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Abstract 
A 1.5-year-old male goat was presented to the Veterinary Clinical Complex, Bihar Veterinary College, 
Patna with signs of acute gastrointestinal distress, neurological abnormalities, and dehydration. History 
and clinical findings suggested accidental ingestion of an unknown toxin while grazing. Prompt 
stabilization, detoxification, and symptomatic therapy resulted in complete recovery within 48 hours. 
This case highlights the importance of early recognition and aggressive supportive care in suspected 
poisoning in small ruminants. 
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Introduction 
Organophosphate (OP) insecticides are widely used in agriculture, and accidental exposure in 
livestock, particularly goats, is common due to their browsing behavior (Gupta, 2019; 
Radostits et al., 2007) [5, 8]. OP compounds inhibit acetylcholinesterase (AChE), leading to 
accumulation of acetylcholine at synapses and neuromuscular junctions, producing 
muscarinic, nicotinic, and central nervous system signs (Gupta, 2019; Hovda and Hooser, 
2019; Garg, 2014) [5, 6, 4]. Without timely treatment, OP poisoning may lead to respiratory 
failure and death (Nair et al., 2014; Fitzgerald and Flood, 2006; Eyer, 2003) [7, 3, 2]. This case 
report describes the clinical features and successful therapeutic management of OP poisoning 
in a goat. 
 
Case History 
A 1.5-year-old male goat weighing approximately 24 kg was brought to the Veterinary 
Clinical Complex, Bihar Veterinary College, Patna with sudden onset of hypersalivation, 
abdominal discomfort, respiratory distress, diarrhoea, and intermittent recumbency. The 
owner reported that the goat had grazed in a vegetable field treated recently with pesticide. 
Clinical signs appeared within 3-4 hours of grazing. 
 
Clinical Examination 
On presentation the goat was depressed with weak standing ability and soiled hind quarter 
(diarrhoea). Clinical examination revealed profuse salivation, nasal discharge and 
lacrimation with fine muscle tremors and incoordination (Fig. 1). On auscultation heart rate 
was 60 beats per minute and increased borborygmi. Respiratory rate was 52 betas per minute. 
On the basis of history and clinical examination the goat was tentatively diagnosed as a case 
of acute organophosphate toxicity, characterized by typical salivation, lacrimation, urination, 
defecation and cholinergic overload. 
 
Therapeutic Management 
The case was therapeutically managed by initial therapy with Atropine sulphate @ 0.04 
mg/kg bwt. and multivitamin (vitamin B complex) mix in 500 normal saline and 
administered intravenously and repeated after 6 hrs. 15 ml activated charcoal was 
administered @ 1 g/kg bwt. orally to reduce the further absorption of toxin ingested feed. 
Anticonvulsant diazepam was administerd @ 0.5 mg/kg bwt i.v. to control the tremors. 
Hepatoprotective support herbal liver tonic and rumenotoric therapy were given orally for 5 
days. 
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Fig 1: Goat showing signs of incoordination, hypersalivation 

 

 
 

Fig 2: Goat started taking feed after therapy 

  

The goat shown signs of clinical recovery within 4-6 hours 

with improvement in in salivation, stabilization of heart rate, 

and reduction in muscle tremors. The goat stood without 

assistance after 24 hours, with return of rumination and 

normal defecation (Fig. 2). Complete recovery occurred 

within 48 hours. 

 

Discussion 

Organophosphate pesticides are widely used in farming and 

household settings and are readily available as over-the-

counter insecticides. They are also responsible for a 

significant proportion of fatalities resulting from intentional 

ingestion during suicide attempts (Eddleston et al., 2008) [1]. 

OP compounds cause irreversible inhibition of AChE 

leading to overstimulation of cholinergic receptors. Atropine 

remains the cornerstone of therapy for muscarinic signs, 

while oximes such as pralidoxime are essential for 

reactivating inhibited AChE before the aging process. 

Supportive therapy including fluids, hepatoprotectants, and 

rumen stabilizers plays a crucial role in systemic recovery 

(Gupta, 2019; Radostits et al., 2007) [5, 8]. Prompt treatment 

significantly improves survival outcomes. Delay in oxime 

therapy reduces its effectiveness due to irreversible aging of 

the enzyme-toxin complex (Eyer, 2003) [2]. Field-based 

awareness on safe pesticide usage is essential to prevent 

accidental exposures in livestock. 
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