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Fusarium in Caretta caretta	 Lai et al. 

For the CT exam, images were acquired with the 
turtle placed in ventral recumbency under general 
anaesthesia (propofol 2 mg/kg IV; Mader 2019). 
Contiguous transverse slices were obtained from 
the basisphenoid to the external nares, showing 
severe osteolysis of the prefrontal bone, destruction 
of the cartilage of nasal septum, erosive changes 
of the dorsal and ventral conchae, and soft tissue 
opacification of the right dorsal nasal concha sinus 
and left ventral concha sinus. 

The turtle rejected various proposed foods 
(anchovies, squid, cuttlefish, mussels) for several 
days, probably because of complete loss of the 
olfactory capacity, so the esophagogastric tube was 
applied. Prophylactic marbofloxacin (2 mg/kg PO, 
q 24 h; Marìn et al. 2009) was administrated.

Samples of the lesions were obtained for microbial 
and mycological culturing. Some of the bioptic 
samples were sent to the Pathology Unit of 
Department of Veterinary Medicine of Bari for 
histologic examination. 

Aeromonas hydrofila was isolated from lesions 
and tested for susceptibility (see above), resulted 
susceptible to fluoroquinolones. On the basis of that 
result, marbofloxacin PO was continued for 40 days, 
and then suspended after bacteriological cultures 
resulted negative.

Mycological culturing isolated Fusarium solani from 
all samples. In this case too susceptibility test on the 
isolate was performed, and F. solani resulted resistant 
to all the antimycotic drugs tested, so itraconazole 
was discontinued, and only topical iodopovidone 
ointment was administered.

In case 3 the lesions were very advanced, with 
extensive destruction of soft and bone tissues, 
replaced by repair tissue colonized in depth by the 
fungal hyphae and with extensive microvasculitis 
caused by the invasion of the microcirculation. The 
extensive injuries did not recover, so the proposal 

and F. solani resulted resistant to all the antimycotic 
drugs tested, so itraconazole was discontinued, 
and only topical iodopovidone ointment was 
administered.

Histological analysis revealed necrosis and a general 
situation similar to case 1, as in both subjects the 
colonization interested corneal structures. 

Fungal testing, performed every month, resulted 
negative after 5 months since the admission, and 
the lesion gradually repaired with scar tissue.

At that time, the turtle was back to ‘Torre Guaceto’ 
Marine Turtle Rescue Centre for summer release.

Case 3
A juvenile cold stunned loggerhead sea turtle 
(Caretta caretta) stranded in March on the coast of 
Adriatic Sea near to Lecce (Italy), with average sea 
temperature of 11  °C. The animal was referred to 
‘Torre Guaceto’ Marine Turtle Rescue Centre, and 
immediately moved to the Department of Veterinary 
Medicine of Bari for diagnostics and treatment 
because of severe signs ascribable to cold stunning.

At admission the turtle weighted 8.7 kg, and 
the straight carapace length resulted 45 cm. The 
animal was lethargic and emaciated. The standard 
procedure for the treatment of cold stunning 
and prophylactic antimicrobial and antimycotic 
treatment were started (see above). The severe 
emaciation was probably due to the extensive injury 
to the rostrum and the nasal cavities that the animal 
presented to admission, with complete absence 
of soft and cartilaginous tissues of the nose and of 
the rearward conchae (Figure 7). In addition to the 
usual hematologic, bacteriological and mycological 
procedures, X‑ray and computed tomographic 
examination of the head were performed. 

X‑ray exam revealed extensive loss of bone tissues in 
the nasal cavity with absence of the nasal conchae. Figure 7. Extensive injury to the rostrum and the nasal cavities (case 3).

Figure 6. Shell damages after corneal scales detachment (case 2).




