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Appendix  D.  Case Challenge: Feather destructive behavior in an African grey parrot. 
Author: Julie Hebert:  

In: The Golden Egg. Lafebervet.com 2015  

(The bird originally presented for feather picking behavior. During treatment for that, the mass was 

discovered.)  

 
The left wing mass showed squamous cell carcinoma (SCC) with severe secondary ulceration 
and necrotizing dermatitis and bacterial infection. This neoplasm is typically slow to metastasize, 
but lesions can grow quickly and be invasive. 
. 

  
 

Figure 1. Squamous cell carcinoma in the patagium of a 24-year-old female African grey parrot. 

(psittacus eritacus) (Image credit: Julie Hebert) 

 
The bird demonstrated signs of generalized pruritus (inflamed, itching skin) as evidenced 
by constant and frenetic scratching and picking everywhere on the body, regardless of the 
circumstances of its environment. The most intense signs of pruritus were accompanied 
by foot stomping. It had a 3 cm by 5 cm ulcerated, bleeding, fibrous mass on the left radio-
ulnar region (where the bones meet at the elbow joint.) (Figure 1). Hebert  

 
 Red arrow: wrist joint 
Blue arrow: patagium, or wing web 

Black arrow: squamous cell carcinoma 

Yellow arrow: Manus or hand 

Purple arrow: Elbow joint 

 
 
 
 

Figure 2. Squamous cell carcinoma following treatment of dermatitis in a 24-year-old female 

African grey parrot. Location of carcinoma and wing parts. (Psittacus erithacus). (image courtesy 

Julie Hébert). Hebert    
   

The mass did not extend beyond the underlying dermis, and it was easily dissected from grossly 
normal muscle fascia. The wound was too large to be closed with stitches, so it would need to 
close by second intention (allowed to heal on its own). Medical grade honey was applied and 
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the wound covered with a low adherent absorbent dressing and a waterproof transparent 
dressing. The bandage was secured to the wing with bandage tape. The bird’s recovery was 
peaceful and uneventful. The owners declined to have the mass sent for analysis of its margins. 
Hebert  
   

   
   
Figure 3. Surgical wound 2 weeks after excision of squamous cell carcinoma seen in Figure 1 

(image credit Julie Hébert).   
  
Removal of the mass left a large defect that had to be closed by secondary intention; it was 
successful but required significant participation from the owners, as the bird required multiple 
bandage changes over a 6-week period. Medical grade honey was selected to cover the 
surgical defect initially because of its antibacterial and granulation-stimulating properties. This 
topical therapy proved to be a good choice in this case, although leakage outside the bandage 
rendered it very messy. It was discontinued once a healthy bed of granulation tissue was noted. 
Hebert  
 

  


