
Mastitis, an inflammation of the mammary gland, is almost always due infection by bacterial or mycotic pathogens. Although over 135 microorganisms have been reported to cause the disease, Staphylococcus aureus, Streptococcus agalactiae, Str. uberis, Str. dysgalactiae, other streptococci, Arcanobacterium pyogenes, Mycoplasma spp, Nocardia asteroides and coliforms are the most common agents. 

Clinical Symptoms
Clinical mastitis is manifested by inflammation of the udder and often accompanied by abnormal milk secretions. The signs depend on the organisms involved. Systemic signs could also be observed. Subclinical mastitis is the most common.

The clinical signs are usually non-specific, but the following gives a clue for the type of agent involved.
Microorganism Clinical findings
Staphylococcus aureus Severe swelling, purulent milk with clots.
Mycoplasma species Drop in milk production, infection of all quarters simultaneously.
Arcanobacterium pyogenes Profuse, foul-smelling, purulent discharge.
Mycoplasma bovis Rapid onset.

Diagnosis 
It is based on clinical signs, and identification of the pathogen. Tests to detect subclinical mastitis include California Mastitis Test, or direct somatic cell count. 


Treatment and Prevention
Management
Drug treatment
Treatment depends on the type of infecting organism and the stage of mammary gland damage
Subclinical infections
• Intramammary infusion, q 48 h for 3 times, applied separately into every quarter.
Peracute or acute staphylococcal mastitis:
Systemic treatment
• Procaine penicillin G 22,000 IU/kg, aqueous suspension, IM or SC q 24 h for 3 to 5 days or benzathine penicillin G or a similar repository preparation, q 48-72 h. For S/E, C/I, D/F, D/I, W/P, see page 14
or
• Amoxicillin or Ampicillin 10 mg/kg, q 24 h, IM
? W/P: meat 6 days; milk 96 hr
? Long acting penicillin preparation before drying the cow C/I, S/E, D/I: see page/s 14 & 77
or
• Erythromycin 12.5 mg/kg, q 24 h, IM 
? W/P: milk 96 h; meat 28 days
? C/I, S/E, D/I: see page 19
or
• Oxytetracycline 10 mg/kg, q 24 h, IV
? W/P: milk 96 hr; meat 14-28 days; for C/I, S/E, D/I: see page 14
Or
• Sulfonamides 200 mg/kg, q 24 h, PO 
? W/P: milk 72 hr; meat 10 days; for C/I, S/E, D/I: are similar to other sulfa drugs, see page 17
or
• Potentiated Sulfonamides 48 mg/kg, q 48 hr, IM
? W/P: milk 72 hr; meat 12 days; for C/I, S/E, D/I see page 17
Intramammary infusion
Each tube of intramammary infusion should contain one of the following: 
• Benzathine Cloxacillin, 500mg for 3 days
? S/E: like benzathine or procaine penicillin (see page 14).
? C/I: hypersensitivity and not recommended to food producing animals
? D/F: intramammary suspension, 500, 625 mg/dose
or
• Erythromycin 300 mg/quarter intramammary for 3-5 days. For S/E, C/I, D/F see page 19
? W/P: milk 36 hours (intramammary infusion), or 72 hours (after IM).
or
• Streptomycin plus penicillin (1 g + 100,000 IU per quarter for 3-5 days. S/E, D/I, D/F, C/I, see page 14/17.
• Neomycin 500 mg per quarter for 3 days. S/E, C/I, D/I, D/F & W/P see page 65
Prevention
• Disinfection of the teat before and after milking.
• Dry cow therapy with long acting penicillin preparation should be applied before drying the cow. 

