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Summary 

 
Pseudomonas aeruginosa is a gram-negative, oxidase-positive, motile rod, which 

frequently grows on agar in yellow-green iridescent colonies resulting from two pigments, 
pyocyanin and fluorescein, diffused in the medium. Pseudomonas bacteremia resembles other 
bacteremias, producing fever, tiredness, muscle pains, joint pains, and chills. Bone infections 
are marked by swelling, redness, and pain at the infected site and possibly fever. 
Pseudomonas meningitis causes fever, headache, irritability, and clouded consciousness. Ear 
infection is associated with pain, ear drainage, facial paralysis, and reduced hearing. 
Pseudomonas infections of the eye cause ulcers that may spread to cover the entire eye, pain, 
reduced vision, swelling of the eyelids, and pus accumulation within the eye. P. aeruginosa 
pneumonia is marked by chills, fever, productive cough, difficult breathing, and blue-tinted skin.  

We reported a case of Pseudomonas aeruginosa infection in a female blue-fronted 
Amazon parrot (Amazona aestiva; pet bird) ≈ 6 months of age that was brought to a clinic 
because of inappetence over a 3-day period and polydipsia and yellow coloration of urine. 
The bird died 1 day later. Necropsy showed ascites (clear yellowish fluid), hepatomegaly 
(stiff liver consistency, yellow-pink), mild splenomegaly, and hemorrhagic enteritis with 
thickening of the intestinal wall; the finding of hemorrhagic enteritis was unclear because the 
intestinal mucosa was hyperemic and covered with a thick layer of viscous mucus that 
contained blood. Consistent with these reports, in this case, the histologic findings such as 
fibrosis of the liver associated with cystic dilatation and intestinal ascaris infestation may 
have aggravated the intensity of the pseudomonosis infection. After serotyping, we presume 
the bird was infected by only 1 strain of Pseudomonas aeruginosa. Unfortunately, the source 
of infection for this bird was not identified. 
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Pseudomonas aeruginosa is a gram-negative, oxidase-positive, motile rod, 

which frequently grows on agar in yellow-green iridescent colonies resulting from 
two pigments, pyocyanin and fluorescein, diffused in the medium. Pseudomonas 
infections can develop in many anatomic locations, including skin, subcutaneous 
tissue, bone, ears, eyes, urinary tract, and heart valves, the site varying with the 
portal of entry, and the patient's particular vulnerability.  

Pseudomonas bacteremia resembles other bacteremias, producing fever, 
tiredness, muscle pains, joint pains, and chills. Bone infections are marked by 
swelling, redness, and pain at the infected site and possibly fever. Pseudomonas 
meningitis causes fever, headache, irritability, and clouded consciousness. Ear 
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infection is associated with pain, ear drainage, facial paralysis, and reduced 
hearing. Pseudomonas infections of the eye cause ulcers that may spread to cover 
the entire eye, pain, reduced vision, swelling of the eyelids, and pus accumulation 
within the eye. P. aeruginosa pneumonia is marked by chills, fever, productive 
cough, difficult breathing, and blue-tinted skin. Animals with cystic fibrosis with 
pseudomonas lung infections experience coughing, decreased appetite, weight 
loss, tiredness, wheezing, rapid breathing, fever, blue-tinted skin, and abdominal 
enlargement. Skin infections can cause a range of symptoms from a mild rash to 
large bleeding ulcers. Symptoms of pseudomonas folliculitis include a red itchy 
rash, headache, dizziness, earache, sore eyes, nose, and throat, breast 
tenderness, and stomach pain. Pseudomonas wound infections may secrete a 
blue-green colored fluid and have a fruity smell. Burn wound infections usually 
occur one to two weeks after the burn and cause discoloration of the burn scab, 
destruction of the tissue below the scab, early scab loss, bleeding, swelling, and a 
blue-green drainage. 

Pseudomonas infection frequently leads to a chronic wasting disease in 
domestic birds too (especially hens) and free-ranging birds worldwide. Most of 
these infections in birds are caused by Pseudomonas aeruginosa. This bacterial 
species occasionally have been isolated from necropsied pet birds. Because is 
considered potentially pathogenic these are also increasingly problematic in 
immunocompromised human patients, deserving special attention. The bacteria 
from Pseudomonas genus can infect humans, especially immunocompromised 
persons. This kind of infections has been documented in pigs and cattle and rarely 
in dogs, birds and other animals.  

 
Materials and methods 

 
We reported a case of Pseudomonas aeruginosa infection in a female blue-

fronted Amazon parrot (Amazona aestiva; pet bird) ≈ 6 months of age that was brought 
to a clinic because of inappetence over a 3-day period and polydipsia and yellow 
coloration of urine. Clinical examination showed slight emaciation, heavy biliverdinuria, 
ascites, and melena. By coprologic examination, 3 eggs of Ascaridia sp. worms were 
found in 1 field of view using 40 x magnifications. A Gram stain of fecal material 
showed sporadic Gram-negative rods. On the basis of these signs, chlamydiosis was 
suspected. Differential diagnosis suggested liver cirrhosis, neoplasia, and Pacheco 
disease. Enrofloxacin (2.5% injectable; Bayer) was administered subcutaneously 
(0.15mL injected subcutaneously) and albendazole (Aldifal 2.5% suspension) were 
administered orally (0.2 mL injected subcutaneously). The bird died 1 day later. 
Necropsy showed ascites (clear yellowish fluid), hepatomegaly (stiff liver consistency, 
yellow-pink), mild splenomegaly, and hemorrhagic enteritis with thickening of the 
intestinal wall; the finding of hemorrhagic enteritis was unclear because the intestinal 
mucosa was hyperemic and covered with a thick layer of viscous mucus that contained 
blood. Twenty worms (Ascaridia sp.) were observed in the intestinal lumen. 
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Histopathologic examination showed diffused liver fibrosis with cystic dilatation of the 
bile ducts and focal extramedullary hematopoiesis. The hepatic parenchyma was 
nearly completely atrophic. Only some clusters of atrophic hepatocytes were observed. 
The other organs (kidneys, spleen, lungs, brain, and intestines) were free of 
histopathologic lesions. Hypertrophic cirrhosis (chronic active hepatitis) was diagnosed. 
Neither granulomatous nor other lesions were observed. After Ziehl-Neelsen stain of 
tissue impressions, acid-fast rods were microscopically detected in the liver and 
intestine. Cultivation resulted in grew 6 acid-fast rod-positive isolates from 9 examined 
tissue specimens. A PCR assay confirmed Pseudomonas aeruginosa. The 
Pseudomonas aeruginosa isolate was classified as serotype 9.  

 
Results and discussions 

 
Pseudomonas aeruginosa is not considered an avian pathogen and rarely has 

been isolated from the specific lesions. However, our case study reports the isolation of 
Pseudomonas aeruginosa from multiple organs of 1 exotic bird that had developmental 
anomaly and liver fibrosis. In addition to a few nonspecific gross lesions, different 
lesions were observed in the liver, spleen, and intestinal organs. The etiology of 
pseudomonosis, especially in pet birds, is rarely identified. This may be because 
intravitam and postmortem findings are nonspecific. Infection with Pseudomonas 
aeruginosa may not lead to pseudomonosis lesions in birds, particularly when the 
infection occurs without complications. Susceptibility to this infection, including 
Pseudomonas aeruginosa, depends on the host’s immune and nutritional status, 
environmental conditions unfavorable for the host, and genetic factors. Consistent with 
these reports, in this case, the histological findings such as fibrosis of the liver 
associated with cystic dilatation and intestinal ascaris infestation may have aggravated 
the intensity of the pseudomonosis infection. After serotyping, we presume the bird was 
infected by only 1 strain of Pseudomonas aeruginosa. Unfortunately, the source of 
infection for this bird was not identified. Our findings suggest that owners of pet birds 
and their family members may be at risk from this pathogenic causal agent. Children, 
and others involved in the breeding of exotic birds should avoid contact with birds with 
clinically suspected Pseudomonas aeruginosa. 

 
Conclusions 

 
The clinical signs were modified because of intestinal ascaris infestation, 

which are aggravated the intensity of the bacterial infection and tissue destructions. 
The bacteriological exams made the differential diagnosis between liver 

cirrhosis, neoplasia, and Pacheco disease. The final diagnosis was pseudomonosis 
with Pseudomonas aeruginosa. 

The antibiotic therapy was setting-up following the bacterioscopic exam of 
faeces but the results were negative because of advanced destructions of organs 
and metabolic status. 
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