My horse (6 y/o spotted saddle) has a large lump under his chin. I just noticed this today and can't tell how long he's had it.  He's due for his teeth to be floated.  Could it be a tooth infection or maybe it's a swollen gland fighting off infection? Thank you, Selma Galev

Dear Selma,

Both answers are possible, but more information is required to be certain.  Depending on where exactly the lump is several different actions could be taken.  If the mass is large and moveable, or not attached to the bone, a thorough examination and possibly a biopsy or needle aspirate would be indicated.  Additionally radiographs might be helpful to determine whether or not the swelling is osseous or of bone origin.  Frequently the submandibular lymph nodes will swell or enlarge when there is inflammation somewhere in the head, for example from oral ulcers due to sharp enamel points on the cheek teeth.  Another potential cause could be a lymph node abscess due to Strep. equii (“Strangles”), which would require additional precautions and diagnostics.  The probability is that the swelling is of benign origin and if you have the horse examined by a veterinarian, there might be a simple explanation and/or solution for the swelling.

I have a five yr old QH gelding (HYPP N/H) that has lost weight over the winter, due to being in a bare pasture. He needs to gain about 150-200 pounds. My question is, what kind of weight builder is safe for an HYPP horse? He is currently getting 3 pounds of Strategy a day, and he will be getting hay next week. Thanks, J.Batten

Dear J,

The condition HYPP is a genetic disorder that results in periodic elevations in serum potassium levels that subsequently can be debilitating and life threatening at times.  The condition can often be successfully managed through careful management of the horse’s diet, exercise routine and proper veterinary care.  I recommend you have a veterinarian help you make any management changes for your horse, as any change can cause an increase in frequency and severity of HYPP attacks.  Basic dietary recommendations for feeding an HYPP horse are to limit its dietary intake of potassium.  Things which are high in potassium, like; molasses, alfalfa and most electrolyte supplements should be avoided.  This list precludes you adding additional calories to your horse’s diet by increasing his grain intake due to the molasses found in most grains.  Three pounds of Strategy is not a sufficient quantity to make him gain weight, but be careful adding more of this feed to his diet too rapidly due to its molasses content, which is high in potassium.  The basis of your horse’s diet should be a high quality grass hay and oats.  A calorie dense supplement that you can add is corn oil, without adding much unwanted potassium.  Total potassium in his diet should not exceed 1-1.5%.  In order to determine how much he is to get you will need to have his diet analyzed.  Generally speaking a horse should consume 1.5-2% of body weight in roughage per day and should not consume more than 0.5% of body weight (5 pounds/1000 pound horse) in grain per meal.  These are rough guidelines and you might have to feed him differently to get him to gain weight.  Keeping his routine consistent to minimize stress and feeding him smaller more frequent meals can help decrease the risk of attacks.  In working with your local veterinarian and local or state extension specialist you will likely be able to formulate a plan for you horse’s needs.

I have two horses that turned up lame today in the same leg same area. (The felt lock) The first was dead lame when I went to feed. The second was lame in the exact same way as the first after my daughter started to trot him. There was swelling and no neat. I ran cold water over the swelling 3x for about 20min. Gave banimine once to both of them at 10:00AM by 7:00PM swelling has gone down a lot and they were putting weight on it. Not 100% sound but feeling much better. Question. Do you think that it was just a coincidence that they were both lame the same way or could it be some type of virus?? I looked for wounds there were none. No sign of any bits etc. I just find the whole thing very odd!  L. Papes

Dear L.

Most likely a coincidence, but not outside the realm of possibilities that these horses reacted to something in there environment and/or encountered an infectious agent.  If the swelling and/or lameness return I recommend that you have a veterinarian examine the horses.

Our 6-year-old mustang gelding developed a small (about 2" x 1/2") barely raised oval shaped sarcoid under his chest fairly close to his right front underarm area.  This area is not touched by the girth or any other equipment.  To my knowledge he has not injured that area before.  It was treated by the vet with liquid nitrogen and seemed to get worse after that and ulcerate with one area of tissue jutting out. It increased in size to about 3" x 1".  I  can feel involvement of the tissue beneath the skin but does not feel very deep. It seems to me that it is a distinct area at this time. From discovery to diagnosis to treatment  all taking place within 6 months. We have recently been keeping it flyfree with Biozide gel applied liberally once per day. Prior to that we noticed the small flies were very attracted to it.  There is no pussy discharge but the sarcoid is open where the tissue has risen from the skin.  Is there any topical treatment that you are aware of that we can apply to this sarcoid to either stop its growth or "kill" it? Thank you, Leigh Kneeshaw
Dear Leigh,

Unfortunately as you have experienced, sarcoids have a way of coming back after treatment, often worse than they were before.  There are many topical treatments available with mixed results reported.  I would recommend you consult your local veterinarian to guide you in the treatment of this tumor, as the best chances you have for success are by early and appropriate follow-up treatment.  A biopsy might also be helpful if one has not already been done.  Often surgical excision combined with either topical or injected chemotherapeutic agents is successful.
