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Successful surgical management of periorbital abscess in rabbit- a clinical case report 
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Abstract 

An one year old, female pet rabbit of 1.5 kg body weighing was brought to Teaching Veterinary Hospital, Chittagong Veterinary and 

Animal Sciences University, Chittagong, Bangladesh with history of gradual swelling near to the right eye, inappetence and chronic weight 

loss.  Physical examination revealed lacrimation, pale mucous membrane, pain on palpation and fluctuating swelling in periorbital region 

of right eye which extended 3cm away from the medial canthus. Needle exploration revealed caseous mass and radiographic examination 

revealed swelling the affected area and no bony involvement. Preoperatively complete blood count examination revealed decreased TEC, 

Hb and PCV. The case was decided for abscess operation. Operation procedure and post operative management were followed as 

principle of abscess treatment. The condition of the rabbit was gradually improved and recovered unevenfully within 15 days of operation. 
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Introduction* 

An abscess is a cavity containing pus, surrounded by a capsule 

of thickened inflammed tissue which is usually the result of a 

bacterial infection. It is very common in small and large animals 

and one of the more serious and fairly common health problem 

in rabbits. An abscess may develop in any part of the body and 

typically found on the head, neck and shoulder region and can 

also affect the bones.  An abscesses usually result from a 

nasolacrimal or tooth problem, surgery, insect bites, scratches 

or skin wounds, trauma or foreign bodies like hay splinter the 

gum, foot sole and anal gland  (Praag, 2006). Bacterial leakage 

from an abscess can result in a sudden entry of a huge number 

of microorganism into the host’s circulation. This bacteremia 

may progress to sepsis, multisystem organ failure and septic 

shock. The mortality of this complication is very high (Otto et al., 

2002). The present study reports the successful surgical 

management of periorbital abscess in a rabbit. 

Case History and Observations 

An one year old, female pet rabbit of 1.5 kg body weighing was 

brought to Teaching Veterinary Hospital, Chittagong Veterinary 

and Animal Sciences University, Chittagong, Bangladesh with 

history of gradual swelling near to the right eye since ten days 

and as well as inappetence and chronic weight loss.  Physical 

examination revealed closure of the eye lids, lacrimation, pale 

mucous membrane, pain on palpation and fluctuating swelling in 

periorbital region of right eye (Fig.1) which extended 3 cm away 

from the medial canthus. Needle exploration revealed caseous 

materials and radiographic examination revealed swelling the 

affected area (Fig. 2) and no bony involvement. Preoperatively 

blood was collected from radial vein to know the blood 

parameters. Preoperative blood parameters revealed total 

erythrocyte count (TEC) 1.65 million/cumm, PCV (17.0%), Hb 

8gm% and ESR 0 mm in 1st hour. The percentage of Neutrophil, 

Eosinophil, Basophil, Lymphocyte and Monocyte were found 

26.0%, 8.0%, 1.0%, 60.0% and 5.0% respectively. 
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Fig 1. Periorbital abscess in 

Rabbit 

 
 
 
 
 
 
 
 

Fig 2. Radiograph revealed swelling 
the abscess area 

Operation Procedure 
After aseptic preparation and ring block anaesthesia by 2% 
lignocaine hydrochloride (Fig.3), a stab incision was done at 
lower aspect of the abscess and evacuated the pus ( Fig. 4) by 
manual gentle pressure and reduced the swelling immediately. 
The abscess cavity was dressed with Tr.  Iodine and the cavity 
filled with gauze soaked with Tr. Iodine. Advice was given to 
dress the abscess cavity every alternative day until healing the 
wound. 

Post-operative Treatment 
Postoperatively, Flucoxacillin (Tab. A-flox®, The ACME 
Laboratories, Dhaka, 200 mg) @ 10 mg/kg body wt. orally daily 
once for 7 days and Ciprofloxacin and Dexamethasone 
combination (Ciprodex ® eye drop, Alcon Pharmaceuticals Ltd. 
India) instilled one drop at each eye three times daily for 7 days 
as a supportive treatment of lacrimation. Vitamin B-complex 
preparation (Syp. B-50 vet®, Square Pharmaceuticals Ltd, 
Dhaka, Bangladesh) 1 tsf daily for 5 days was also administered 
to improve the blood parameter. Postoperative dressing (Fig.5) 
with Tr. Iodine was done as the condition of the abscess.  

Results 
Postoperatively appetite was gradually improved and the patient 
was more active and alert. Lacrimation was stopped within 4th 
postoperative day and abscess swelling was also reduced 
gradually. The condition was normal at 15th postoperative days 
without any complications.  

Discussion 
An abscess is an abnormal cavity containing pus and classified 
as acute, chronic, superficial and deep. Acute abscess develops 
superficially and appears at first as a localized, painful 
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inflammatory swelling (Venugopalan, 1997). The present case 
was chronic superficial abscess that followed the similar clinical 
findings. The abscess was chronic because of caseous material 
noticed on abscess cavity and duration of abscess was 10 days.  

 
 
 
 
 
 
 
 
Fig 3. Ring block by 2% lignocaine 

 
 
 
 
 
 
 
 

Fig 4. Evacuation of pus 
 

 
 
 
 
 
 

 
Fig 5. Post-operative condition at day 4th 

When dealing with rabbits the most important aspect is 
controlling postoperative pain. Without pain relief many rabbits 
stop eating, raising the specter of gastrointestinal stasis and 
other complications (Rosenfield, 2006). The present study 
revealed normal findings during postoperative period without 
any pain killer and exhibits no postoperative complications. 
Postoperatively rabbit exhibits normal findings may be due to 
superficial abscess and a small surgical wound and pain relief 
due to reduce the swelling that gives pressure on surrounding 
structures. Rabbits are usually put on systemic antibiotics for 
weeks or months following abscess surgery. The antibiotic is 
normally started immediately after surgery and changed if 
necessary when the culture and sensitivity results are available. 

Once the abscess is properly drained, the prognosis is excellent 
for the condition itself. The reason for the abscess will determine 
the overall outcome. If, the abscess ruptures into neighboring 
areas or permits the infectious agent to spill into the 
bloodstream, serious or fatal consequences are likely. 
Abscesses in and around the nasal sinuses, face, ears, and 
scalp may work their way into the brain.  

Abscesses in rabbits are particularly hard to cure. They require 
persistent and aggressive treatment. Even with the best 
treatment by a skilled veterinarian, the recurrence rate is very 
high.  

 

 

 

 

 

 

 

Treatment of abscesses in rabbits is more difficult than in other 
species and its treatment depends on its location and size. 
Surgical removal is usually indicated unless the abscess is 
located where it cannot be easily accessed, where its removal 
might endanger vital organs, or if the rabbit’s general health is 
too compromised for surgery. The best option to treat abscess in 
the rabbit is total surgical excision of the abscess cavity, necrotic 
tissue and surrounding fibrous capsule. This technique is not 
indicating   in case of multiple abscesses or when the bone is 
affected. 

Alternative technique is to pack the abscess cavity with an 
antibiotic impregnated dressing (Macey and Praag, 2003).  
Depending on the location of the abscess, you may need to 
perform daily cleaning or flushing of the area. 

Conclusions 
The present study revealed decreased TEC, Hb and PCV 
probably due to inappetence for long days that indicates animal 
was suffering from anemia. To improve the anemic condition 
postoperatively vitamin-B complex was administered as 
supportive therapy. Blood parameters revealed increased 
number of eosonophil probably due to rabbit suffering from 
parasitic infestation. 
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