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Abstract: A rare case of hydrallantois in six years old pleuriparous non-descriptive cow of 
second parity was presented to Veterinary Clinical Complex, Veterinary College and 
Research Institute, Orathanadu, with the history of artificially inseminated 6 months back and 
now the animal is having bilateral abdominal distension and respiratory distress for past 10 
days.  On clinical examination, the cow had severe abdominal distension (circumference - 83 
inches), with cardio-respiratory alteration. Rectal examination revealed distended uterus with 
fluid and placentomes could not be detected with normal fremitus. Based on clinical 
examination the case was diagnosed as hyrallontois. Hence the pregnancy was terminated 
using inj. Cloprostenol (500 mcg, i/m) and inj. Dexamethasone (40 mg, i/m). To avoid 
hypovolemic shock and to withdraw the allantoic fluid slowly, transcervical allantocentesis 
was done with a Rusch catheter (18”) which was fixed at the level of internal os and the fluid 
was evacuated for the duration of 15 hours slowly. Further examination revealed a dilated 
cervix and dead immature defective female fetus with meningocele was derived by per 
vaginum. The cow was clinically treated with antibiotic, antihistamine and intravenous fluids 
for four day and recovered uneventfully.  
Keywords:  Cow, Hydrallantois Meningocele, Rusch catheter. 
 

I. INTRODUCTION 

  Hydrallantois is a pathological condition affecting pregnant uterus characterized by a 

rapid accumulation of watery, amber colored fluid inside the allantoic cavity over a period of 

5 to 20 days in late gestation (Morrow, 1986). It has been commonly reported to occur in 

bovine, Bubaline, equine and rarely in ovine, canine and caprine (Milton et al., 1989; Kumar 

et al., 2012 and Feliciano et al., 2013).  

It is usually related with a diseased uterus in which most of the caruncles in one horn are not 

functional and rest of the placentomes are greatly enlarged and possibly diseased (Roberts, 

1971). A reduction in the number of cotyledons has also been associated with hydrallantois 

(Peek, 1997). Decreased active transport of sodium across the chorioallantoic membrane, 
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increased permeability of the chorioallantoic membrane, hormonal imbalances, fetal renal 

disease (Morin et al., 1994), multiple fetuses in the uterus, fetal liver disease, uterine torsion 

and/or twisting of the umbilical cord, deficiency of vitamin A causing decreased endometrial 

resistance to infections (compromises the number of caruncles) Malnutrition conditions and 

heart or renal diseases of the ewe (Toniollo and Vicente, 1993) may contribute to this 

process. 

Meningocele is the sac like protrusion of the meninges filled with cerebrospinal fluid through 

a defect in the skull (Urman, 1983). In addition to the skull, meningocele may also occur in 

cervical (Alkan et al.,1995), thoracic and lumbar vertebrae (Rivas et al.,1996). Meningocele 

forms a hernial cyst that is filled with cerebrospinal fluid but does not contain neural tissue. 

By contrast, meningoencephalocele is the hernial protrusion of the meninges and brain tissue 

through a defect (cranium bifidum) in the cranium (Urman 1983 and Hoogmoed et al.,1999). 

The formation of meningoencephalocele has been reported in domestic animals, i.e., calves 

(Raoofi et al., 2004), lambs (Back et al., 1991), dogs (Sponenberg and Graf-Webster 1986), 

and foals (Erturk and Samsar 1978). Although strain and gender have not been reported in 

general to be a predisposing factor for the development of congenital defects in cattle, the 

ratio of congenital defects among Brown Swiss cattle is reported to be higher (Belge et al., 

2000). 

Hydrallantois is usually treated by terminating the pregnancy using prostaglandin F2α and 

corticosteroids (Manokaran et al., 2011) but the sudden removal of allantoic fluid leads to 

hypovolemic shock and collapse of the animal (Peiro et al., 2007). The clinical case of 

hydrallantois with menigiocele fetus and its successful management in a non-descript cow 

presented in this report. 

II. CASE HISTORY AND OBSERVATION 

A rare case of hydrallantois in six year old pleuriparous non-discriptive cattle of second 

parity was presented to Veterinary Clinical Complex, Veterinary College and Research 

Institute, Orathanadu, with the history of artificially inseminated 6 months back and now the 

animal is having bilateral abdominal distension and respiratory distress for past 10 days.  The 

animal was 6 months pregnant and the general examination reveals the rectal temperature of 

37.5° C, respiration rate of 26/min, heart rate of 88/min, bilateral distension of abdomen with 

an abdominal circumference of about 83 inches (Fig. 1). The vaginal examination revealed 

the cervix was closed and patent vaginal passage. The rectal examination showed fluid filled 

uterus with difficulty in palpating the fetus, placentomes not palpable and the fremitus is 



                                     Clinical Management of Hydrallantois Due to Fetal Meningocele ...                           2006 
 

about three plus. The cow had stiff and slow gait and had difficulty in walking. Based on the 

history and observation, the case was diagnosed as hydrops and it was decided to perform 

allantocentesis to remove the excessive allantoic fluid and also to terminate the pregnancy. 

III. TREATMENT  

The animal was stabilized with the administration of inj. DNS (3 lit, i/v) and the pregnancy 

was terminated with Cloprostenol sodium (500µg, i/m) and Dexamethasone (40mg, i/m) the 

intravenous fluids were continued at 12 h interval for 3 days. To avoid hypovolemic shock 

and to withdraw the allantoic fluid slowly, a Rusch catheter (18”) was fixed at the level of 

internal os of cervix by piercing allantoic bag and the balloon was inflated with 10 ml air. 

After 36 hours after induction around 88 litres of allantoic fluid came out and the abdominal 

distension got reduced. After 72 hours totally 147 liters of allantoic fluid (Figure 6) came out 

and the cervix was fully dilated, by manual traction an anteriorly presented dead male fetus 

with menigiocele was delivered (Figure 3). The fetus weight is about 5.150 kg (Figure 4).   

and the placenta weight is about 1.300 kg (Figure 5). The placenta was oedematous and 

leathery and fastly adhered to the caruncles. The maternal caruncles were enlarged and larger 

in size and some of them were small. After delivery of the fetus, the abdomen size of the cow 

was reduced about 13 inches circumference ie. about 70 inches. The cow was administered 

with Inj. Ringers lactate (7 lit, i/v), Inj. DNS (5 lit, i/v),  Inj. RL (2 lit, i/v) Inj. Calcium 

borogluconate (450 ml, i/v), Inj. Oxytocin (40 IU), Inj. Endroflacin (1200 mg, i/m),  Inj. 

Meoxicam (15 ml, i/m) and Inj. Chlorpheniramine maleate (225 mg, i/m) for 5 days and the 

dam recovered uneventfully.  

IV. DISCUSSION 

Hydrallantois is caused by structural or functional changes in the allantoic chorion including 

its vessels with transudation and collection of fluid, differing from normal allantoic fluid but 

resembling plasma. The cause of hydrallantois is not certain. A reduction in the number of 

cotyledons has also been related with hydrallantois (Peek, 1997). Hydrallantois could usually 

be associated with a diseased uterus in which most of the caruncles in one horn were not 

functional and atrophied and rest of the placentomes were enlarged, edematous and possibly 

diseased which led to formation of adventitious placenta (Drost, 2007 and Selvaraju et al., 

2012). The polyurea resulted from the hydronephrosis of fetal kidneys was also a cause for 

excessive accumulation of the fluid inside the allantoic cavity. Decreased active transport of 

sodium across the chorioallantoic membrane, hormonal imbalances increased permeability of 

the chorioallantoic membrane, multiple foetus in the uterus, fetal liver disease, fetal renal 
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disease, uterine torsion or twisting of the umbilical cord, deficiency of vitamin A causing 

decreased endometrial resistance to infections, malnutrition conditions and heart or renal 

diseases may contribute the hydroallantois process (Morin et al., 1994).  

Hydrallantois must be differentiated from Hydramnions, intestinal obstruction, ascites, 

rupture of bladder, abdominal masses like tumour, abscess or fat necrosis, rumen tympany, 

extensive ventral edema, hydrometra and multiple foetuses (Morin et al., 1994). The 

management of hydrallantois case varies with the period and severity of the condition. It may 

be undiagnosed until the time of abortion in mild cases, premature birth or at normal 

parturition. Excessive volume of fluid is observed accompanied by the presence of a poorly 

viable, small or defective fetus.  

Increased hydraulic pressure on diaphragm due to massive abdominal enlargement causes 

difficulty in breathing there by treatment should be directed towards evacuation of uterus and 

termination of pregnancy by by use of prostaglandins or caesarean. If a large volume of 

allantoic fluid in the uterus is expelled rapidly, circulatory shock can develop (Misri, 2001). 

Bhattacharyya et al. (2012) and Morin et al. (1994) preferred caesarian section for relieving 

severe abdominal discomfort and respiratory distress. 

Genetic factors, certain medicines used during pregnancy, and abnormal interventions during 

rectal examinations can play a congenital meningocele role in the development cranial defect 

and malformations (Alkan et al., 1995). In the present case, medical history revealed that the 

dam had not been exposed to any kind of toxicants, received any kind of medicines, or 

suffered from high fevered disease and gave to a normal birth without help. Therefore, 

genetic factors are considered to have played role in the formation of the current defect in the 

calf. Autosomal recessive genes are known to control the formation of congenital defects 

(Hoogmoed et al., 1999, Alkan et al., 1995). The use of bulls with known healthy pedigree in 

artificial insemination is critical. Therefore, inspection of mother and inseminating bull for 

genetic defects will help us to prevent or reduce the incidence of congenital malformations.  

Most fetuses of animals with hydrallantois are under developed with congenital defects or are 

apparently normal but not viable (Milton et al., 1989, and Morin et. al., 1994). The post 

mortem examination of the fetus reveals no abnormalities in vital organs except the 

menigiocele on the thoracic region and histopathology smear is not clear due to autolytic 

changes in the internal organs (Figure 5). 

The allantocentesis performed with Rusch catheter was helped to remove the excessive 

allantoic fluid in a slow manner. It was essential that the fluid should be allowed to escape 
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slowly so as to prevent the occurrence of hypovolemic shock associated with splanchnic 

pooling of blood. At the same time to avoid shock due to sudden expulsion of allantoic fluid, 

transcervical allantocentesis was performed with Rusch catheter (Manokaran et al., 2011). 

Simultaneous fluid replacement through intravenous route helped to avoid the shock due to 

fluid loss. Various methods to induce parturition in cattle suffering from hydrallantois were 

reported in the literature including use of natural or synthetic PGF2α preparation (Manokaran 

et al., 2011) and estrogen preparations (Peiro et al., 2007). The common sequelae of 

hydrallantois are septic metritis and retention of fetal membranes immediately after fetal 

delivery. 

In conclusion, determination of the factors causing the congenital anomalies becomes 

impossible since they are numerous such as malnutrition, exposed diseases, applied 

medicines, and growing conditions. The present case classified as meningocele in 

hydrallantois condition of a fetus may be due to the congenital anomalies of the fetus lead 

this condition. This findings were co-inside with the findings of the Milton et al., 1989, and 

Morin et. al., 1994. Further we concluded that current report will illuminate on the further 

similar studies on the congenital anomalies. 
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Fig 1. Hydrallantois cow before treatment  Fig 2. Hydrallantois cow after 
treatment 

Fig 3. Fetus with menigiocele  Fig 4. Weighing of the fetus 

 

Fig 5. Weighing of the placenta  Fig 6. Weighing of the allantoic 
fluid 

 

  

Fig 7. Post mortem examination of the fetus   

 


