


AVI are group of infections coursed by a 

members  of avian adenovirus group in many 

species of poultry. By respiratory, enteric, 

hepatitis, splenomegally, hydropericarditis, 

anemia, mortality, drop in egg production and 

immunosuppresion.

Member of this family coursed disease 

condition or sharing others in inducing 

syndrome or act as helper virus for tumor 

viruses.
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AVs transmitted through both vertical and 
horizontal routes.

Infection can remain latent for at least one 
generation in SPF.

Virus present in feces, tracheal, nasal and 
kidney mucosa i.e. all secretions.

Newly hatched chicks induce higher virus 
secretion.

Broiler: 1st  wave of excretion between 4-6 
ws. Layer: 1st 5-6 ws till 15 ws & 2nd wave 
of virus excretion around peak of egg 
production due to stress of production and 
SEX hormones.



























Define:

In 1987, a new condition—Hydropericardium 

Syndrome or Angara disease—was recognized in 

Pakistan, and within one year it had devastated the 

national broiler industry in Pakistan. The disease 

subsequently was recognized in India, Kuwait, 

Iraq, Japan, and very severe form of IBH was 

diagnosed in South and Central America and 

Mexico.



Incidence and Distribution

•the only differences between hydropericardium syndrome 

and IBH is that the mortality rate and incidence of 

hydropericardium is higher in the former disease. It caused 

between 20 and 80% mortality, with very low morbidity. 

Typically, mortality starts at 3 weeks, peaks for 4–8 days in 

weeks 4 and 5, and then declines. 

•Hydropericardium syndrome also occurs in breeding and 

laying flocks, with lower mortality rates.



Grosse lesions:
•In broiler 3-7 weeks, there is an accumulation of clear 
straw-colored fluid in the pericardial sac, pulmonary 
edema, swollen and discolored liver, and enlarged kidneys 
with distended tubules showing degenerative changes. 
Mortality can reach 70%. 

Enlarged and mottled 
Spleen. 



accumulation of clear straw-colored fluid in 
the pericardial sac



Histological examination: 

•Multiple areas of focal necrosis exist with mononuclear 

infiltration in the heart and liver. 

•Basophilic inclusions are present in the hepatocytes

Diagnosis

1.Histopathology 

•Basophilic and eosinophilic intranuclear inclusion bodies – 

very numerous, inclusions surrounded by a clear halo

2. Viral Isolation

Need SPF eggs.  Some embryos will have liver lesions 

grossly and microscopically

3.By  PCR.



 Treatment and Prevention of IBH and 

HHS:
**There is no treatment. 

1.Antibiotics may help prevent secondary bacterial 

infections.(Broad spectrum antibiotics) and vitamin 

fortification will diminish the mortality rate.

2.Vaccination with inactive vaccines at one day 

subcutaneous or intramuscular injection.

3.Decontamination of premise


