
HOW DOES ASF LOOK LIKE?
The present flyer provides essential information about the clinical presentation of the disease to help to 

identify the most common clinical signs and lesions induced by ASFV Isolates of different virulence.

Classification of ASFV isolates according to the virulence versus clinical form of ASF:

VHigh virulence isolates Ÿ peracute and acute forms of disease.

VModerate virulence isolates Ÿ acute, subacute and chronic forms of disease.

VLow virulence isolates (attenuated) Ÿ subclinical or chronic form of the disease.



ASF CLINICAL 

FORM

MORTALITY

[days post infection]
EXTERNAL CLINICAL SIGNS LESIONS

Peracute 100%[1-4 days]
Fever (41-42 °C), anorexia, and inactivityhyperpnoea, and cutaneous 

hyperemia. Animals usually die suddenly without clinical signs. 

No lesions are evident in organs.

Acute 90-100%

[6-9 days]Highly virulent ASFV

[11-15 days]Moderately 

virulent ASFV

¶ Fever (40-42 °C), anorexia, recumbence, lethargy, weakness and 

recumbence and show increased respiratory rate; 

¶ bluish-purple areas and hemorrhages (spot-like or extended) on 

the ears, abdomen, and/or hind legs 

¶ ocular and nasal discharge;

¶ reddening of the skin of the chest, abdomen, perineum, tail, 

and legs;

¶ constipation or diarrhea, which may progress from mucoid to 

bloody (melena);

¶ vomiting;

¶ abortion of pregnant sows at all stages of pregnancy;

¶ bloody froth from the nose/mouth and a discharge from the 

eyes;

¶ the area around the tail may be soiled with bloody faeces.

¶ Hemorrhagesunder the skin;

¶ enlarged, edematous, and completely hemorrhagic lymph

nodessimilar to blood clots (particularlygastro hepatic, and

renal);

¶ enlarged,friable, and dark-red to blackspleenwith rounded

edges;

¶ petechiae (spot-like hemorrhages)on the capsule of the

kidneys.

¶ excessof fluids in the heart (hydropericardiumwith yellowish

fluid) andbodycavities(hydrothorax,ascites);

¶ petechiaeon theƘŜŀǊǘΩǎsurface(epicardium),urinarybladder,

andkidneys(on the corticalandrenalpelvis);

¶ the lungsmaypresentcongestionandpetechiae,with froth in

the tracheaand bronchus,and severealveolarand interstitial

pulmonaryoedema;

¶ petechiae, ecchymosis (larger hemorrhages), and excess

clotted blood in the stomachandsmallandlargeintestines;

¶ hepaticcongestionandhemorrhagesin the gallbladder.

Subacute 30-70% [7-20 days] ¶ Similar(althoughgenerallyless intense) to those observedin

the acuteform, exceptvascularchangesthat are more intense,

mainlyhemorrhagesandedemas.

¶ Fluctuating fever, accompaniedby depression and loss of

appetite,arealsocommon.

¶ Painfulwalking; joints are often swollenwith accumulatedfluid

andfibrin.

¶ Laboredrespirationandpneumonia.

¶ Abortion

¶ Ascitesandhydropericardium;

¶ edemaof the wall of the gallbladderandbile duct aswell asin

the surroundingareaof kidneys(perirenaledema);

¶ partial hyperemicsplenomegalywith focalinfarction;

¶ hemorrhagic,edematousandfriable lymphnodes, (theyoften

look like darkred hematomas);

¶ Renal hemorrhages are more intense (petechiae and

ecchymosis)and more extensive(cortex,medullaand pelvis)

than in acuteforms

Chronic <30% [> 1month] ¶ Slight fever (40-40. 5 °C) followed by mild respiratorydistress

andmoderate-to-severejoint swelling.

¶ Reddenedareasof skinthat becomeraisedandnecrotic

¶ Pneumonia with caseous necrosis (sometimes with focal

mineralization)in lungs;

¶ fibrinouspericarditis;

¶ edematouslymph nodes,whichcanbe partiallyhaemorrhagic

(mainlymediastinallymphnodes)



Pigs are visibly weak with fever and huddle to stay 
warm.

ASF External 
clinicalsignsacute-

subacuteASF

Reddening of the skin



VReddening of the 
skin - tips of ears 
and both front and 
hind legs.
VCyanosis



VReddening of the 
skin - tips of ears 
and both front and 
hind legs.
VCyanosis
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VNecrotic areas o the skin 
surface 

VSubcutaneushaematomas 
(ears, chest, abdomen and 
both front and hind legs)



VNecrotic areas on the skin 
surface. 
VSubcutaneushaematomas

(ears, chest and abdomen)
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VNecrotic areas on the skin 
surface. 
VSubcutaneushaematomas

(abdomen)
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(Abdomen)
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(Abdomen)
VMelena 
VEpistaxis
VFoam in mouth/nose
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(wild boar)



ASF pathological
findingsacute-
subacuteASF
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Abdominal cavity.

Asciteswith redishfluid

27 dpe

28 dpe

24 dpe



20 dpi

13 dpiHeart.
V Hydropericardium with

redishfluid
V Petechialhaemorrhages

on epicardium

Wild boar
9dpi



V Hydrotorax

Lung.
V Congestion
V Petechialhaemorrhages
V Froth in tracheaand bronchus
V Severealveolar and interstitial pulmonary

edema.
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Wild boar
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19 dpiV Asciteswith yellowishfluid 

Liver
V Congestion
V Hepatomegaly
V Haemorrhageson the serosa surfaceof 

gallbladder

19 dpi

20 dpe

29 dpe



Stomach
Petechialhaemorrhageson serosa and 
mucosa 

Small and largeintestine
Petechialhaemorrhageson serosa and 
mucosa 
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(Stomach)

13 dpi



Stomach
Petechialhaemorrhageson serosa and 
mucosa 

Small and largeintestine
Petechialhaemorrhageson serosa and 
mucosa 

13 dpi20 dpe

(Stomach)

11 dpi



Stomach
Petechialhaemorrhageson serosa and 
mucosa 

Small and largeintestine
Petechialhaemorrhageson serosa and 
mucosa 
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(Stomach)
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Kidney
V Petechiaein cortex (more numerous

and intense in largercoursesof disease) 

14 dpi

(Wild boar)

25 dpi

9 dpi

(Wild boar)



Kidney
V Petechiaein cortex (more numerousand intense in larger

coursesof disease) 

13 dpi

21 dpi

14 dpi



Spleen
V Hyperemicsplenomegaly(enlargedwith rouded

edges, friable and dark red to black)
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