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THE FACTS:  
What is it? An acute zoonotic bacterial 
infection seen most often in turkeys.   

Causative agent: Erysipelothrix rhusi-
opathiae.  

Incubation Period: A few days.   

Disease Duration: Short; infected 
birds will die quickly or recover.   

Morbidity: Can be as high as 50%.   

Mortality: Usually less than 15%, 
depending on vaccination status and 
speed of interventions.  

Signs: Sudden death, especially after 
artificially inseminating a flock. Other 
signs are listlessness and loss of bal-
ance, but there may be no clinical signs 
other than death.   

Diagnosis: Must be done through a 
laboratory.  

Treatment: Antibiotics with veterinary 
assistance and vaccination for preven-
tion.   

Zoonotic: Yes. 

 

THE SCOOP:  
Found worldwide, erysipelas most 

commonly affects turkeys. The bacteria 
live in areas high in nitrogen and enter 
the bird through skin wounds, mucous 
membranes, or ingestion. Fighting, 
picking, and artificial insemination may 
create lacerations.   

Cannibalism may lead to infection, 
especially if birds eat a carcass carry-
ing the bacteria. Biting insects like red 
mites can pass it between birds.   

Erysipelas has a sudden onset, frequent-
ly leading to septicemia. Birds may have 
diarrhea, weakness, or loss of appetite. 
Death generally follows shortly after. If the 
birds show clinical signs, they usually end 
up passing.   

The first sign of infection may be birds 
suddenly dying. Assumptive diagnoses 
can be made if birds die a few days after 
artificial insemination. Rarely, flocks can 
carry chronic infections, with symptoms 
including swollen snoods and hocks, 
darkened skin areas, and lesions found via 
necropsy.   

Official diagnosis requires a lab to iso-
late and detect E. rhusiopathiae via liver, 
spleen, cardiac blood, or bone marrow 
samples.   

Once officially diagnosed, the remaining 
birds must be treated concurrently with 
vaccination and antibiotics. Since erysip-
elas can affect different species, multiple 
vaccine types are available. For the health 
and safety of turkey flocks, only use ones 
approved for turkeys.   

Birds that contract the disease and 
recover will have some level of immunity. 
However, the vaccine reduces chances of 
reinfection. Additionally, not every bird 
may carry the disease, so mass vaccination 
protects the flock.   

Both live and inactivated vaccines are 
available. You can inject individual birds or 
administer live vaccines in drinking water 
with another dose given in two weeks. 
Inactivated vaccines for erysipelas don’t 
offer lasting protection and may require 

more doses every four weeks. Breeders in 
high-risk situations typically dose turkeys 
with the vaccine every four weeks until 
egg production begins.   

Rapid-acting penicillin is indicated for 
acute erysipelas, and birds need immedi-
ate intervention. Work with a veterinarian 
during antibiotic administration, as under-
dosing can cause spotty coverage and lead 
to increased losses.   

The most effective route of antibiotic 
administration is via injection. Dosing 
through the drinking water, for four to five 
days, only reaches birds still interested in 
eating and drinking. It may not be adminis-
tered in a high-enough dose.   

Biosecurity is vital, especially in high-
risk areas or with birds requiring artificial 
insemination. Keeping living spaces clean 
and prophylactic vaccines significantly 
reduce the risk of erysipelas.   

If an outbreak occurs, promptly remove 
carcasses because healthy birds may pick 
at the bodies. Disinfect equipment and 
keep the living area tidy.   

Erysipelas is zoonotic, so anyone han-
dling infected birds or equipment is at risk. 
As with turkeys, it enters through cuts in 
the skin. Though common in people and 
far less deadly, it is painful and requires 
medical care.  Wear gloves when handling 
sick birds or cleaning and disinfecting the 
area. Cover wounds entirely, and wash 
hands thoroughly with soap and hot water. 
Immunocompromised people or those with 
many breaks in the skin should not handle 
sick animals.
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