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AFRIGAN"S WIN

HOW DOES ASF LOOK ILIK&=?

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.

Classificationi0fcASBEVF s dlates @ccarding todhe viralencéence versuss clinicah formmoicASEF:
V High virulence isolates Y peracute and acute forms of disease.
V Moderate virulence isolates Y acute, subacute and chronic forms of dis

V Low virulence isolates (attenuated) Y subcl inical or chronic form of the di

Clinical forms of African swine fever according to the virulence of the isolate involved

Lethality: a90-100% ~60% 2-10%
Virulence: HIGH > MODERATE ==— LOW

Source: FAD
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ASF CLINICA

MORTALITY

EXTERNAL CLINICAL SIGNS LESIONS
FORM [days post infection]
Peracute 100%[1-4 days] Fever (4%42 °C)_, anorexia, anq inactivitwperpnoea, gr?d cut-aneous No lesions are evident in organs.
hyperemia. Animals usually die suddenly without clinical signs.
Acute 90-100% 1 Fever (4842°C), anorexia, recumbence, lethargy, weakness| Hemorrhagesinderthe skin
[6-9 dayS]-ﬁgth Jirulent ASF recumbence and show increased respiratory rate; i enlarged, edematous, and completely hemorrhagic lymph
[11-15 dayShoderately 1 bluishpurple areas and hemorrhages (sgilte or extended) on nodessimilar to blood clots (particularly gastro hepatic, and
Virulent ASEV the ears, abdomen, and/or hind legs renaly
q ocular and nasal discharge; 9 enlarged,friable, and darkred to black spleenwith rounded
1 reddening of the skin of the chest, abdomen, perineum, tail, edges
and legs; i petechiae (spotlike hemorrhages)on the capsule of the
1 constipation or diarrhea, which may progress from mucoid t kidneys
bloody (melena); i excesof fluidsin the heart (hydro pericardiumwith yellowish
1 vomiting; fluid) and body cavities(hydrothorax,ascites)
1 abortion of pregnant sows at all stages of pregnancy; i petechiaconthe K S | Bliife@e{epicardium)urinarybladder,
1 bloody froth from the nose/mouth and a discharge from the andkidneys(onthe corticalandrenal pelvis)
eyes; i the lungsmay presentcongestionand petechiae with froth in
i the area around the tail may be soiled with bloody faeces. the tracheaand bronchus,and severealveolarand interstitial
pulmonaryoedema
i petechiae, ecchymosis (larger hemorrhages), and excess
clotted blood in the stomachandsmallandlargeintestines
1 hepaticcongestionandhemorrhagesn the gallbladder.
Subacute 30-70%][7-20 days] |1 Similar (although generallylessintense) to those observedin | Ascitesand hydro pericardium
the acuteform, exceptvascularchangeghat are more intense, | 1 edemaof the wall of the gallbladderandbile duct aswell asin
mainlyhemorrhagesandedemas the surroundingareaof kidneys(perirenaledema)
| Fluctuating fever, accompaniedby depressionand loss of | § partial hyperemicsplenomegalywith focalinfarction;
appetite, arealsocommon 1 hemorrhagicedematousandfriable lymphnodes, (they often
i Painfulwalking joints are often swollenwith accumulatedfiuid looklike darkred hematomas)
andfibrin. i Renal hemorrhages are more intense (petechiae and
1 Laboredrespirationand pneumonia ecchymosisand more extensive(cortex, medullaand pelvis)
T Abortion thanin acuteforms
Chronic <30%[> 1month] i Slightfever (40-40. 5 °C) followed by mild respiratory distress| 1 Pneumonia with caseous necrosis (sometimes with focal
andmoderateto-severejoint swelling mineralization)in lungs
1 Reddenedareasof skinthat becomeraisedand necrotic 1 fibrinous pericarditis
1 edematouslymph nodes,which canbe partially haemorrhagig

(mainlymediastinallymph nodes)




ASHExtermal
clinical signsacuite-
subacuteASH

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

Reddening of theskin



V Reddeningof the
skin- tips of ears
and both front and
hind legs.

V Cyanosis




V Reddeningof the
skin- tips of ears
and both front and
hind legs.

V Cyanosis




V Necroticareas o the skin
surface

V Subcutaneushaematomas

(ears, chest, abdomen and

both front and hind legs)



V Necrotic areas on the skin
surface.

V Subcutaneushaematomas
(ears,chest and abdomen)




V Necrotic areas on the skin G s(4bdomer)
surface. P N
V Subcutaneushaematomas
(abdomen)



V Melena
V Epistaxis
V Foamin mouth/nose
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ASHathological
findings acuite-
subacuteASH




Abdominalcavity.
Asciteswith redishfluid



Heart

V Hydropericardium with
redishfluid

V Petechialhaemorrhages
on epicardium




V Hydrotorax
Lung

Congestion

Petechialhaemorrhages

Frothin tracheaand bronchus
Severealveolar andinterstitial pulmonary
edema.
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V Asciteswith yellowishfluid
Liver

V Congestion

V Hepatomegaly

V Haemorrhage®on the serosasurfaceof
gallbladder
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Stomach (Stomach L

Petechialhaemorrhageson serosa and
mucosa

Small andargeintestine

Petechialhaemorrhageson serosa and
mucosa



Stomach

Petechialhaemorrhageson serosa and
mucosa

Small andargeintestine

Petechialhaemorrhageson serosa and
mucosa
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Stomach 14 dpi
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Petechialhaemorrhageson serosa and
mucosa

Small andargeintestine

Petechialhaemorrhageson serosa and
mucosa
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V Petechiagn cortex (more numerous
and intense inlarger coursesof diseasg




Kldney

Petechiagn cortex (more numerousand intense inlarger
coursesof diseasg




Spleen

V Hyperemicsplenomegalyenlargedwith rouded
edges friable anddarkred to black)
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