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Ultrasonic diagnosis and management of a foreign 

body penetration of the equine distal limb. 
 

Introduction. 

Penetrating wounds of the equine distal limb occur commonly (Stashak 1991) and 

often involve foreign bodies. Ultrasound is a sensitive detector of foreign bodies and 

is especially useful for radiolucent foreign bodies such as wood (Smith et al. 2000). 

Good quality imaging allows accurate diagnosis, precise location of the foreign body 

and gives important therapeutic and prognostic information (Reef 2003). 

This case report describes the diagnosis and treatment of a blackthorn penetration in a 

hunter. 

 

Case Details. 

 

History. 

An 8 year old hunter mare presented with a swollen, painful right-fore metacarpal 

region. The owner reported that the mare became lame after hunting several days 

previously and was concerned about the possibility of digital flexor tendonitis. 

 

Examination. 

Examination revealed grade 2/5 right fore lameness at walk and the mare reacted 

strongly to palpation of the palmar metacarpal area.  
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Differential diagnoses for acute swelling, lameness and pain in 

the metacarpal region. 

·  Trauma 

·  Superficial digital flexor tendonitis 

·  Inferior check ligament desmitis 

·  Suspensory desmitis 

·  Lymphangitis 

·  Cellulitis/infection 

·  Foreign body penetration 

·  Fractured splint bone (metacarpal II or IV) 

 

Further diagnostic tests. 

 

Radiography. 

Standard radiographs of the right metacarpal area were unremarkable. 

 

Ultrasonic Examination. 

The palmar metacarpal area was clipped and prepared routinely. The limb was 

examined using a Sonoace Pico Ultrasound Scanner1 and a 9MHz linear array probe. 

A transverse scan revealed no tendon or ligament abnormalities.  

A hyperechoic, linear foreign body was visible medially, extending between the 

superficial and deep digital flexor tendons (SDFT and DDFT) at zone 2B (Fig.1). 

A longitudinal scan confirmed the presence of a foreign body (Fig.2) and also no 

penetration of either tendon. 

Further examination of the medial aspect of the limb revealed a small puncture 

wound. A scan of the area located the foreign body within a tract, 12.4mm from the 

skin surface (Fig.3). 
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Figure 1. Transverse ultrasonogram of the palmar right metacarpal region, zone 2B.  

A hyperechoic, linear foreign body is present medially between the SDFT and DDFT. 

 

Figure 2. Longitudinal ultrasonogram of same area. The foreign body lies between  

the flexor tendons creating a diagnostic ‘comet-tail’ acoustic shadow (Wrigley 2002).  
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Figure 3. Longitudinal ultrasonogram of the palmaro-medial aspect of the mid  

right metacarpus revealing the position and depth of the foreign body. 

 

Diagnosis. 

Foreign body penetration. 

 

Therapeutic Management. 

The mare was sedated with 80� g/Kg romifidine (Sedivet)2 IV. A ring block was 

placed around the medial wound with 10mg mepivacaine hydrochloride (Intra-

Epicaine)3 S/C. The wound was opened and a 15mm long blackthorn was surgically 

removed intact (Fig.4). 

The tract was flushed with 500ml sterile (0.9%) saline (Aquapharm No.1)4 containing 

3g sodium benzylpenicillin G (Crystapen)5. 

The mare was given 9mg/Kg procaine benzylpenicillin G (Depocillin)6 IM twice daily 

for 5 days, a single dose of 6.6mg/Kg gentamycin sulphate (Genta-kel)7 IV, 5000IU 

tetanus antitoxin (tetanus antitoxin behring)8 IM and 2mg/Kg phenylbutazone 

(Equipalazone)9 PO twice daily for 5 days. 
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The owner was advised to cold-hose the leg three times daily and give in-hand 

walking exercise until the swelling resolved. The wound was allowed to heal by 

secondary intention.  

 

Figure 4. The blackthorn after removal. 

 

Case Progression. 

The mare made an uneventful recovery. 

 

Discussion. 

The 9MHz ultrasonograms obtained with a Sonoace Pico scanner were fundamental 

in reaching a rapid definitive diagnosis, allowing timely surgical and medical 

intervention (Cartee and Rumph 1984, Gift and DeBowes 1989, Hendrix and Baxter 

2005).  

Ultrasound proved invaluable in imaging the radiolucent foreign body, whilst accurate 

localisation in 2 mutually perpendicular planes ensured removal of the blackthorn 

with minimal exploration of the wound, thus improving the rehabilitation time (Rose 

and Penninck 1995, Reef 2003). The images revealed no tendon involvement, dictated 

the therapeutic plan and were essential in forming an accurate prognosis (Reef 2003). 

This case illustrated the importance of high quality digital images, allowing the 

highest level of care to be given to the patient. 
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1Sonoace Pico Ultrasound Scanner – Supplied by: BCF Technology, Livingston. UK. 
2Sedivet – Boehringer Ingelheim Ltd., Bracknell. UK. 
3Intra-Epicaine - Arnolds veterinary Products, Shrewsbury. UK. 
4Aquapharm No.1 – Animal Care Ltd., York. UK. 
5Crystapen – Schering-Plough Animal Health, Uxbridge. UK. 
6Depocillin – Intervet UK Ltd., Milton Keynes. UK. 
7Genta-Kel 10 – Kela n.v., Hoogstraten, Belgium. 
8Tetanus antitoxin behring - Intervet UK Ltd., Milton Keynes. UK. 
9Equipalazone Powder – Arnolds veterinary Products, Shrewsbury. UK. 

 


