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Introduction 
 

The last decade has seen a trend of tortoises 

being increasingly kept domesticated in urban 

families. However, this may cause many 

health problems. Unhealth temperatures and 

poor ventilation cause weakening in tortoises’ 

immune function and predisposes them to 

opportunistic organisms like Mycoplasma and 

Herpesvirus which can lead to the symptom 

of upper respiratory tract disease (Kolesnik et 

al., 2017). This a widespread disease among 

chelonians, and its symptoms are difficulty in 

breathing, conjunctivitis, mild to severe nasal 

and ocular discharge, and periocular edema. 

Because tortoises lack a muscular diaphragm, 

they cannot cough. Thus, once infection 

develops the tortoise cannot cough up 

infected material from within the lungs, and 

so infection tends to accumulate and make 

matters exacerbate. To add to the trouble -- 

Environmental stress, hypovitaminosis A and 
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In India, large population of tortoise are reported to have chronic respiratory diseases, 

which has been responsible for high morbidity and low mortality rates in chelonians. The 

present report describes a case of Chronic respiratory and Metabolic Bone disease in a 4-

month-old Indian tortoise (G. elegans). The predisposing factor for illness was poor 

husbandry and maintenance of the animal. The animal was presented with chief complaint 

of trouble in breathing and anorexia. The tortoise chiefly showed signs of tenacious 

mucoid bubbling to mucopurulent discharge from the nose, palpebral edema, and 

dyspnoea that lasted for 20 days. The Dorso-ventral radiograph revealed affection of the 

lung and abdominal cavity. Along with that the animal also had marbled appearance of the 

vertebral and costal scutes. The shell of the tortoise was soft and deformed. The case was 

critical, and the animal had thin chances of survival. Due to metabolic bone disease and 

chronic respiratory disease, animal should have succumbed to an uneventful death. 

however, timely management and therapy of animal protected it from disease as it was 

treated and managed with Enrofloxacin @ 5mg/kg given subcutaneously in rounds of 24 

hr for 1 week along with antibiotic-steroid combination ophthalmic solution through nasal 

cavity. The tortoise responded to the medication well and recovered in 10 days. 
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D, exposure to heavy metals, impact by 

humans and other toxicants, captivity, etc are 

predisposing factors that most likely 

contribute to metabolic disease that often 

occurs with conjunctivitis (Sandmeier et al., 

2013). Hypovitaminosis A disturbs the 

normal function of skin or organs most 

frequently by blocking fluid flow through 

ducts that lead to mucosal hyperplasia and 

loss of ciliated epithelium which triggers an 

invasion of an opportunistic pathogen like 

mycoplasma and infiltration of lymphocytes 

and histiocytes (Jacobson et al., 1991). The 

lesions slough large amounts of epithelial and 

inflammatory cells, which create the nasal 

discharge and over time that obstructs the 

nasal sinus (Wendland et al., 2006).  

 

History 

 

A 4-month-old Indian star (G. elegans) 

tortoise weighing 13 gram (Fig. 1) was 

presented with a history of tenacious mucoid 

bubbling to mucopurulent discharge from 

nose, yawning, palpebral edema and dyspnoea 

for 20 days. An infected tortoise has weight 

loss and does not want to eat. Another tortoise 

of similar age and body weight kept together 

had similar complaints. The animal was fed 

pelleted commercial tortoise diet available in 

the market. 

 

Clinical examination and diagnosis 

 

Clinical examination of tortoise revealed 

stomatitis, glossitis, the presence of mucoid 

discharge deposited in form of dry, viscous 

material over the head, increase respiration at 

rest. During respiration the limb movements 

more exaggerated and respiratory noises are 

audible. Eye and eyelid are swollen and 

discharge from both eyes seen. Since tortoise 

was very small, blood and other samples for 

laboratory examination could not be 

collected. Radiography was performed to rule 

out other causes for nasal discharge like 

foreign bodies and oronasal fistulas. A dorso-

ventral radiograph revealed affection of the 

lung and abdominal cavity (Fig. 2). There is a 

presence of fluid in the lung field. We have 

also found that the outlines of the vertebrae 

were unclear, but the shape of each vertebra 

was preserved. The trabeculae of the spongy 

bone tissue were enlarged due to ongoing 

bone tissue rarefaction and the most evident 

change of bone tissue macrostructure was the 

granular and marbled appearance of the 

vertebral and costal scutes. Unlike mammals, 

Diaphragm is absent in tortoise, so there is no 

demarcation between the thoracic and 

abdominal cavity. On the basis of clinical 

finding and radiography, the disease was 

diagnosed as chronic respiratory disease with 

metabolic bone disease and clinical treatment 

undertaken. 

 

Treatment and its management 

 

The goal of treatment for an infected tortoise 

is to able to function normally. So on, a 

combination of long-term antibiotic injections 

and antibiotic-steroid ophthalmic drop are 

used to lower inflammatory response. The 

present case was successfully managed with a 

parenteral injection of Enrofloxacin @ 

5mg/kg intramuscular once daily for 7 days 

followed by orally Enrofloxacin @ 5mg/kg 

every 24 hr for 7 days. It is vital to keep the 

tortoise at a higher temperature for the 

duration of treatment, this speed up 

metabolism and drug distribution and also 

boosts the animal's immune system. A 

temperature of around 28-30 degrees is 

usually recommended. Ciplox- D eye and ear 

drop (containing ciprofloxacin and 

dexamethasone combination) was applied 

directly to external nare once a day for 10 

days. The owner was advised to first wipe the 

animal's nose with a disposable paper towel to 

remove as much mucus as possible. then 

instill one drop of antibiotic into each nostril 

once daily whilst holding the animal in an 
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upright position. Vemeral (containing 

multivitamin) one drop orally once daily for 

10 days. On the 5th day, animal responded to 

treatment and eating as usual. The respiration 

gradually decreases and become normal after 

treatment. On the 8th day, Mark improvement 

noticed, and No nasal discharge was seen. 

 

Following husbandry related guidelines 

provided to the owner for managing their 

tortoise: 

 

The owner was advised to provide vegetable 

like a carrot, spinach. 

The owner was advised to keep the animal in 

sunlight at least 1hr. daily in the 

morning. 

The owner was advised to soak the animal in 

clean shallow warm water two or three 

times a day for 20 minutes to keep them 

hydrated. 

The owner was advised to provide extra 

calcium in the form of calcium 

carbonate powder. 

The owner has advised keeping a 

thermostatically controlled environment 

with a temperature gradient of 24-35°C 

(75-95°F). 

 

Fig.1 Indian star tortoise with nasal discharge from nose and bilateral palpebral edema 
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Fig.2 X- ray of tortoise with affection of lung and abdominal cavity 

 

 
 

When it comes to captive tortoise, husbandry 

related problem commonly arises due to poor 

management with regards to inappropriate, 

humidity, temperature, lighting, and nutrition 

(Adkesson et al., 2007). An optimal 

temperature range for thermo-regulation is 

crucial for the welfare of tortoises, unlike 

other reptiles. Failure to do so can play a 

significant role in many diseases and acute 

problems like life-threatening respiratory 

infections and chronic disorders like shell 

deformities. Respiratory tract disease and 

Metabolic bone disease are frequently 

encountered in juvenile chelones. In some 

cases, palpebral edema, stomatitis, glossitis, 

conjunctivitis and nasal and ocular discharges 

are seen which is mostly accompanied with 

herpes virus infection. Similar clinical signs 

were observed by (Origgi et al., 2006). 

However, in our case, constipation was 

observed due to low calcium as it affects GIT 

motility. As the tortoise was very small, blood 

and other samples for were difficult to be 

collected for laboratory examination. 

Radiography was performed along with the 

presence of fluid in the lung we also found 

that the outlines of vertebrae were unclear 

with marbled appearance of the vertebral and 

costal scutes. The shell of the tortoise became 

soft and deformed, this put pressure on the 

internal organs like the lungs worsening the 

respiratory distress. The noticeable signs 

recorded in this case were in accordance to 

earlier reports made by Williams (2003) who 
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stated that in chelonians lack of immunity and 

vitamin deficiencies (hypovitaminosis A and 

D) are the risk factors that most likely 

contributed to metabolic diseases that often 

occur with conjunctivitis. Rapheal et al., 

(1994) suggested that 5 mg/kg Enrofloxacin 

IM q 24 hr effective in the treatment of 

aerobic bacterial infection in Indian star 

tortoise. Jacobson et al., (1994) found that the 

use of gentamicin- betamethasone ophthalmic 

drop applied directly to external nares seem to 

result in a significantly lower recurrence rate 

of clinical disease. Thus, a combination of 

long-term antibiotic injections and antibiotic-

steroid ophthalmic drop are prescribed in 

regards. (Khan and Line, 2005) assume that 

Hypovitaminosis A is the most common 

predisposing factor for pneumonia in tortoise 

and is frequently seen in tortoise reared as a 

pet. So, supplementation of Vitamin A is 

essential for clinical recovery from chronic 

respiratory disease. Here, multivitamin 

preparation also was prescribed in this regard. 

The most common reason a turtle or tortoise 

gets a respiratory infection is due to its 

environment being too cold and wet which 

might be due to an impact on the host immune 

system. Hence, the proper temperatures, diet, 

and lighting were instituted in the overall 

treatment plan. 
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