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ABSTRACT

The Nettur veterinary dispensary in Tenkasi district received a 6-year-old Holstein 
Friesian cross-breed cattle. The owner of the cattle reported straining the animal 
for 4 hours from morning onwards, during which they noticed a serosanguinous 
mucoid discharge from the vulva. A vaginal examination revealed a completely 
dilated cervix and a presentation of the fetus head filled with fluid in-between both 
hind limbs. We punctured the foetus head with a BP blade to relieve the dystocia, 
then drained out the accumulated fluid. Next, we applied an obstetrical long eye 
hook to the eye and a snare to the forelimbs to expel the etus. We administered the 
fluid therapy, antibiotics, and anti-inflammatory medications for five days.

Introduction
Dystocia due to the hydrocephalus monster is a common 
condition in cattle (Purohit et al., 2006; Yadav, 2008), and 
it occurs due to the accumulation of cerebrospinal fluid 
in the ventricles of the brain and subarachnoid space 
(Noakes, 2009). In prenatal life, nutritional, environmen-
tal, and genetic factors may cause the condition to develop. 
When a foetus is growing, a blockage in the free flow of 
cerebrospinal fluid (CSF) into the arachnoid space leads 
to the cranial cavity getting too big (Salunke et al., 2001). 
Hydrocephalus is of two types: the communicating type 
and the non-communicating type. In the communicat-
ing type, the CSF will accumulate in the subarachnoid 
space due to impaired absorption (Roberts, 1986). Non-
communicating types are caused by the occlusion of inter-

ventricular canals (Malik et al., 2017). Microphthalmia is 
an abnormally small globe that occurs due to various aeti-
ologies, such as vitamin A deficiency in the dam, intrauter-
ine bovine virus diarrhea, mucosal disease infection, and 
hereditary aetiology (Mason et al., 2003; Hur et al., 2008).

Case history and clinical observation
The veterinarian reported that the six-year-old, third-par-
ity animal was in full-term gestation. Additionally, the vet-
erinarian observed symptoms such as prolonged straining 
(for 4 h) in the morning, inability to expel the foetus, and 
serosanguinous mucoid discharge from the vulva. The 
general clinical examination revealed a mildly elevated 
temperature, moderate dehydration, and a normal heart 
and respiratory rate. The vaginal examination revealed a 
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moderately congested but moist vaginal mucous mem-
brane, as well as a fully dilated cervix. The foetus head 
presented anteriorly and longitudinally in the birth canal, 
accumulating fluid between both forelimbs. The size of the 
foetal head exceeded the normal size, completely filling the 
birth canal. The fetus’s head was palpated, appearing to be 
like a balloon filled with water. The final diagnosis was a 
hydrocephalic foetus causing dystocia (Fig. 1).

Treatment
We used epidural anaesthesia to restrain the animal, 
cleaned the site with povidone iodine, and injected 3 ml 
of 2% lignocaine in-between the sacro-coccygeal verte-
brae. We carefully introduced the BP blade into the birth 
canal to make multiple small incisions, as the foetal head 
was disproportionally larger than the pelvic cavity. This 
allowed fluids to drain through the birth canal and reduced 
the size of the fetus’s head. Following copious lubrication, 
the Williamson obstetrical long eye hook was applied to 
the eye, and a snare was applied to both forelimbs on the 
pastern joint to provide traction. This successfully ejected 
the foetus, trailing the foetal membranes behind. The dead 
fetus was examined and found to have hydrocephalus, 
cystic cephalus, micro-ophthalmia, and a cleft lip. Fluid 
therapy stabilized the dam. The antibiotic (Enrofloxacin 
12 mL bid × 5 days IM), anti-inflammatory (Meloxicam 15 
mL bid × 5 days IM), calcium (Calcium borogluconate 200 
mL × 2 days slow IV), and uterotone 100 mL × 5 days bid 
× orally) were administered.

Discussion
Anatomically, ventricular plexuses, ependymal cells, the 
pia-glial membrane, and pia-arachnoid blood vessels pro-
duced the CSF. It flows from lateral ventricles to the third 
ventricle through the foramen Monro; from the third 
ventricle to the fourth ventricle through the aqueduct 
Sylvious; and from the fourth ventricle, it flows into sub-

arachnoid space through the foramen Luschka. The sub-
arachnoid space absorbs cerebrospinal fluid (Malik et al., 
2017). The head of a foetus with internal hydrocephalus is 
dome-shaped (Mohammed et al., 2017), whereas the head 
of a foetus with external hydrocephalus is football-shaped 
with an excessive amount of fluid (Sastry, 1971). Sharma et 
al. (2015) reported that the calf with either type of hydro-
cephalus possessed thin cranial bones. Obviously, in cases 
of severe fetal hydrocephaly, per-vaginal delivery is diffi-
cult. In such cases, we compress the head by making a stab 
incision on the football-shaped foetal mass to reduce the 
size appropriate for vaginal delivery, then drain the fluid 
to expel the foetus (Upasana et al., 2012). In the present 
case, the fetal head was disproportionately larger than 
the pelvic canal, making it difficult for per-vaginal deliv-
ery. Therefore, the per-vaginal stab incisions in the foetal 
head facilitated the drainage of CSF and made the foetus 
retrieval easier. Buffaloes have also reported dystocia due 
to a hydrocephalus foetus (Sharma et al., 2015). Wilcock 
(2007) reports that microphthalmia, characterized by 
an abnormally small eye globe, occurs in all species. 
Anophthalmia and microphthalmia are usually caused by 
the eye’s arrest at different growth stages of the optic vesicle 
(Warburg, 1993).

Conclusion
In the case of dystocia due to congenital anomalies in the 
fetus, it is better to manually expel the fetus by an appro-
priate obstetrical procedure rather than opting for a much 
more invasive fetotomy or caesarean section. In the cur-
rent case, we expelled the foetus by puncturing the foetal 
head transvaginally and relieved it in the same manner.
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Fig. 1: Hydrocephalus, Cysticcephalus, Micro-ophthalamia and Cleft lip
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