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Bacteriology 

 

Samples for bacterial culture from skin wounds should be taken at the margin of an 

acute lesion. Basically, sample where the lesion is. If you suspect an enteritis, then 

sample from the gut. 

 

The best site for obtaining material to diagnose septicaemia is the kidney. It is a target 

organ in many diseases due in part to the extensive blood supply and it traps more 

than 70% of bacteria because of the large number of phagocytes lining the renal 

sinusoids. It is also the organ least likely to be iatrogenically contaminated when 

conducting the necropsy because it is situated in the retroperitoneal region, abutting 

the ventral aspect of the spinal column and covered by the swimbladder. In dead 

specimens, the swimbladder is removed carefully to reveal the kidney. In the 

laboratory, a pipette is inserted through the membrane and kidney material is 

aspirated.  

 

In the field, Amies swab can be used to obtain a sample. The best type of bacterial 

transport swab transport swab will contain Amies media with charcoal (helps with 

improved survival of the bacteria) and have a small tip for more accurate aseptic 

sampling of small organs. 

 

 
 

In very small, dead fish, the skin is decontaminated with antiseptic, dried with a 

sterile gauze swab and the back of the fish is cut, taking care not to enter the coelomic 

cavity. A sample can be taken from the area of haemorrhage (the kidney is well-

vascularised). 

 

A non-lethal method to obtain kidney material in live, anaesthetised fish is by using 

the percutaneous kidney biopsy technique. To access the kidney, the operculum is 

lifted, and a 3ml syringe with a 22G, 1.5” needle is inserted through the medial 

membrane of the gill chamber (just caudal to the last branchial arch) and directed 

dorsally, and then dorsocaudally into the kidney. A sample as little as 0.1ml will be 

sufficient. Confirmation that you have successfully collected material is by visualising 

melanomacrophages in a wet mount preparation. However, this technique is only 

appropriate in fish where there is kidney bulk anteriorly. The kidney of Cyprinids for 

example, may be better accessed surgically, via a paramedian approach. 


