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Fig.-(l)Su iv l ~rcentnge cu e of +OVI$(ig3te horses. 

Figs, 2-7, gp.2, fig.2, Severely conges ed ga 'Ir ic serrosa, 3-C0ngeSl and ulcerated (arro\\-) gastric 
mucosa. 4. Congestion, hemorr 1age and c ration along the '\bole RDC-serosa. 5-Lc.rpp colon 
with multiple circumscribed uie ra iOlls and hemolrhaoes ( nows). 6-Heart with C Tl;?ested 
adipose tissue of the coronary grooves (arrow), 7-Conges':on and hemorrhagic rena, ~dflex and 
medulla (arrow), 
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Figs 8-11- gp.2, fig 8: Nonglandular gastric mucosa showing spongiosis and vesiculation (arrow). (H&E., 
x520). Fig 9: Glandular gastric mucosa showing necrotic glandular epithelium (thin arrow) and 
hrombotic submucosa (thick arrow). (H&E., x300). Fig 10: High power for fig 9 to show 

agulative necrosis of gastric glands(thick arrow) besides congestion and hemorrhages(thin 
arrow). (H&E., x520) Fig 11: Glandular stomach showing diffusely necrotic gastric mucosa 
l [hin arrow) and thrombosed submucosa (thick arrow). H&E., x130). 

Figs 12-15: p 2, fig 12. High power for fig. 11 to show necrotic mucosa (thin arrow), besides round cell 
infiltration and thrombotic submucosa. (H&E., x520) Fig 13: Glandular gastric mucosa 
infiltrated with round cells and thorombotic submucosa. (H&E., x300). Fig 14: Necrotic and 
focally calcified gastric mucosa. (H&E., x300). Fig 15: Magnification of fig. 14 to show 
necrotic and calcified gastric glands. (H&E., x520) 
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Figs 16-19:	 gpo 2, fig 16: Glandular gastric mucosa showing serofibrinous inflammation (arro 'head and 
corrugated arrow) and congested submucosa (arrrow) besides thrombosis (bitailed arrow). 
(H&E., x300). Fig 17: RDC showing necrotic mucosa (arrow), besides mucosal round ceJ] 
infiltration and edema (arrowhead). Ci&E., xI30). Fig 18: RDC-mucosa sbowilJ o recent 
thrombus (arrowhead) and round cell infiltration. (H&E., x300). Fig 19: High pO'8Cr of fig. 
] 8 to show recent thrombus (arrow) and round cells infilrration (arrowhead). (H&E., xS20) 

Figs 20-23:	 gpo 2, fig 20: RDC showing necrotic mucosa (arrow) (H&E., x130). Fig 21: RDC- 111l.1COSa 
showing serofibrinous in amm tion (airow) and conge-ted lood vessels, besides lhwrnbosis 
(arrowheads). (H&E., x3 0\ F'g 22: Mgnificatiul1 r fig. 21 to show recerIl th£l)l11bus 
(arrowhead) and mucosal rolll) cell infillri'lliol1 (arrow). U-l&E., x520) Fig 23: Livel slowing 
congested central vein and hepalic sil1usoids. (H&E., x520). 
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Figs 24-27: gpo 2, Fig 24: Vacuolated hepatocytes. (H&E., x520). Fig 25: Congested intertubular 
capillaries (arrows) and glomerular tufts. (H&E., x520). Fig 26: Renal medullary 
hemorrhage (arrow). (H&E., x300). Fig. 27: Renal papillary necrosis (arrow). (H&E., x130). 

Figs 28-3 i: gpo 2, fig 28: Lung showing passive congestion and compensatory focal alveolar emphysema. 
(H&E., x300). Fig 29: i'IIagnification of fig. 28 to show pulmonary alveoli filled with pale 
eosinophilic fluid (bitailed arrow) besides congested blood vessels(arrow) and dark brown 
pigments. (H&E., x520) Fig 30: Hyalinized splenic arterial wall (arrow) and depleted white 
:·ulp. (H&E., x520) Fig 31: Spleen showing congested red pulp (arrowhead) and 
hemosiderosis (arrow). (H&E., x520) 
















