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SUMMARY

The pathogenicity of Acromonas hydrophila to

embryonated chicken cggs (ECE) at different

ages of incubation was studied. Infected 5 and

17-day-old ECE revealed mortality and hatchabil­

ity rates renged between (36.7 % and 30 %) and

(63.3 % and 70 %) respectively. Acidic and alka­

linc disinfectants (Aldekol GOA and Virkon-S )

were used to control of Aeromonas hydrophila in­

fection of thesc ECE that proved improvement in

the ratc of hatchablity reaching (80 % and 86.6 %

) and ( 76.6 % and 83.3 % ) respectively. Post­

mortcm lesions as well as bacterial reisolation

from dead embryos as weli as hatched chicks

were discussed in details.

INTRODUCTION

Although thc genus Aeromonade is a Gram­

negative rods motile by single polar flagella

producing exotoxins, its economical significance
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and epidemiological importancc in poultry have

not been sufficiently carried out. A scanty litera­

ture on Aeromonas species infection in birds are

available. Aeromonas hydrophila is considered

as facultative pathogens and can causc enteritis in

some birds ( Aguirre et aI., 1992 ) . Aeromonas

species were isolated in pure cultures as the pri­

mary cause of acute death and acute nephrosis.

acute haemorrhagic scpticaemia and conjunctivi­

tis lesions in : canaries and toucan , a captivc

ground -hornbill , pet parrot, as well as captive

bustards (Panigrahy et al.,l981 ; Ocholi and Kalc­

jaiye, 1990; Garcia et aI., 1992; Silvanose et aI.,

2001). In domestic poultry, Aeromonas hydrophi­

la was isolated from septicaemic condition of 3­

16 week-old commercial turkeys, poultry faeces,

haemorrhagic septicaemia in ducks, from faeccs

and carcasses of broiler chickens as well as from

outbrcaks in duck flocks suffered from sudden

death with clinical signs of anorexia and dysp­

noea (Gerlach and Bitzerl971; Stcrn et aI., 1987:

Jindal et aI., 1993; FanDe et al.. 1997: Akan et


















