
A keratoma is a type of benign tumour 
that grows inside the foot. It originates 
from the horn producing cells, usually 
underneath the coronet, and grows down 
the foot with the normal hoof. 
When they reach the white line area at 
the toe, they cause separation of the 
bond between the hoof wall and sole. 
Once bacteria penetrate the foot, an 
abscess forms. Typically, the abscess 
will look like any other foot abscess and 
will initially be treated in the normal 
way by opening it to allow drainage 
and poulticing the foot. An underlying 
keratoma will always cause the 
abscess to recur.  
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Given that a foot abscess is usually the first sign 
associated with a keratoma, it is only after a 
patient has suffered two or more abscesses at the 
same site that the vet will get suspicious that there 
may be more than just an abscess present. 

Diagnosis of  a keratoma is made following 
radiographic (x-ray) examination of  the foot. 
Pressure from the keratoma normally results in 
the appearance of  an indentation in the coffin 
bone inside the hoof  on the x-ray, due to loss of  
calcium in the bone.

Once diagnosed, a keratoma will require surgical 
removal, either under general anaesthesia or 
standing sedation, depending on the surgeon’s 
preference. 
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are an uncommon cause of  lameness;

cause recurrent foot abscesses in same place;

can result in a bulge in the hoof  wall;

require surgical removal;  

the surgical site has a prolonged period of  
healing as the hoof  wall regrows slowly.
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Choke is a relatively common condition seen in horses 
and ponies and is typically caused by obstruction of the 
oesophagus (food pipe) with food; occasionally a foreign 
body can be involved e.g. wood or plastic. Fortunately 
many cases of choke resolve quickly and spontaneously 
and only cases in which the obstruction lasts for longer 
than 30 minutes are likely to require veterinary assistance. 
It is important to note that this is not the same as the 
life-threatening condition in humans, where the term 
“choke” refers to blockage of the windpipe rather than the 
oesophagus. This difference means that unlike humans, 
horses with choke can still breathe.

Choke

KEY POINTS

Don’t panic! Choke is rarely life-threatening and 
many cases will resolve spontaneously. 

Seek veterinary advice if  the choke lasts more than 
30 minutes and while waiting for the vet remove all 
food to prevent your horse eating and worsening 
the obstruction

Following an episode of  choke it is worth monitoring 
your horse’s respiratory rate (normal <16 breaths/
min) and rectal temperature for several days.

Arrange regular dental check-ups for your horse 
to reduce the risk of  choke as a result of  a painful 
mouth.

•

•

•

•

Clinical signs:
difficulty/repeated attempts at 
swallowing

stretching/arching of  the neck

coughing

food & saliva discharging from the nose

drooling

disinterest in food

occasionally a lump may be seen or felt 
on the left side of  the neck.

If  you suspect your horse is suffering from 
choke it is important to prevent your horse 
eating as this will make the blockage worse 
and more difficult to clear.

If  the obstruction doesn’t clear quickly of  its 
own accord then veterinary assistance must 
be sought. There are a number of  steps 
your vet can take to help to confirm and treat 
the problem.

Horses and ponies with dental problems 
(that prevent them grinding their food 
properly), individuals that bolt their food too 
quickly and those fed dry pelleted or cubed 
feeds are all at increased risk.
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•
•
•
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Surgical removal of  a keratoma 
involves first identifying the exact 
site of  the tumour, followed by 
removal of  an area of  outer hoof  
wall, using an electrical burr. This 
allows access to the tumour, located 
between the hoof  wall and the 
deeper sensitive tissues. 

It is important to identify and 
remove the top end of  the tumour 
beneath the coronary band, which 
means the surgeon often has to 
remove a relatively large area of  
horn up to the coronet.

During surgery, bleeding is 
controlled with the use of  a 
tourniquet. Once identified, 
the keratoma can be carefully 
separated from the surrounding 
tissues and removed. 

Laboratory examination may be 
necessary to confirm the diagnosis.

Treatment of  the remaining wound 
in the hoof  wall is a prolonged 
process on-going over several 
months. In the immediate post-
operative period, wound dressings 
are applied and changed regularly 
to control bleeding and infection. 

Antibiotics can be used initially 
to help minimise infection and 
painkillers are usually necessary for 
several weeks after surgery.

A special shoe is often used to 
stabilise the weakened hoof  during 
the healing period. 

Frequency of  bandage changes 
can be reduced as the healing 
progresses. After about eight to 
twelve weeks a thin layer of  horn 
has usually formed over the  
defect, allowing the foot to be  
left un-bandaged. 
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SurgIcal removal oF a Keratoma:

StabIlISINg Shoeremoval oF tumour         

    burrINg the hooF wall uNder SedatIoN

Depending on the rate of  
hoof  growth, the defect may 
take up to a year to grow out 
completely. However, once 
a layer of  horn has formed, 
the defect can be filled with 
synthetic resin and, as long 
as the patient is not lame, light 
work can be resumed. 

● Recurrence of  a keratoma 
after surgery is uncommon. 
Being a benign growth, 
keratomas do not spread, so, 
once recovered, the long term 
prognosis for soundness is 
very good. 

●

treatment of a Keratoma
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