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Address: Lincoln Park Zoo, 2001 N Clark St, Chicago, IL 60614 (Gamble)

Phone: (day)
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SSP:  Report was generated from great/giant (Buceros bicornis) and rhinoceros (Buceros rhinoceros) PMC analysis and studbooks.  Additionally, necropsy reports and consultations for 2004-2008 were included.

TAG:  Report was limited to received necropsy reports and consultations for 2004-2008 due to the extensive number of species within this taxon.  Micronesian kingfisher SSP has separate reporting schedule – next update 2010.
MORBIDITY (2004-2008):

SSP:
· 18 month survival following treatment for squamous cell carcinoma (SCC) in giant hornbill!!  Utilizing information gathered from a prior near-success with surgical and chemotherapeutic (antiangiogenesis topical) treatment in a prior SCC case, this bird has been successfully treated with nearly 12 months of neoplasia-free status.  Substantial financial commitment was incurred by holding institution but was assisted by collaborator donations of medications.  Screening by casque/skull radiographs detected this problem sufficiently early to warrant treatment.
· Young (2 year) female giant hornbill presented with extensive casque issue (infection vs. trauma) that initially resembled SCC.  Cultures and biopsies proved otherwise.

· Hypocholesterolemia reported in giant hornbills in one institution.  Significance or its relation to diet was not known.  

· Pygostyle mass in great hornbill which presented due to a foreign body reaction (possible) and concluded as a granuloma – one institution; firm uropygial gland mass – second institution – with pending diagnosis.
· Oropharyngitis in giant hornbill was reported. 
TAG (morbidity and mortality):
· Non-Buceros hornbills:
Wrinkled: cataracts in nestlings; necrohemorrhagic enteritis and proventricular nematodiasis (mortality)
Wreathed:  aspergillosis (mortality)

Abyssinian ground:  discolored/hemorrhagic feces

Black/white caqued: damaged casque
Trumpeter:  damaged casque; fungal infection of casque; desferoxamine treatment
· Mot mots:   air sac fluke infestation
· Bee eaters:  uropygial gland masses and hypovitaminosis A concerns; possible thiamine deficiencies
· Kookaburra:  Ventricular carcinoma (mortality)
· Woodhoopoe:  Renal trematodiaisis (mortality) 
MORTALITY (2004-2008)
SSP:

· Additional cases of squamous cell carcinoma were diagnosed in 2004-2008 in the US giant hornbill population – bringing the overall total to 10 birds.  Most recently, this disease claimed an adult male in July 2008.  These new cases presented an overall mortality rate of nine birds since the initial report in 1985.  The remaining bird affected (see Morbidity) has survived.

· The first [presumptive, necropsy pending] case of SCC outside the US population presented in 2008.  

· Increasing numbers of adult birds presenting with primary cardiovascular disease (see below) with sudden death and antemortem hypoproteinemia.

Cause of Death




SB # 

Sex

Age

GREAT HORNBILLS

Unreported





  71

M

27 yr+ 
Visceral gout/atherosclerosis


  79

M

22 yr

(seminoma, fungal casque infection)

Squamous cell carcinoma (casque)

  85

F

25 yr+ 

Cardiovascular failure



  87

F

29 yr
Squamous cell carcinoma (casque)

108

M

14 yr+ 
Unknown/unreported



116

U

17 yr


Squamous cell carcinoma (casque)

264

M

16 yr+ 

Squamous cell carcinoma (casque)

272

M

10 yr+ 

Cardiovascular failure



273

F

10 yr+
Unknown/unreported



604

U

1 yr


Nestling mortality




620

U

--

RHINO HORNBILLS
Arteriosclerosis




22

F

25 yr

Left sided cardiac failure, atherosclerosis
68

F

19 yr

Unknown/unreported



127

F

 2 yr

Systemic infection




140

M

 1 yr

Nestling mortality




143

U

  --

BIRTHS (2004-2008):
SSP:

GIANT HORNBILLS – all parent reared, < recommended numbers of pairings

Males: 1-Mar 04(612)

Females: 1-Mar 05(617)
Unknown: 1–Mar 05(620)   1-Mar 05 (618) 

      
1-Mar 06 (621) 

     
RHINO HORNBILLS – all parent reared, < recommended numbers of pairings

Males: 1-May 04(138)
Females: 1-May 04(135)
Unknown: 1–May 05(139)   1-Apr 05 (140) 

     1-Jun 04(137)                        2-May 06 
1-May 05 (142) 

     1-May 05(141)

        (143,144)









         1-Jun 08 
ANESTHESTIC PROTCOLS:
· Inhalant (Isoflurane) induction – using large mask or bag to surround entire head [and casque (dorsolateral nares) of hornbills].  

· Entubation for anesthetic maintenance in hornbill species – and larger coraciiforms – is recommended except for extremely short (<10 minutes) procedures. 
VACCINE RECOMMENDATIONS:

In April 2004, Micronesian kingfisher SSP has recommended no WNV vaccination at this time due to exportation requirements to Guam.  However, in May 2008, it was reported that several institutions have vaccinated Micronesian kingfishers due to concern of at risk housing or area; one fatality was associated with the disease.  It was concluded that a) no adverse vaccination reactions were observed and b) no measurable titres were mounted; the latter was not unexpected, although the birds considered protected, due to the cell-mediated immunity of protection against West Nile virus.  As no titres were mounted, problems of participating in repatriation programs to Guam were considered unlikely.  
Some institutions are vaccinating hornbills against WNV in similar situations as described for Micronesian kingfishers.
All Coraciiformes species which are CITES I may be vaccinated for avian influenza at discretion of the attending veterinarian with permission of the USDA AVIC of their state. 

CONTRACEPTION:

Separation of genders or egg removal
ACTIVE RESEARCH PROJECTS:

Uropygial gland secreta carotenoid concentrations and odds risk analysis for squamous cell carcinoma (SCC) in giant hornbills – ongoing project (Gamble)
Status report:  Historic medical records organized and controls (mate, conspecific-unaffected, rhino hornbill) selected with record acquisition underway; new cases presented in 2008 medical records to be acquired for analysis
NUTRITIONAL RECOMMENDATIONS:

Nutritional consultations and discussions for Bycanistes hornbill species especially in relation to fruit intake and iron consumption
NEW (REMINDER) HEALTH CARE RECOMMENDATIONS:

· Veterinary Advisor should be contacted whenever giant hornbill casque pathology has presented due to predominant diagnosis of fatal neoplasia (SCC).  
· Institutions housing giant hornbills are encouraged to continue annual casque/skull radiographs as recommended by the Veterinary Advisor to present opportunities for early SCC diagnosis and treatment.
· Endoscopy (rigid) of the casque space for direct visualization and biopsy has been developed.  
NEW SSP/TAG PROTOCOLS:

Veterinary Guidelines reviewed and attached.  
INFORMATION FROM THE FIELD:

· None at this time.
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