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ABSTRACT 

A 3-year-old male Budgerigar bird, weighing 60 gm was presented to the Teaching Veterinary Hospital, 

Chattogram Veterinary and Animal Sciences University (CVASU) with a history of abnormal swelling mass 

on the ventral abdominal region. The swelling mass was soft and fixed with underlying tissues. Radiographic 

examination revealed a radiopaque mass in the ventral abdomen. There was no visible of intestinal loops within 

the soft swelling but attached with underlying tissues and slightly extended to coelomic cavity. Histopathology 

revealed there was an aggregation of large amounts of adipocytes surrounded by connective tissues. Based on 

histopathology, clinical history and physical examination, we confirmed the case as a lipoma. For anesthesia, 

5% isoflurane used for induction and xylazine and ketamine combination for maintenance during surgery. Hy-

pothermia was managed in the bird during anesthesia applying heated pad and cotton packs. The surgical exci-

sion of the tumour was performed successfully, and the bird was smoothly recovered 2 hours of post-anesthesia. 

There was no evidence of recurrence of the tumor within two months of post-operative observation. 
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Introduction 

Neoplasia is common in captive birds compared to free-flying wild birds (Filippich, 2004). 

Among the wild avian species, Budgerigars are the most common captive avian pet species and the 

incidence of neoplasia is comparatively higher than other avian species. In Budgerigars, the preva-

lence of neoplasia has been reported 15.8% to 24.2% (Ratcliffe, 1933; Filip, 2002). Different types 

of tumours are seen in Budgerigars such as lipomas, liposarcoma, lymphomas, fibroma, fibrosar-

coma, squamous cell carcinoma, osteosarcoma and hemangiosarcoma (Filip, 2002; Filippich, 2004). 

Among them, the lipoma is the most common benign tumour in Budgerigars, and the incidence of 

the tumour is 10% to 40% (Baker, 1980; Petrak and Gilmore, 1982; Turrel et al., 2014). Lipomas 

can be single or multiple and commonly found in subcutaneous tissues of sternum, wings, legs and 

abdomen, rarely found in coelomic cavity (Turrel et al., 2014). These tumours are commonly found 

in the obese and aged bird, but there is no significance in sex predisposition (Turrel et al., 2014). 

Lipomas are soft, well-encapsulated, the skin over the mass freely movable, and sometimes skin 

becomes necrotic (Filippich, 2004; Turrel et al., 2014). Surgical excision is the most common ap-

proach and the best option for the treatment of lipoma in birds (Schmidt and Quesenberry, 1997; 

Filippich, 2004; Coles, 2007). Anesthesia is crucial for surgical intervention to alleviate pain and 

stressful condition of birds (Lierz, 2012). Hypothermia management is critical in birds during anes-

thesia as it causes potential cardiac instability in birds (Ludders, 1994). Despite numerous reports of 

surgical excision of lipomas in birds, inefficient anesthetic protocols and hypothermia management 

can lead to the death of birds. Accordingly, this case study aimed to describe a safe anesthesia and 

hypothermia management protocol as well as surgical management of lipoma in Budgerigar. 
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Case history and observation 

A 3-year-old male Budgerigar bird, weighing 60 gm was presented at the Teaching Veterinary 

Hospital, Chattogram Veterinary and Animal Sciences University (CVASU), Chattogram, Bangla-

desh, with a history of abnormal swelling mass on the ventral abdominal region. According to the 

owner’s observation, the swelling mass was small initially; however, it is was gradually enlarged 

since last three months. Although the feeding habit of the bird was satisfactory, it was reluctant to 

mate with other female birds. The bird was treated with antibiotics and vitamin supplement by a 

local veterinarian, but no improvement was observed. 

Physical examination revealed the bird was active and alert and moved freely within a case. 

After gently restraining of the bird, a swelling mass was observed on the midline of the ventral 

abdomen just caudally to the keel bone (Figure 1). On palpation, the consistency of swelling mass 

was soft and fixed with underlying tissue. The overlying skin was normal and freely movable over 

the mass. Radiographic examination revealed a radiopaque mass in the ventral abdomen. There was 

no visible of intestinal loops within the soft swelling but attached with underlying tissues and slightly 

extended to the coelomic cavity (Figure 2). According to histopathological report, there was aggre-

gation of large amounts of adipocytes surrounded by connective tissues. Based on the above find-

ings, it was diagnosed as a lipoma.  

 

 

Figure 1: An abnormal swollen mass on  

ventral abdomen. 

 

Figure 2: Right lateral radiograph showing a large 

mass (arrow) extended into coelomic cavity. 

Anesthesia and hypothermia management 

Chamber induction was done using 5% isoflurane in a plastic box before pre-operative prepa-

rations (Figure 3 & 4). The onset and duration of isoflurane anesthesia was 10 and 150 second, 

respectively, in this study. After induction, we used injectable anesthetics with a combination of 

Xylazine and Ketamine at the dose rate of 2 mg/kg and 25 mg/kg body weight, respectively. The 

duration of anesthesia was 1 hour, and complete recovery was occurred after 2 hours post-anesthesia. 

For minimizing the heat loss at the time of surgery and post-surgical period, we used heated pad 

ventrally and cotton packs laterally (Figure 5 & 6). After the operation, we wrapped the bird with 

the cotton pack and advised the owner not to remove until recovery. 
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Figure 3: Standing position of the bird before  

chamber induction. 

 

Figure 4: Lateral recumbency of the anesthetized  

bird after chamber induction. 

 

Figure 5: Heat management in the anesthetized  

bird before surgery. 

 

Figure 6: Post-surgical heat management in the bird. 

Pre-operative preparations and surgical technique 

When the bird reached unconsciousness with lateral recumbency having no movement, we 

removed the bird from the chamber. The bird was then placed in dorsal recumbency and plucked 

feathers from surrounding areas of the surgical site. The skin asepsis was performed with 10% pov-

idone-iodine, followed by 70% alcohol swabs. 

A skin incision was made over the whole length of the tumour (Figure 7). The lateral edges of 

the tumour was freed using blunt dissection and was entered laterally to the mass on each side. The 

tumour adhered to the body wall musculature and the parietal layer of the coelomic cavity (Figure 8). 

The adhesions were removed by blunt dissection without any damage of musculature and organs in 

the coelomic cavity. Then the whole mass was removed, and haemorrhage was controlled (Figure 9). 

The abdominal cavity was closed using catgut 4–0 in a simple continuous pattern (Figure 10). The 

skin edges were closed using nylon in cross mattress patterns (Figure 11).  

Post-operative treatment of the patient included antibiotic gentamycin (10 mg/kg intramuscu-

larly once daily for 5 days); an analgesic, meloxicam (0.3 mg/kg, subcutaneously once daily for 3 

days). The skin wound was regularly dressed with povidone-iodine until healing.  
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Figure 7: Skin incision was placed whole length  

of the tumor. 

 

Figure 8. The mass was attached with underlying  

tissues. 

 

Figure 9: After excision of tumor. 

 

Figure 10: The muscle layers were sutured in a simple 

continuous pattern. 

 

Figure 11: Skin edges were closed by cross- mattress 

suture. 

 

Figure 12: The wound was healed, and the skin suture 

was removed at day 14 post-operatively. 
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Results and discussion 

The lipoma is the most common benign tumour in Budgerigars (Frazier et al., 1993). It may 

be single or multiple and can occur anywhere in the body, but the common sites are sternum, wing, 

leg abdomen and rarely found in the coelomic cavity (Turrel et al., 2014). In this study, lipoma was 

found in the ventral abdomen and extended to the coelomic cavity. Excision is the most common 

surgical procedure for the treatment of lipoma in birds with good short-term outcomes (Schmidt and 

Quesenberry, 1997; Filippich, 2004; Coles, 2007). Surgical excision was also performed to treat the 

lipoma in this study. Anesthesia management is crucial for surgery as well as pre-operative prepa-

rations in birds. Chamber induction is a simple and easy method which excludes the requirement of 

physical restraint, minimizes stress, maximizes patients comport and prevents injury to bird’s han-

dler (Mer et al., 2017). In this case, chamber induction was conducted in a plastic box with 5% 

isoflurane for pre-operative preparations to minimize stress and maximize comfort of the bird. Fol-

lowing Curro (1998), the bird was anesthetized with combination ketamine and xylazine 2 mg/kg 

and 25 mg/kg body weight, respectively. Management of body temperature is critical in anesthetized 

bird due to their small size and high metabolic rates. Birds can be hypothermic very quickly during 

anesthesia; hence anesthetized birds require external thermal support (Curro, 1998). Hypothermia 

causes potential cardiac instability and lengthens recovery period in birds (Ludders, 1994). In our 

study, the body temperature of the bird was managed at the time of surgery and up to post-surgical 

recovery with a heated pad at 45oC and cotton roll around the bird. On 14th day post-operatively, the 

bird was recovered entirely, and the skin suture materials was removed (Figure 12). The recurrence 

rate of lipoma in the bird is 14.28% (Castro et al., 2016); however, after the surgical resection of 

lipomas recurrence was not observed in our case. 

Conclusion 

The case study indicates that chamber induction with Isoflurane is safe for Budgerigar bird. 

Xylazine and Ketamine is the right combination of injectable general anesthetics in this type of bird. 

A heated pad and cotton roll combination is a simple and effective technique to prevent hypothermia 

in Budgerigar bird.  
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