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Fusarium in Caretta caretta Lai et al. 

to ‘Torre Guaceto’ Marine Turtle Rescue Centre for 
summer release.

Case 2
A juvenile cold stunned loggerhead sea turtle 
(Caretta caretta) stranded in August on the coast 
of Adriatic Sea near to Jesolo (Venice, Italy), with 
an unusually low average sea temperature of 15 °C. 
The animal was referred to ‘Torre Guaceto’ Marine 
Turtle Rescue Centre, and immediately after moved 
to the Department of Veterinary Medicine of Bari 
for diagnostics and treatment because of extensive 
shell lesion (probably boat impact) limited to 
corneal scales.

At admission the turtle weighted 1.2 kg, and 
the straight carapace length resulted 25 cm. The 
animal was lethargic and severely emaciated. 
The standard procedure for the treatment of cold 
stunning was started (see above). Samples of the 

lack of clinical outcome of the current therapy, 
suggested to perform susceptibility test on the 
isolate. Voriconazole, posaconazole, itraconazole, 
ketoconazole, fluconazole and amphotericin B 
were tested. Isolates of F. solani resulted resistant 
to all the antimycotic drugs tested, so itraconazole 
was discontinued, and only topical iodopovidone 
ointment was administered.

Tissue samples submitted to the Unit of Pathology 
for histology were fixed in 10% neutral buffered 
formalin for routinely process, embedded in 
paraffin, sectioned at 5 microns, stained with 
hematoxylin and eosin (HE) and examined by light 
microscopy. Histological analysis revealed necrosis 
and the presence of inflammatory cells (heterophils, 
monocytes, and lymphocytes) at the level of the 
basement membrane and in the dermis, together 
with multifocal necrosis and severe haemorrhages, 
with presence of moderately basophilic hyphae; 
consequently an elective stain with stain periodic 
acid‑Schiff (PAS) was decided. PAS staining revealed 
hyphae morphologically similar in all samples, with 
thin, generally parallel walls and variably spaced 
septa, frequent acute and right angle branching 
septate hyaline hyphae (Figure 3), with optional 
sporulation, and occasional invasion of blood vessels 

During the period of hospitalization, the conditions 
of the turtle worsened. After two months of 
autonomous feeding with an average daily 
assumption of 200 g anchovies, the turtle became 
progressively anorectic due to the progressive 
avulsion of upper and lower ramphoteca, so a 
permanent oesophagostomy tube was applied 
under general anaesthesia (Figure 4) (Di Bello et al. 
2011). Prophylactic marbofloxacin (2 mg/kg PO, 
q 24 h, Marìn et al. 2009) was administered for as long 
as the tube was maintained, together with the food 
(2‑3% of b.w. of homogenized fish supplemented 
with vitamins). The permanent oesophagostomy 
tube was well tolerated by the turtle, which began 
voluntary feeding in one month, after the complete 
avulsion of ramphoteca, which leaved the maxillary 
and mandibular bones exposed and partially 
eroded on the right side (Figure 5a). The tube was 
left in place for further 7 days, then it was removed 
after a light sedation with medetomidine (0.05 mg/
kg, IM) reversed with atipamezole (0.25 mg/kg, IM) 
in order to apply stitches to close oesophagostomy. 
The recovery was uneventful.

Fungal testing, performed every month, resulted 
negative after 4 months since the admission, then 
all the lesions progressively healed, including the 
beak, which started to show signs of new growth 
of the corneal part. Complete beak repair took 
further 4 months (Figure 5b), and the carapace 
lesions repaired with scar tissue to cover the bone 
plates (Figure 1b). At that time, the turtle was back 

Figure 2. Culture on potato dextrose agar showing sickle-shaped 
multiseptated macroconidia and one/two celled microconidia formed 
from unbranched phialides, conidiophore and chlamydospores.

Figure 3. Micrograph of necrotic tissue with Fusarium solani hyphae 
invasion (arrows). Periodic Acid Schiff stain, 40X (case 1).




