
What’s “Wrong” With That Deer? 
(A list of diseases, parasites, and other abnormalities in deer) 

 

Deer can be host to a number of different diseases and parasites and can also be afflicted with 
other “abnormalities” which may impact their normal appearance.  Fortunately in New 
Hampshire we do not yet have any diseases or parasites that severely impact deer populations 
in the state.  However, there are a number of conditions which impact deer that may be 
observed by hunters and other members of the general public that seem alarming at first 
glance.  In most cases there is likely no need for concern as most of these do not impact 
humans, affect the meat of the animal, or even severely impact the health of the deer. This list 
is intended to give some general information on some of the potential ailments and 
abnormalities deer may experience and the public may observe.  Not all of the diseases on this 
list have made their way into New Hampshire yet (namely CWD and HD).  However, a number 
of different human practices have directly caused, or have increased the likelihood of their 
continued spread across the nation and increased incidence in wildlife populations; practices 
such as moving of native and non-native wildlife across state and international boundaries and 
the concentrating of wildlife by feeding to name just a few.  The public should refrain from 
these practices to help ensure the health and wellbeing of our state’s treasured wildlife 
populations.  

Most of the ailments listed below do not impact humans as many of them are species specific in 
nature. However some, such as rabies, do have the potential to impact people.  In most cases 
common sense practices should help ensure your safety.  The following is a list of some of these 
practices. 

A Few Common Sense Tips to Keep You Safe From Sick Wildlife. 

 Do not approach wildlife that appears sick, tame, friendly, or is displaying any sort of 

unusual behavior.  

 Never get too close to any wild animal (sick or not). 

 Avoid handling dead wildlife unless necessary. 

 If handling of dead wildlife is necessary, wear gloves and thoroughly wash your hands 

afterward. 

 Avoid shooting or handling a deer or other wildlife that appears sick. 

 Wear rubber gloves when gutting or butchering deer or other wildlife. 

 Avoid eating high risk organs such as the liver.  

 Do not eat meat or organs that appear tainted or spoiled in any way. 

 Always thoroughly cook any meat to ensure any potential pathogens are killed. 

 Use a 50/50 solution of household chlorine bleach and water to disinfect tools and work 

surfaces after butchering wildlife. 

http://www.wildlife.state.nh.us/wildlife/documents/more-harm.pdf


 If you have any questions or concerns about a live, harvested, or other dead animal that 

appears sick, please call the Wildlife Division at (603) 271-2461.  Calls concerning rabid 

animals should be directed to Law Enforcement Dispatch at (603) 271-3361.   

 

Before viewing any of the specific disease information be aware that visual diagnosis of any 
disease can be difficult or impossible in most cases.  Many diseases share similar symptoms and 
wildlife may have multiple underlying conditions at the same time. A definitive diagnosis can 
only be accomplished through an analysis of the affected animal at a veterinary diagnostic 
laboratory.  Because of this NHF&G has contracted to be part of the Northeast Wildlife Disease 
Cooperative (NWDC), which is a consortium of veterinary diagnostic laboratories 
providing wildlife diagnostic services, expertise, training, and research support to state and 
federal wildlife agencies in the region. Through the cooperative structure of the NWDC, 
multiple institutions contribute their respective skills and knowledge, and agencies pool their 
resources to fund a cost-effective and efficient means of detecting, diagnosing and responding 
to wildlife disease events. Much of the information in this section was obtained through 
publications from the Northeast Wildlife Disease Cooperative and the Southeastern 
Cooperative Wildlife Disease Study (SCWDS).  This is not a full list of all diseases that impact 
deer. 
 
Warnings and Disclaimers: 
 
*Many of the parasites/diseases discussed in this section are transmitted through direct contact with an 

infected animal or by shared use of an area with an infected animal (as many of the infective agents are 

shed in bodily fluids and picked up on contaminated surfaces).  Any practice that unnaturally 

concentrates animals, such as feeding of deer or other wildlife, increases the risk of spreading disease 

among similar species or between different species.  This is only one of the many reasons why the Fish 

and Game Department discourages the practice of feeding wildlife. For more information go to: 

http://www.wildlife.state.nh.us/wildlife/documents/more-harm.pdf.   

 

**Many of these diseases/parasites do not directly impact the quality of the deer meat.  However deer 

can develop secondary bacterial infections as a result of a disease which can spoil meat.  Any meat that 

appears to be impacted should be trimmed away and discarded.  All meat should be thoroughly cooked 

to avoid exposure to any potential diseases/parasites that may be present.            

 

 

 

 

 

https://sites.tufts.edu/nwdc/
https://sites.tufts.edu/nwdc/
http://www.wildlife.state.nh.us/wildlife/documents/more-harm.pdf
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Parasites 

Large Lungworm: 

Lungworms are a nematode which 

infects the lungs of deer, however, 

only deer with severe infections 

exhibit symptoms.  These symptoms 

can include emaciation, labored 

breathing, and lethargy.  These 

“worms” are slender, white, and up 

to 1.5 inches long and can be found 

throughout the lungs.  Deer ingest 

the infective larvae of lungworms 

while feeding on vegetation.  

Lungworms do not pose a health risk 

to humans and do not impact the meat of the animal.  They are commonly found in high density deer 

populations which are above biological carrying capacity.  These parasites can also infect moose.  

Meningeal Worm (Brain worm): 

Meningeal worm is caused by the 

nematode Parelaphostrongylus tenuis.  

White-tail deer typically carry this parasite 

without any outward signs of disease and 

are the most common host of P. tenuis.  In 

rare instances of severe infection deer can 

exhibit neurological disorders such as 

incoordination, circling, or partial paralysis.  

Deer and other wildlife become infected by 

accidentally consuming terrestrial snails on 

vegetation which are intermediate hosts to 

P. tenuis .  Once an animal is infected, P. tenuis completes its life cycle in its host until more larvae are 

passed in the hosts feces and picked up by snails again. Meningeal worms do not pose any health risks 

to humans; however, they are commonly fatal to moose.  In the southern part of the state where deer 

densities are highest, meningeal worm may be contributing to declines in the moose population. (For 

more info on what’s impacting NH’s moose population click here) (Click here for NWDC Fact Sheet) 

 

 

 

http://www.wildlife.state.nh.us/pubs/documents/samples/whats-bugging-our-moose.pdf
http://www.wildlife.state.nh.us/pubs/documents/samples/whats-bugging-our-moose.pdf
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Adult Fluke 
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Arterial Worm: 

Adult arterial worms infest the carotid arteries in the neck of deer.  When infestations become large 

enough they can reduce blood flow to 

the deer’s jaw muscles and impact its 

ability to chew.  This can lead to food 

impactions (see picture to right) which 

are a common symptom of arterial 

worm.  This condition is also commonly 

referred to as “lumpy jaw”.  Other 

things such as bacterial infections can 

also cause “lumpy jaw”, but it is 

commonly associated with food 

impactions caused by arterial worms.  Arterial worms are not usually fatal in deer.  Deer can become 

emaciated and develop secondary infections due to the associated food impactions.  Arterial worms do 

not pose a risk to humans and do not impact the meat. 

Liver Fluke: 

Deer can usually carry liver 

flukes without displaying any 

outward signs of disease.  Deer 

may become slightly anemic 

from flukes feeding on blood as 

they migrate through the liver. 

Severe infestations can lead to 

poor overall body condition.  

Liver flukes can be 1-3 inches in 

length and are easily found in 

fibrous capsules in the liver.  

Moose can also contract liver 

flukes. Liver flukes do not pose a 

risk to humans.  Livers damaged by flukes are aesthetically unappealing and should be discarded 

however flukes do not impact the venison. (Click here for NWDC Fact Sheet) 

Larval Tapeworm:    

This specific species of tapeworm only 

infests deer in its larval form.  It can be 

found in small cysts on a deer’s liver 

about the size of an aspirin tablet 

(photo enlarged).  This parasite 

completes its life cycle when a canine 
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(coyote or domestic dog) or feline (bobcat) predator eats the liver of an infected deer.  The tapeworm 

then develops into an adult in the predator’s intestines and its eggs are passed in the feces.  This 

particular tapeworm only impacts canine and feline species.  It does not negatively impact the deer and 

does not infect humans.   

Abdominal Worm: 

This parasite lives in the abdominal cavity 

of deer, not in any specific organ.  Larvae 

are consumed by mosquitos while 

feeding on a deer’s blood.  They then 

develop inside the mosquito and are 

transferred to other deer during 

subsequent blood meals.  They do not 

negatively impact the deer itself or infect 

humans.  Hunters field dressing deer may 

notice adult worms while field dressing. They appear like thin, white noodles and can sometimes be 

found encapsulated on the surface of a deer’s liver (as in attached photo).   

Large Stomach Worm: 

Deer can harbor low to moderate numbers of 

these parasites and be relatively unaffected.  With 

severe infestations deer will become weak, 

underweight and anemic.  Infective larvae are 

picked up while deer feed on vegetation, 

penetrate the stomach, and develop into adults.  

Adults may be noticed by hunters in the 

abomasum (one of the chambers of the stomach).  

Eggs are passed in the feces and start the cycle 

over again.  This parasite does not impact humans.  

 

Sarcocystis: 

Sarcosystis is a disease of both birds 

and mammals.  It is caused by a single 

celled organism known as a protozoon.  

Deer act as an intermediate host and 

typically are not negatively affected, 

but in some cases can display loss of 

appetite, lethargy, diarrhea, weight 

loss, weakness and muscle twitching.  



Photo credits: Southeastern Cooperative Wildlife Disease Study 

Mites in eardrum Waxy buildup 

Photo credit: Southeastern Cooperative Wildlife Disease Study 

This parasite relies on predators to complete its life cycle.  They form cysts in the muscle tissue of their 

intermediate hosts that are similar in appearance to grains of rice.  Predators become infected when 

they eat the muscle tissue of the prey.  The protozoa reproduce in their predator host and produce eggs 

which are passed in the feces.  Intermediate prey hosts become infected by consuming vegetation or 

water contaminated by feces.  Though there is no evidence that the species of Sarcocystis that infect 

wildlife can cause disease in humans, hunters are advised not to consume infected animals as certain 

species of sarcocystis are known to impact humans.  Hunters are most likely to encounter this disease in 

rabbits and ducks, but it can also infect deer. (Click here for NWDC Fact Sheet) 

Ear Mites: 

Most deer infested with ear mites do not show clinical signs.  Severely infested animals may display 

incoordination, circling, and stupor due to secondary bacterial infections in the inner ear.  Heavily 

infested deer may display waxy debris in the external ear canal.  The mites develop in the ears of their 

host and are transmitted via contact between animals or by sharing an area used by infested animals.  

These mites do not impact humans.   

 

 

 

 

 

Nasal Bots: 

Nasal bots are the larvae of several different 

fly species.  Adult female flies deposit egg 

packets on the skin of deer around the nose 

and mouth.  The larvae in the eggs are 

released when the deer licks the water 

soluble membrane of the egg and the larvae 

then migrate to the nasal passages.  Once 

the larvae are fully developed they exit the 

deer’s nose and adult flies will emerge on the 

ground.  These bots are not harmful to deer 

even in rather large quantities, but can be 

concerning when observed by hunters.  They do not impact the meat or pose a risk to humans. (Click 

here for NWDC Fact Sheet) 

[Type a quote from the document or 
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Ticks: 

Few people know there are actually 15 different species of Ixodid (hard) ticks in NH (Click here for more 

information on common NH tick species).  All species have the potential to use deer as a host during one 

life stage or another (ticks have 3 life stages larva, nymph, and adult) although some species are more 

likely than others.  Tick life cycles also vary depending on the specific species of tick in question.  The 

two most noted tick species in NH are the black-legged tick (formerly known as the deer tick), which 

transmits Lyme and other tickborne diseases, and the winter tick which impacts moose populations; 

particularly in the northern part of the state (Click here for more information on winter tick/moose 

relationship).  Regardless of species, ticks rarely have severe negative impacts on deer themselves.  In 

cases of severe tick infestation symptoms can include weakness, anemia, emaciation, and occasionally 

mortality.  These symptoms are more common in populations above the carrying capacity of the habitat.  

Individuals impacted are also usually malnourished and have high levels of other internal parasites.  This 

is not routinely observed in NH.  Tick infestations can also lead to local inflammation and secondary 

bacterial infections at the site of tick attachment.  Although it is rare for ticks to have severe negative 

impacts on deer, certain species (namely black-legged ticks) can impact people by transmitting a number 

of diseases.  Currently the best way to prevent tickborne diseases is by being aware of the risks ticks 

present and checking yourself for ticks thoroughly after visiting areas where ticks are likely to be. (Click 

here for the State of NH Tickborne Disease Prevention Plan).         

 

 

 

 

 

 

Photo credit: Southeastern Cooperative Wildlife Disease Study Blacklegged ticks: adult female (left), adult male (center) 
and nymph (right). 

https://extension.unh.edu/resources/files/resource000528_rep1451.pdf
https://extension.unh.edu/resources/files/resource000528_rep1451.pdf
http://www.wildlife.state.nh.us/pubs/documents/samples/ghostmoose.pdf
http://www.wildlife.state.nh.us/pubs/documents/samples/ghostmoose.pdf
http://www.dhhs.nh.gov/dphs/cdcs/lyme/documents/tbdpreventionplan.pdf
http://www.dhhs.nh.gov/dphs/cdcs/lyme/documents/tbdpreventionplan.pdf


Kansas Department of Agriculture, Bugwood.org 

 Deer Keds: 

Deer keds are a blood feeding parasitic fly that commonly infect deer. However, there have been no 

documented negative impacts on deer.  Adult keds mate on deer and the female produces a larva which 

she raises in her abdomen.  The larva is later expelled and produces a protective covering called a pupa.  

Adult winged flies 

emerge from the pupa 

and search for a host.  

Once on a host the adult 

flies shed their wings 

(wingless keds are about 

3/16 inch long), take 

blood meals and 

reproduce. Wingless keds 

are often confused for 

ticks, however they can 

be easily distinguished 

from ticks as they have 6 

legs instead of 8 (on 

nymph and adult ticks), they have 3 distinct body sections as opposed to 2 on ticks, and they move much 

more rapidly than ticks when disturbed.  It is unlikely that they transfer pathogens between hosts since 

they take blood meals from a single animal. Given the opportunity they will bite people but do not pose 

any real health risks. (For more information on Keds click here) 

Lice: 

Several different species of lice have been documented on 

deer.  Most deer are not negatively impacted by 

infestations.  Animals that do show clinical signs are 

typically malnourished and have other parasitic infections.  

Heavy infestations of lice are often associated with deer 

populations that are above the carrying capacity of their 

habitat.  Lice that impact deer are species specific and 

therefore do not pose a risk to humans.     

Viral Diseases 

Hemorrhagic Disease: 

This disease is caused by two related viruses, epizootic hemorrhagic disease (EHD) and bluetongue (BT).  

Because clinical signs between the two viruses are nearly indistinguishable they are often referred to in 

general terms as hemorrhagic disease (HD).  It is often referred to as the most important viral disease in 

deer due to its ability to cause large scale sudden die-offs.  HD has NOT been documented in NH to date.  

HD is transmitted to deer by biting flies and outbreaks typically occur in late summer and fall; coinciding 

Wingless Winged 

https://extension.unh.edu/resources/files/Resource004227_Rep6067.pdf


with abundant periods of the biting flies which carry the viruses.  Freezing temperatures in late fall 

usually bring a sudden end to HD outbreaks and may be part of the reason why it has yet to show up in 

any New England state.  However, warming trends in the climate may create more favorable conditions 

for the biting flies which carry this disease, making it more likely to reach NH in the future. Clinical signs 

of the disease vary greatly and can include depressed and feverish deer, severe fluid swelling (edema) of 

the head, neck, tongue, eyelids or lungs, difficulty breathing, lameness, emaciation, hemorrhages in the 

heart, mouth, stomach or intestines, ulcerations on the tongue, dental pad, palate, and stomach; deer 

can also experience growth interruptions of their hooves (see photos below). Because the disease 

causes deer to become feverish and dehydrated they are often found dead near water.  Progression of 

the disease can take weeks to months or it can be as rapid as 1-3 days before deer start to die.  These 

viruses do not impact humans and there is no risk by handling infected deer, being bitten by the vector 

flies, or eating venison from infected deer.  However, deer with clinical disease symptoms are often in 

such poor shape they are unfit for consumption.  (Click here for NWDC Fact Sheet) (Click here for SCWDS 

Fact Sheet)        

 

 

 

 

 

 

 

 

 

 

 

Cutaneous Fibromas: 

Cutaneous fibromas (aka “deer warts”) are caused by a virus and are similar to warts in humans.  

Fibromas are hair-less tumors which are found on the skin of deer.  The skin covering most fibromas is 

black or grayish but in some cases, particularly on larger fibromas, they can have a warty appearance.  

Studies suggest fibromas are temporary in nature and disappear over time as the deer builds up 

immunity to them.  In most instances they do not impact the health of the deer, but in severe cases 

numerous or massive tumors can interfere with vision, breathing, eating or walking.  In some instances 

this interference could result in the animal’s death.  Larger fibromas can also become injured and result 

From top left: Swollen tongue, Ulcerated dental pad, Ulcers on tongue, Fluid-filled lungs, Cardiac hemorrhage, 

Interrupted hoof growth. (Photo credits: Southeastern Cooperative Wildlife Disease Study) 

http://vet.uga.edu/population_health_files/hemorrhagic-disease-brochure-2013.pdf
http://vet.uga.edu/population_health_files/hemorrhagic-disease-brochure-2013.pdf


Deer and raccoon fighting over apples at feed site. 

in secondary bacterial infections.  Transmission of fibromas is accomplished through biting insects and 

direct deer to deer contact or contact with contaminated materials.  The virus that causes fibromas in 

deer does not infect humans. Since fibromas only affect the skin of the animal they do not impact the 

meat and are removed with the skinning process. (Click here for NWDC Fact Sheet)       

 

 

 

 

 

 

 

Rabies:  

Rabies is a virus that infects nerve tissue.  It causes severe damage to the brain and its effects are 

irreversible.  In almost all cases rabies results in 

death.  Transmission of rabies is through 

contaminated saliva of an infected animal, most 

commonly through a bite.  All mammals are 

susceptible to rabies, including humans, but it is 

most common in wild carnivores and bats.  Cases 

of rabies in deer are rare and routine handling and 

field-dressing of hunter killed deer should not be 

considered a high potential for disease 

transmission.  However, caution should be taken 

with animals displaying poor health or abnormal 

behavior.  Recent cases of rabid deer in the US are 

suspected to have been contracted by deer sharing 

feed sites with raccoons (a common rabies vector 

species), which is one of the many reasons NHF&G discourages the practice of feeding deer and other 

wildlife.  All calls of suspected rabid wildlife should be directed to Fish and Game Dispatch at (603) 271-

3361. (For more info on rabies click here)  (Click here for NWDC Fact Sheet) 

Hair-Loss Related Conditions 

There are two relatively common conditions that cause hair-loss in deer; dermatophilosis, which is 

caused by a bacterium, and demodectic mange, which is caused by a mite.  These two conditions can be 

difficult to distinguish from each other in the field as the outward signs can be very similar.  Laboratory 

http://www.wildlife.state.nh.us/wildlife/do-not-feed-deer.html
http://www.dhhs.nh.gov/dphs/cdcs/rabies/


tests must be conducted for confirmation (as is the case with most of the diseases listed).  Most deer 

tolerate both of these diseases without any significant complications.  In severe cases, both can cause 

deer to become weak and emaciated.  Both diseases can cause patchy hair-loss which can vary from 

small areas to rather extensive areas.  In dermatophilosis deer more commonly have pustular 

inflammation of the skin, tufts of hair can become stuck together from the puss, and the areas around 

the muzzle, eyes and ears are most commonly affected.  In mange the hair-loss can be associated with 

thickening of the skin.  Closer inspection of the skin can show many small pustules.  Both of these can be 

spread through direct deer to deer contact or contact with contaminated materials.  Dermatophilosis is 

also thought to be transmitted via blood-feeding parasites such as ticks or biting flies.  Dermatophilosis 

Is Transmissible to humans, however risk is highest with individuals who work closely with live animals.  

Proper sanitation, including washing of hands with hot soapy water, helps prevent transmission.  Cases 

in humans are usually mild and easily treated with antibiotics.  Mange on the other hand is not 

transmissible to humans, and because it is confined to the skin, does not impact the meat.  Body 

condition of severely infected animals may make them unsuitable for consumption.  It is also important 

to note that deer shed their hair coat twice every year.  In spring their grayish brown winter coat is 

replaced by a reddish brown summer coat.  In late summer to early fall their light summer coat is 

replaced by the heavier, darker winter coat again.  This natural shedding process follows a fairly 

consistent pattern, progresses across the entire body, and the new coat can be seen growing in behind 

the old coat which is being shed.  It is fairly common for people to confuse the natural shedding process 

with one of these other two conditions.  See photos below for differences.  (Click here for NWDC Fact 

Sheet on dermatophilosis) (Click here for NWDC Fact Sheet on mange)       

 

 

 

 

 

 

 

 

 

 

 

 

From top left: Fawn with dermatophilosis, Adult doe with probable mange, Yearling buck shedding its summer 

coat. 



Chronic Wasting Disease 

Chronic Wasting Disease (CWD) is classified as a transmissible spongiform encephalopathy (TSE) 
related to mad cow disease, scrapie (in sheep), and Creutzfeldt-Jakob disease (in humans), CWD is 
known to produce always fatal infections in 
white-tailed deer, moose, mule deer, elk 
and a number of exotic cervids (members of 
the deer family). There is no treatment or 
vaccine for CWD. While not known to be a 
human health risk, CWD is considered by 
many deer managers to be the biggest 
potential threat to deer health (Click for 
more info).  CWD has NOT been detected in 
NH to date.  Current science indicates CWD 
is transmitted by an abnormal protein, 
called a prion, present in the nervous 
system and lymphatic tissue of infected 
animals. These abnormal proteins are very stable and may persist in the environment for several years, 
posing a risk to animals that come into contact with them. These prions have been found in nervous 
system tissue, lymph nodes, saliva, urine, and feces among other places. The disease is believed to be 
spread through animal to animal contact and through contact with contaminated environments.     

Due to the mode of transmission, studies have shown that activities that unnaturally concentrate deer, 
such as feeding or baiting, increase the likelihood of spreading disease among animals once it’s present.  
Inter and intra-state movement, as well as, escape of captive cervids poses a serious risk to the further 
spread of CWD.  Many cases of CWD in other jurisdictions have been traced back to captive facilities.  
Currently NH has 19 facilities which are licensed to hold captive exotic cervids.  NH currently prohibits 
the importation of native cervids (white-tailed deer and moose).  Also, since the infective prion has been 
found in urine there is risk that natural urine based deer lures used for hunting have the potential to 
spread CWD. Although there is no direct evidence linking urine based lures to the spread of CWD there 
are a number of studies that have shown the infective prion is present in urine, feces, and saliva of 
deer.  Urine for these lures is often obtained from captive cervid farms, many of which are located in 
CWD positive states.  In many cases the animals are held in pens over grates which collect a mixture of 
urine, feces, and saliva, the liquid portion is then strained out.  In some cases urine may be collected 
from individual animals.  These lures do not undergo any quality control, treatment that might inactivate 
or kill disease causing agents, and there is currently no testing of commercial lures for the presence of 
CWD prions.  Most hunters use small amounts of these lures, however, the infective prion is extremely 
stable and can persist in the environment for years as a source of possible exposure.  Therefore, there 
could be cumulative effects due to the continued application of urine based lures in the environment 
over time.   

 Prevention of CWD in New Hampshire in addition to CWD monitoring and surveillance is one of the 
primary objectives of current deer management.  Beginning with the 2002 deer season, a sample of 
hunter killed deer have been tested annually as part of a nationwide CWD monitoring and surveillance 
effort. Since testing began in 2002 a total of 5,199 deer have been tested in New Hampshire statewide. 
To date none of these samples have tested positive for CWD and we have no evidence CWD is in NH at 
this time.  CWD has been found as far east as New York and has been found in wild or captive deer or elk 
in 24 states and 2 Canadian provinces.  In order to help keep NH’s deer and moose safe from CWD the 

http://www.cwd-info.org/
http://www.cwd-info.org/
http://www.wildlife.state.nh.us/wildlife/do-not-feed-deer.html


Five of 12 dead deer found in South Hampton, 
NH gathered for inspection. 

state also prohibits the importation of certain parts of hunter killed deer from CWD positive 
jurisdictions.  For a list of these parts, CWD positive jurisdictions, a warning about urine based lures and 
other CWD info please click here. (Click here for NWDC Fact Sheet)   

Miscellaneous Deer Abnormalities and Conditions    

Corn Toxicity: 

Corn toxicity is a general term for two similar feeding related conditions that can cause death in deer.  
Both of these conditions can occur quite rapidly and kill deer in good physical condition.  These diseases 
are lactic acidosis and enterotoxemia. They are both 
caused by rapid shifts in a deer’s natural winter diet 
which is usually composed of woody browse that is 
high in fiber, to a food source that is high in 
carbohydrates.  Common foods that can cause this 
condition are grain based feeds, corn, and apples.  
Because deer are ruminants, they process food 
differently than other animals. They depend on 
microorganisms in their rumen (stomach) to aid in 
digestion. As a deer's diet naturally and gradually 
changes with the seasons, so do the microorganisms 
which are required to help digest these foods. This 
gradual change in microorganisms can take several 
weeks. A rapid transition of food sources can cause a 
rapid change in stomach chemistry, disrupting the microorganisms present, causing one of these two 
conditions.  Lactic acidosis is caused by a change from a natural high fiber diet to a low fiber, high 
carbohydrate diet.  This results in a rapid shift in the type of bacteria which are normally present in the 
stomach, a buildup of lactic acid which kills protozoa and other beneficial digestive organisms, and 
prohibits the deer from being able to properly digest its food.   Deer may reduce activity, lie down, 
stagger, have diarrhea, and become dehydrated.  Death can occur within 24 to 72 hours.  Enterotoxemia 
is caused by a shift to a diet high in starch and carbohydrates which results in perfect growing conditions 
for, and a buildup of, a specific type of bacteria.  This excessive bacterial growth results in the 
production of lethal amounts of several toxins which are released into the intestinal tract and absorbed 
into the deer’s system.  Deer may develop indigestion, convulsions, become uncoordinated and weak, 
begin circling or pushing their head into fixed objects, froth at the mouth, grind their teeth, and develop 
diarrhea.  Death usually occurs within 24 hours.  These conditions are just one of the many reasons why 
Fish and Game urges people not to feed deer. These conditions have been well documented in 
supplementally fed wild deer throughout their range.  Several deer were documented as dying from 
lactic acidosis in NH during the winter of 2014-15 and 12 deer died at one feed site alone in South 
Hampton NH during the same winter.  (For the full press release on this incident click here)  (Link to 
NWDC Fact Sheet on acidosis)     
 
Piebald Deer: 
 
The piebald anomaly is actually a genetic condition which is an inherited trait. This condition causes 
variation in the coloring of the hair coat.  Most piebald deer exhibit a brown and white coat which is 
similar in appearance to a pinto horse.  However, lots of variation can occur and coloration can range 
from animals which are mostly white to mostly brown, with mottling or small patches of the opposite 

http://www.wildlife.state.nh.us/wildlife/cwd.html
http://www.wildlife.state.nh.us/wildlife/do-not-feed-deer.html
http://www.wildlife.state.nh.us/newsroom/news.html?news=183


Photo credit: Gary Guilmette

color.  It is not uncommon for piebald deer to also have other harmful physical conditions, such as 
skeletal and internal organ deformities related to this condition (see photo below). These deer are 
relatively rare with most jurisdictions estimating they make up less than one percent of the population.  
The Fish and Game Department receives several reports of piebald deer on an annual basis.  These deer 
are not protected in any way and it is likely best that their genetic traits are not passed on due to the 
other physical ailments that are often associated with the condition. The piebald condition is different 
from true albinism, which is even rarer. True albino deer lack any pigment and have pink eyes and white 
hooves.  They also do not have the other deformities that are often associated with the piebald 
condition.   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Hemal Nodes: 

Hemal nodes are not actually an abnormality at all, but 
hunters who see them while field dressing deer may 
become concerned. However they are normal structures 
found in healthy deer.  Hemal nodes are filtering organs 
and are intermediate between spleen and normal lymph 
node tissue.  These structures do not indicate any sort of 
disease.  They occur in the fat along the vertebrae of the 
neck and the abdominal cavity near the tenderloins. Hemal 
nodes are usually pea sized or larger and oval in shape. 
They are usually maroon or black in color.  
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Abnormal Antlers: 

Genetics and nutrition are the main determining factors in antler growth.  A number of things can cause 
abnormal antler growth and it is difficult to determine the exact cause.  However, some of the main 
contributing factors include genetic mutations, injury to the pedicle (base) of the antler, injury to the 
antler itself while still in velvet, bodily injuries to the deer (especially to the hind quarter or genitals), 
and hormone imbalances.  A small proportion of does will also grow antlers which range from small 
nubs to full sized racks.  Several antlered does are registered every year during the hunting season in 
NH. 

    

 

 

 

 

 

 

 

Brain Abscesses: 

Brain abscesses are caused by a number of different bacteria which are skin or mucous membrane 
inhabiting.  Studies suggest that brain abscesses account for a very small percentage of mortality in 
deer.  They are associated with subcutaneous infections of the skin, particularly around the antlers.  
Because of this the disease is typically seasonal and occurs following the shedding of antler velvet or 
after antlers are cast. Bucks are more susceptible than does due to seasonal antler development cycles 
and associated behavioral differences such as rubbing of antlers and sparing.  Injuries due to these 
behaviors can allow access points for these bacteria to infect deer.  Deer with brain abscesses often 
exhibit neurological symptoms such as circling, incoordination, and unpredictable behavior.  They may 
also be emaciated.  Deer with brain abscesses are not fit for human consumption. (Click here for NWDC 
Fact Sheet)         

 

 

 

 

 

 

 

Photo credits: Southeastern Cooperative Wildlife Disease Study

Left: Abscess in brain of adult deer; Right: Erosion of sutures in skull bone 

of deer with brain abscess. 

Antlered Doe 

Photo credits: Tyler Staples



Cause of “lump” on deer’s neck was undetermined 

Tumors, Cysts and other “Lumps”: 

Deer can develop tumors and cysts of various sizes, 
some of which can be rather large and alarming to 
see.  Causes of tumors and cysts are numerous and 
determination of the actual cause is nearly 
impossible without having the animal in hand; 
even then determination of an actual cause my not 
be possible.  Some of the causes may include 
lymph node issues, abscesses, thyroid disease, 
trauma (fractures), or neoplasia.  If the skin is also 
traumatized causes may include hernias, 
abscesses, hematoma/seroma, trauma, or 
neoplasia.  In many cases they may not have 
substantial negative impacts on the deer, 
particularly for smaller growths.  If the deer 
appears to be negatively impacted by the tumor or 
cyst and its health is failing the best thing to do is 
report the incident to the Fish and Game 
Department at either (603) 271-2461 (wildlife) or (603) 271-3361 (Dispatch) and let professional staff 
assess the situation.    

 

 

 

 


