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A rare congenital anomaly of wing in a pigeon chick (Columba livia)
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Abstract
Case Description- A 20-day-old pigeon chick with left wing distal to the carpal joint into left flank presented to our
avian medicine and surgery clinic.
Clinical Findings-The bird had a mal-shaped wing structure, whereas the axial skeleton, thoracic and pelvic limbs
skeleton were normal radiographically and clinically, excluding the left wing. The only clinical sign observed was
recumbency.
Treatment and Outcome- The affected bird underwent surgery successfully for removal of the manus. The bird did
not exhibit any unusual distress after the surgery, 3 and 13 months later, except of abnormal function of corrected
wing.
Clinical Relevance- Among the anomalies in birds, the most frequently occurring type is skeletal deformities. In this
case the exact cause was unclear and remained unknown but based on owner’s report the pigeon chick had the
anomaly from first day after the birth and it might be due to a malposition in embryonic period. According to our
knowledge this is the first report of such a rare condition.
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Case Description

Treatment and Outcome

An approximately 20-day-old pigeon chick was referred to
Ferdowsi University of Mashhad, Veterinary Teaching Hospital
for abnormal shape of left wing. The left wing was into the
body distal to the left carpal joint. Historically, this abnormality
was seen after birth.

The bird was anesthetized with isoflurane (Isoflo, Abbott
Laboratories, Chicago, IL, USA) and oxygen and placed in
dorsal recumbency on a heating pad and the legs abducted
caudally. The abdomen was plucked and prepared surgically
for a ventral celiotomy. The skin and muscles were incised
separately and wing was removed from the abdomen.
Muscles were closed with 4-0 polydioxanone with a simple
Continuous pattern. Skin was closed with a simple interrupted
pattern using the same suture material. Anesthetic recovery
was uneventhful.
Postoperatively,
cefazoline
([Cefazex®,
Loghman
pharmaceutical Co, Tehran, Iran]) 20 mg/kg was administered
for three days. On palpation and visual examination, no bony
fusion was seen between the wing and the other bony
structure and the wing represented normal appearance
(Fig.3).
Two weeks after surgery, the bird was bright and alert, and
incision had healed. The bird was re-evaluated 3 and 13
months postoperatively, general status of the bird was good
but the corrected wing did not show normal function, the left
carpal joint was immobile (Fig.4).
Radiographic examination revealed reduced bone density and
the bones to be fused together in left carpal joint due to
ankylosis (Fig.5).

Clinical Findings
On physical examination, the bird was alert and the vital signs
were within normal limit. The bird appeared completely normal
except for the left wing distal to the carpal joint that was into
the body (Fig.1). For further evaluation, lateral and
ventrodorsal whole body radiographs were taken. Non
significant abnormalities were seen in axial and appendicular
skeleton except the presence the left wing distal to the carpal
joint into the body. As an accidental finding crop and
ventriculus filled by seeds that represents good bird’s appetite
(Fig.2). For correction of this situation and further investigation
the bird was referred to avian surgery section.
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Figure 1- Gross photographs of the bird showing the location of the left wing (A,B).
Note the palpable bony structure of the wing under the skin (B).

Figure 2- Lateral (A) and Ventrodordal (B) whole body radiographs of the bird described in figure 1.

Figure 3- Gross photographs after operation. Note normal anatomical appearance of corrected wing.
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described in wild juvenile little penguins (Eudyptula minor), the
left wing was markedly reduced in size and had limited range
of elbow and carpal movement. A severe reduction in size and
distortion of the humerus and shortening and fusion of the
ulna, radius, metacarpals and phalanges was seen
radiographically.5
In many cases, abnormalities in skeletal elements are
combined with other malformations1, but in this case we could
not find any other malformations. In association with literature
review and our knowledge, this is the first report of such a rare
condition in bird.
The cause of congenital malformation can be divided into 3
categories: Unknown, genetics and environmental. The cause
of a majority of animal malformation is unknown.1 The
malformation depends on bird’s nature, in poultry populations
it is related mainly to inherited diseases whereas in wild
population more complicated situation which involved
spontaneous, genetics, toxicological and environmental
factors must be considered.1 The etiology of this anomaly is
not clearly clarified, more likely it can be due to malposition in
embryonic period because it was seen after birth but the
others causes are unknown.
The cause of dysfunction of corrected wing was not clarified
but the constant position of the wing, flexed carpal joint, in this
anomaly can be considered. Reduced bone density was
because of disuse osteoporosis and immobility of the carpal
joint must be considered as a cause of ankylosis.

Figure 4- Gross photograph of the pigeon, 13 month after
surgery.

Figure 5- Lateral radiograph of the corrected wing, 3
months after surgery.
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ﭼﻜﻴﺪه
ﮔﺰارش ﻳﻚ ﻣﻮرد ﻧﺎﻫﻨﺠﺎري ﻣﺎدرزادي ﻧﺎدر ﺑﺎل در ﻳﻚ ﺟﻮﺟﻪ ﻛﺒﻮﺗﺮ
ﻣﺴﻌﻮد رﺟﺒﻴﻮن* ،ﺣﺴﻴﻦ ﻛﺎﻇﻤﻲ ﻣﻬﺮﺟﺮدي ،ﺟﻤﺸﻴﺪ رزمﻳﺎر
ﮔﺮوه ﻋﻠﻮم درﻣﺎﻧﮕﺎﻫﻲ ،داﻧﺸﻜﺪه داﻣﭙﺰﺷﻜﻲ داﻧﺸﮕﺎه ﻓﺮدوﺳﻲ ﻣﺸﻬﺪ

ﺗﻮﺻﻴﻒ ﺑﻴﻤﺎر :ﻳﻚ ﻋﺪد ﺟﻮﺟﻪ ﻛﺒﻮﺗﺮ  20روزه در ﺣﺎﻟﻴﻜﻪ ﻗﺴﻤﺖ اﻧﺘﻬﺎﻳﻲ ﺑﺎل ﭼﭗ در داﺧﻞ ﺑﺪن ﻗﺮار داﺷﺖ ﺑﻪ ﺑﺨﺶ ﺑﻴﻤﺎرﻳﻬـﺎي ﭘﺮﻧـﺪﮔﺎن
ارﺟﺎع داده ﺷﺪ.
ﻳﺎﻓﺘﻪﻫﺎي ﺑﻴﻤﺎري :در ﻣﻌﺎﻳﻨﻪ ﺑﺎﻟﻴﻨﻲ ،ﺑﺎل ﭼﭗ ﭘﺮﻧﺪه ﺣﺎﻟﺖ ﻏﻴﺮ ﻃﺒﻴﻌﻲ را ﻧﺸﺎن داد .ﺳﻴﺴﺘﻢ اﺳﻜﻠﺘﻲ ،ﭘﺎﻫﺎ و ﺑﺎل راﺳﺖ از ﻧﻈـﺮ ﻛﻠﻴﻨﻴﻜـﻲ و
رادﻳﻮﻟﻮژي ﻃﺒﻴﻌﻲ ﺑﻮدﻧﺪ .ﺗﻨﻬﺎ ﻋﻼﻣﺖ ﺑﺎﻟﻴﻨﻲ ﻗﺎﺑﻞ ﻣﺸﺎﻫﺪه ﺑﻲﺣﺎﻟﻲ ﭘﺮﻧﺪه ﺑﻮد.
درﻣﺎن و ﻧﺘﻴﺠﻪ :ﻋﻤﻞ ﺟﺮاﺣﻲ ﺑﺮاي ﺑﻴﺮون آوردن ﻗﺴﻤﺖ اﻧﺘﻬﺎﻳﻲ ﺑﺎل ﭼﭗ ﺑﺎ ﻣﻮﻓﻘﻴﺖ ﺑﻪاﻧﺠﺎم رﺳﻴﺪ .ﺑﻌﺪ از ﻋﻤﻞ ،ﭘﺮﻧـﺪه ﻋﻼﺋـﻢ ﻏﻴﺮﻃﺒﻴﻌـﻲ
ﺑﺮوز ﻧﺪاد و در ﭘﻴﮕﻴﺮي اﻧﺠﺎم ﺷﺪه در  3و  13ﻣﺎه ﺑﻌﺪ از ﺟﺮاﺣﻲ ،ﺗﻨﻬﺎ ﻣﺸﻜﻞ ﻛﺒﻮﺗﺮ ﻋﺪم ﻋﻤﻠﻜﺮد ﻃﺒﻴﻌﻲ ﺑﺎل اﺻﻼح ﺷﺪه ﺑﻮد.
ﻛﺎرﺑﺮد ﺑﺎﻟﻴﻨﻲ :در ﺑﻴﻦ آﻧﻮﻣﺎﻟﻲﻫﺎي ﭘﺮﻧﺪﮔﺎن ،ﻣﺘﺪاوﻟﺘﺮﻳﻦ ﻧﻮع ،اﺧﺘﻼﻻت اﺳﻜﻠﺘﻲ اﺳﺖ .در اﻳﻦ ﻣﻮرد ،ﻋﻠﺖ دﻗﻴﻖ ﭼﻨـﻴﻦ ﻋﺎرﺿـﻪاي ﻧـﺎﻣﻌﻠﻮم
اﺳﺖ؛ ﺑﻨﺎﺑﻪ ﮔﺰارش ﺻﺎﺣﺐ ﭘﺮﻧﺪه ﺟﻮﺟﻪ ﻛﺒﻮﺗﺮ از روز اول ﺑﻌﺪ از ﺗﻮﻟﺪ اﻳﻦ ﻋﺎرﺿﻪ را داﺷﺘﻪ اﺳـﺖ ،ﻟـﺬا ﺟـﺎﻳﮕﺰﻳﻨﻲ ﻧﺎﺻـﺤﻴﺢ در دوره ﺟﻨﻴﻨـﻲ
ﻣﻤﻜﻦ اﺳﺖ دﻟﻴﻞ اﻳﻦ اﺗﻔﺎق ﺑﺎﺷﺪ .ﺑﺮ اﺳﺎس داﻧﺶ ﻧﻮﻳﺴﻨﺪﮔﺎن ،اﻳﻦ ﻣﻮرد اوﻟﻴﻦ ﮔﺰارش از اﻳﻦ آﻧﻮﻣﺎﻟﻲ ﻧﺎدر اﺳﺖ.
ﻛﻠﻤﺎت ﻛﻠﻴﺪي :ﻛﺒﻮﺗﺮ ،ﻧﺎﻫﻨﺠﺎري ،ﺑﺎل.
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