within the 

inflammation there are admixed bacteria. (Moderate, focal, chronic, 

necrotising dermatitis and panniculitis with intralesional bacteria) 

 

In the adjacent pectoral muscle, multifocally the interstitium between 

myocytes is expanded by low numbers of macrophages, lymphocytes, plasma 

cells and heterophils. (Mild, multifocal, subacute to chronic, 

lymphocytic, plasmacytic, histiocytic and heterophilic myositis) 

 

Gizzard: Rare glands are distended by eosinophilic protein. 

 

Lung: Diffusely there is pulmonary oedema expanding the lumens of air 

capillaries. 

 

There is moderate autolysis of alimentary sections. Aside from this 

artifact there are no other significant findings. 

 

This tissues not described are histologically unremarkable. 

 

DIAGNOSIS 

Pectoral muscle: Mild, multifocal, subacute to chronic, lymphocytic, 

plasmacytic, histiocytic and heterophilic myositis 

 

Liver: Mild, multifocal, subacute to chronic, lymphocytic, plasmacytic, 



heterophils ink necrotising hepatitis 

 

 

Kidney: Renal trematodiasis (Renicola sp.) 

 

Lung: Pulmonary oedema 

 

Feathered skin over sternum and pectoral muscle: Moderate, focal, 

chronic, necrotising dermatitis and panniculitis and intralesional mixed 

bacteria and myositis 

 

COMMENTS 

The moderate trematode burden likely contributed to weight loss. 

 

There is a focal chronic abscess with mixed bacteria and secondary 

myositis. This is an incidental finding. 

 

The mild hepatitis is likely secondary to the abscess. 

 

The pulmonary oedema may be an agonal process or Karenia sp. have been 

reported to cause acute pulmonary oedema in marine birds (Coulson et al 

1968). 

 

References 

Coulson, J.C.; Potts, G.R.; Deans, I.R.; Fraser, S.M. Exceptional 

mortality of shags and other sea birds caused by paralytic shellfish 

poison. Br. Birds 1968, 61, 381-406 

 

MICROSCOPY 

Liver: Microorganisms are not seen on Gram, PAS (no fungal hyphae or 

Yeast are seen) , Wade fite or Ziehl Neelsen stains (no acid fast 

bacteria are seen). 

 

COMMENTS 

Please note that microbiological culture is more sensitive than the 

special stains. 
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NEWCASTLE DISEASE VIRUS RNA PCR (REAL TIME REVERSE TRANSCRIPTASE)  
 

SPECIMEN ID   F Gene          M Gene          L Gene 

 

POOL          Not detected    Not detected    Not detected 

 

 

INFLUENZA A RNA PCR (REAL TIME REVERSE TRANSCRIPTASE) 
 
 
SPECIMEN ID   Type A          H5              H7 

 

POOL          Not detected 

 

 

 

SUMMARY DIAGNOSIS 

 

Kidney: Renal trematodiasis (Renicola sp.) 

 

 

Feathered skin over sternum and pectoral muscle: Cutaneous abscess and 

secondary mild myositis 

 

Lung: Pulmonary oedema. 

 

COMMENTS 

The moderate trematode burden likely contributed to weight loss. 

 

There is an incidental chronic abscess. 

 

The pulmonary oedema may be an agonal process or Karenia sp. have been 

reported to cause acute pulmonary oedema in marine birds (Coulson et al 

1968). 

 

References 

Coulson, J.C.; Potts, G.R.; Deans, I.R.; Fraser, S.M. Exceptional 

mortality of shags and other sea birds caused by paralytic shellfish 

poison. Br. Birds 1968, 61, 381-406 

 

 

 

Biotoxin and brevetoxin testing is pending. 

 

 










