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Etiology —ul

Tremovirus (>3 Picornaviridae e ( Entero virus (.98
species tremovirus A
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Clinical signs consist of progressive ataxia, weakness,
dullness and sometimes a fine tremor of the head and neck.
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Signs — Lesions yeils

Signs

Nervous signs.

Dull expression.

Ataxia and sitting on hocks.
Imbalance.

Paralysis.

Tremor of head, neck and wings.
Post-mortem lesions

Gross lesions are mild or absent.

There may be focal white areas in gizzard muscle
(inconstant).

A few recovered birds may develop cataracts weeks after
infection.

Microscopic - nonpurulent diffuse encephalomyelitis with
perivascular cuffing.
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m Susceptible (antibody free) embryos, inoculated with embryo-
adapted AE

m lesions illustrated by the 2 embryos on the left.

Severe stunting results primarily from marked muscular dystrophy,
In addition, affected embryos are paralyzed and the legs are rigidly
extended rather than hanging loosely fromthe body.

The 2 embryos on the right are normal.
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Differential diagnosis
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Vaccinations ...2
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Figure 5. Proper location for wing web inoculation
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