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L-Mesitran®          Case Study:

Leg wounds - Horse

A 23 year old KWPN mare was presented with large leg wounds 
(vasculitis) that were most probably the result of an auto-immune 
disease. The wounds on the legs are comparable to the human 
variant ulcus cruris. The horse has an extensive history regarding 
this condition and was treated at the University hospital in Utre-
cht, The Netherlands.

For the last two years the wounds were recurrent and the last two 
months the wounds were only irrigated twice daily with saline, 
the wounds were not dressed. This alternative approach was not 
successful; the wounds did not heal. 
    
At first review it was noticed that the obviously heavily infected 
legs produced malodour. The leg tissue was macerated and it was 
decided to eliminate the bacterial contamination as soon as pos-
sible with antibacterial honey ointment. The infection now pre-
vented wound healing, so infection control was the primary goal.

Product: L-Mesitran Ointment 
Case study done by:  Wijnmaalen S, DVM, Zoetermeer (www.
dapzoe.nl); Brander A, RN, Hoorn (www.veterinairewondzorg.nl) 
The Netherlands

Method
At the first treatment cleaning the wounds with 0,9% saline last-
ed for more than two hours (because of the size of the wounds). 
Thereafter the honey ointment was applied on the legs. This was 
done manually, with gloved hands. After the application of the 
ointment, the legs were dressed with absorbent dressings and 
Vetwrap. This dressing stayed in situ for two days to allow the hon-
ey ointment to eleminate the infection and to give the legs some 
rest. Meloxicam (VetacamTM) was prescribed for analgesic treat-
ment. The veterinarian also decided to treat the horse with broad-
spectrum antibiotics (trimethoprim sulfa) since a systemic infec-
tion had proliferated which expressed itself by multiple wounds 
on different parts of the body (udder, thigh). 

Results
During the first weeks the legs responded very quickly and good 
to the honey treatment. The wound exudates decreased and con-
tained less pus. Two weeks after the start of the honey treatment 
the malodour was gone. The horse seemd good spirited and ap-
peared to have less pain. 
    After two weeks the meloxicam was replaced by prednisone, 
since this is the designated medicine for the treatment of auto 
immune diseases. Prednisone and meloxicam however interact 
and can therefore not be used simultaneously. The combination 
of these drugs and the wound treatment  regime were responsi-
ble for a good wound evolution. The antibiotics were prescribed 
for a three four week period. The single necrotic spots disappeared 
quickly. The previous periods of open wounds had however left 
their marks in the form of an irregular surface, caused by proud 
flesh. Therefore it took longer for the fibrin slough to dissolve. After 
approximately five weeks, the owner was able to ride the horse 
again, which had not been possible for two years.

The wounds still needed compression with Vetwrap, to avoid for-
mation of oedema. After four months the wounds were complete-
ly healed despite the underlying pathology; the auto-immune 
disease. After several months the hypergranulation which had 
occurred was debrided surgically by the veterinarian. The smaller 
spots of hypergranulation were easily removable with a scalpel 
during the honey treatment. During the treatment roughly 4kg of 
honey ointment was used.

Discussion 
Vasculitis in horses is rare (Knottenbelt, 2002), in this case the un-
derlying pathology is probably an auto-immune disease which 
causes the recurring wounds. The wounds deteriorated due to 
the poor stabling conditions (Westgate, 2011) and the lack of fi-
nancial resources of the owner to take proper care of the horse. 
The achieved progress with the combined treatment of anti-
inflammatories, painkillers and honey ointment was remarkable; 
the wound odor was gone within two weeks and after 5 weeks 
the horse could be ridden again. The wounds healed in 5 months, 
unlike the preceding period of 2 years during which a holistic ap-
proach was chosen.
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