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Introduction 

In captivity, the black rhinoceros (Diceros bicomis) is a difficult species to manage due in part to 
many disease pro~lems. In 20 years of maintaining black rhinoceros at the Denver Zoological Gardens 
we have had 13 births. Presently, our black rhinoceros program consists of one adult breeding pair and 
a single juvenile male. During this same time period, we have experienced several diseases in our 
rhinoceros including: hemolytic anemia (Miller, Boever, 1982), leukoencephalomalacia (Miller et al., 
1990), salmonellosis ( Kenny et al., 1996) and mucosal/skin disease (Munson, 1992). 
In 1995, our 14 year old male presented with vague symptoms including~ straining to urinate, lethargy, 
increased water intake, and generalized edema which was particularly prominent in the prepuce. This 
rhino was immobilized several times over the ensuing months to obtain diagnostic information and 
provide treatment. The exact cause for the animals condition remains unknown although it 
demonstrated elevated titers for equine herpesvirus (EHV). This report will discuss the diagnostic tests 
employed, treatment and ongoing management for this animal. 

Case report 

In November 1995, our 14 year old male showed signs of straining to urinate and depression. 
Initial etiologies considered either bladder infection or urolithiasis. Treatment was implemented using 
an antibiotic 960 mg/ 30 tablets trimethoprim and sulfamethoxazole (TMS) (Geneva Pharmaceuticals, 
Inc. Broomfield, Colorado 80020, USA), an antiparasitic ivermectin (0.2 mg/kg, Eqvalan, Merck & 
Company Inc., Rahway, N.J. 07065-0912, USA) and a anti-inflammatory 1000 mg flunixin meglumine 
(Banamine, Schering-Plough Animal Health Corp., Kenilworth, N.l . 07033, USA) which were 
administered orally in grain, due to the clear discomfort of the animal. These symptoms continued for 
five days with increasing lethargy. At this time, blood was obtained from the left ear vein without 
immobilization. Blood chemistry demonstrated, anemia ( hematocrit 27% [reference range 36.7+/-
9.5]), serum biochemistry hypoalbumenema ( 1.71 g/dl [reference range 2.1 +/- 0.7]), and 
hypophosphatemia (2.94 mgldl [reference range 4.5+/- 1.2]). These tests were evaluated against what 
would be considered normal ranges for captive black rhinoceros (Table 1). Treatment consisted of 10 
mglml iron dextran (Vedco, Inc. St. loseph, MO 64504) given intramuscularly via pole syringe. 
On the sixth day after intital presentation the rhino became edematous with swelling occurring ventrally 
and in the prepuce, and had difficulty breathing and rising. At one point, it had trouble fitting through a 
122 cm wide transfer door due to the swelling. The prepuce became so enlarged that walking was 
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