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Abstract: This paper reports the successful treatment of a wild male Malayan pangolin (Manis javanica) with severe
trauma and multiple systemic complications. The individual was admitted due to penetrating trauma to the tarsus of the right
hindlimb with severe soft tissue infection and multiple organ dysfunction. Initial examination revealed dehydration, abnormal
liver function (elevated alanine aminotransferase, ALT), electrolyte disturbance and pneumonia. After the vital signs were
stable, the right hindlimb was amputated below the knee. Postoperative wound infection and hypoalbuminemic ascites oc-
curred, and biochemical indicators showed continuous decrease of albumin and elevated liver enzymes. Through second-
ary debridement and drainage, adjustment of antibiotics (ceftazidime), discontinuation of potential hepatotoxic drugs, en-
hanced liver protection ( “Paiganbao” ) , intravenous nutritional support (compound amino acids, polyethylene glycol-
conjugated bovine hemoglobin) , and fine nutritional management (supplementation with termites, bee pupae, and goat
milk powder) , the ascites of the affected animal gradually disappeared. Albumin and urea nitrogen levels returned to nor-
mal ranges, the wound healed properly, pneumonia significantly improved, and the animal eventually recovered fully. The
diagnosis and treatment process in this case highlights the importance of postoperative wound care, liver function mainte-

nance, and intensive nutritional support for pangolins, providing valuable clinical reference for the surgical management

and complex complication care of these critically endangered pangolins.
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Figure 1 Appearance of the wound (A) and ventrodorsal radiograph (B) of the affected animal
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Table 1 Results of complete blood routine test Table 2 Results of biochemical tests
i 357 H ERES S X4 R 3 4h5R S Hfiz
Test item Result  Reference range'®  Unit Test item Result Reference range'®’ Unit
TN RBC 10.94 1 3.09 ~9.89 10"%/1, HEH ALB 29.2 28.0~46.0 g/L
IR HCT 69.25 1 37.0~54.5 % BIEATP 83.3 76.0~90.0 g/L
IMETEE ¥ HGB 242.90 1 118.0~203.0 g/L Bk 1 GLOB 54.1 37.0~57.0 o/L
R AR AR MCY 63.33 54.9~73.0 fL, BIHLTE TB 4.1 6.0~11.0 pmol/L,
P-4 2T 24 i 112 Y RRREHEAMALT - 262.0 10.0 ~ 149.0 U/L
jé’}}ll AR SR 20.20 18,5~ 50,3 g T 2 T e e S 1
TR MR i ALP 190. 0 109.0 ~ 442.0 U/L
NS EAR ol (AN ez .
icglc WAL T 335.80 68.4~343.0 gL TERYEE AMY 220.0 255.0~597.0 UI/L
E1A1 5 WBC 9.441 2 20~8.57 /L ALEF CREA 73.5 11.0~98.0 pwmol/L
rh L2 A 8 NEUT 8.521 1.37~7.28 10°/L IRFEHBUN 12.2 6.4~63.0 mmol/L
W EL AL Lym 0.47 0.23~2.35  10°L %I B GLU 31 3.2~6.5 mmol/L
AR E Mon 0. 40 0.03 ~0. 82 10%/L. I%5 Ca 2.33] 2.38~2.79 mmol/L
&R 20 i Eos 0.05 0.02 ~ 0. 40 10°/L AALFEPHOS 2.891 1.27~2.65 mmol/L
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Figure 2 Thoracic radiographs of the affected animal before (A,B) and after treatment(C,D)
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A BHRAJEH 10K B ~F. 5 RARIE43.5.18.25 45K,
A. 10 days after initial surgery; B—F. 3, 5, 18, 25, 45 days after second surgery.
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Figure 3 Wound progression and healing process in the patient animal
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Table 3 Postoperative biochemical monitoring results after the second surgery

Kot Pf"fgfﬁy o MEESE REIOR AR RRBDE ARBIK  SEGHC - pl

Test item (POD 3) POD 5 POD 9 POD 13 POD 20 POD 31  Reference range!®  Unit
HEH ALB 19.6 20.4 24.71] 23.9] 29.7 36.0 28.0~46.0 ¢/L.
BEFTP 58.4 43.71 44.3 | 44.5 61.61 75.21 76.0~90.0 gL
EREH GLOB 38.8 23.3 19.6 20.6 31.9] 39.2 37.0~57.0 /L
SHELE TB 6. 02 10. 56 10. 68 9. 80 5.50 ) 7. 80 6.00~11.00  pmol/L
WA TR AL 2 ALT 281.01 132.3 89.0 84.1 80.0 84.0 10.0~ 149.0 U/L
Bl PR I ALP 278.0 249.5 438.6 217.7 249.1 252.5 109.0~442.0  U/L
BERAE AMY 540.0 498.3 350.2 347.6 417.6 447.9 255.0~597.0  U/L
ALK CREA 42.9 27.1 27.8 18.0 24.6 25.7 11.0~98.0  pmol/L
JRZ A BUN 5.21 551 5.8 6.0 6.9 8.3 6.4~63.0  mmol/L
WA GLU 6.20 5.17 5.18 7.181 7.921 4,45 3.20~6.50  mmol/L
145 Ca 2.07 2.08 2.22] 2.19] 2.47 2.50 2.38~2.79  mmol/L

JEHLBE PHOS 1. 61 1.65 1.61 2.09 1.82 2.20 1.27~2.65 mmol/L
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Figure 4 Abdominal ultrasound images of the affected animal, showing ascites around the liver (A) and ascites surrounding the kidneys (B) (arrow indi-

cates anechoic areas)
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