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CLINICAL ASPECTS OF VISCERAL LEISHMANIASIS IN NATURALLY
INFECTED DOGS IN THE CITY OF TERESINA, PIAUL.
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SUMMARY: The clinical signs of Visceral Leishmaniasis were investigated in 42 dogs. The research
was carried out in Teresina, Pl, where visceral Leishmaniasis is highly endemic. Male and female dogs,
with diferent ages and breed were obtained by Zoonosis Center, two groups of animals were studied.
The first of 21 dogs showed a positive parasitological and/or serological test for visceral leishmaniasis
and the later, also composed by 21 dogs had negative results. Most of signs were alopecia, nodular
disease and onychogryphosis (42.86%) in the positive group
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INTRODUCTION

Canine visceral leishmamasis or canine calazar has
Leishmania chagasi as causal agent in the New World. Clinical
diagnosis of canine calazar is still very precarious. Many infected
dogs do not present clinical signs. Besides, its symptomatology
is often similar to that of other diseases. (DEANE & DEANE,
1955; BRENER, 1957; ALENCAR,; 1959). Due to the fact that
calazar is a pathology of the reticulo-histiocyte system with
chronic evolution, the signs observed in the dog may be similar
to those seen in man, which include anemia, emaciation,
lymphadenopathy and splenomegaly (FONT er alii, 1994},
hepatomegaly and ophtalmitis (GEORGE et alii, 1976). ADLER
& THEODOR (1932) stated that the main clinical signs observed
are anemia, emaciation, keratitis, skin lesions and alopecia,
however, they reported the discrepancy among the symptoms
observed and the intensity of infection in the animals of the study.
Frequently the signs of cutaneous dermatitis, such as seborrhea,
partial alopecia and ulceration are described by ADLER (1964);
ISAEV (1966); HERNANDEZ-RODRIGUEZ et alit (1987);
FERRER et alii (1988) and FRANC (1993), however, many
dogs may be asymptomatic (ADLER, 1964). Lesions related to
hyperkeratosis are mentioned by KAMMERMANN &

BUHLMANN (1965), and to ungueal hypertrophy have been
reported by HERNADEZ-RODRIGUEZ et alii (1987) and
FRANC (1993). Other signs include those observed by ADLER
& TCHERNOMORETZ (1946), which describe corneal opacity
and ocular discharge caused by the parasitism, and sometimes
inlection may be restricted to the eyes, causing conjunctivitis
{(MUSCARELLA et alii, 1981), and adjacent regions, causing
endophtalmitis and blepharitis {(McCONNEL et alii, 1970;
FERRER, 1992), or keratoconjunctivitis (FERRER, 1992;
FRANC; 1993).

Signs related to gastrointestinal disturbances have been
described by CORBEIL et alii (1976), GEORGE er alii (1976)
and FERRER (1992), being characterized by chronic diarrhea.

The presence of lymphadenopathy was reported by KEENAN
et alii (1984) in dogs with visceral leishmaniasis.

MATERIALS AND METHODS

The experiment was carried out at the Animal Health
Laboratory (LASAN), from the Department of Veterinary Clinics
and Surgery, Center of Agricultural Sciences, Piaui State
University.
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Forty-two dogs of both sexes and various ages, belonging to
the German Shephcerd, Dobermann, “Fila Brasileiro™ and
crosshred , were used. They were identified based on the
phenotypic traits, and proceeding from the Animal Capture
Service, Center for Zoonoses Control |, Teresina, state of Piaui.
Upon arrival at the kennel, the dogs were clinically cxamined,
the clinical record was filled in, and signs that suggested visceral
leishmaniasis were observed. Then, blood was harvested for use
in the Indirect Immunofluorescence Test with antigen that
proceeded from the Fundagio Oswaldo Cruz — Biomanguinhos.

The animals were divided into two experimental groups based
on the results of the serological tests, being: Group 1, composed
by animals with positive serum for the Indirect Tmmuno-
fluorescence Test (I for Leishmania chagasi and Group 2,
composed by animals with negative serum reaction in the Indirect
Immunofluorescence Test (I11F} for Leishmania chagasi.

Additionally, scrapings of normat and injured skin from the
region of the muzzle and car, as well as marrow punch from the
crista of the sternum for parasitological confirmation of the
presence or absence of Leishmania chagasi.

RESULTS AND DISCUSSION

Clinical signs observed in Group 1 (positive) and Group 2
{negative) animals are prescnted in Tables | and 2.

The results obtained in this study agree with those of
ALENCAR (19593, BRENER (1957) and KONTOS &
KOUTINAS (1993), when they reported as suggestive signs of
CVL in dogs, skin lesions, alopecia, nail overgrowth, weight
loss and conjuntivitis.

It is noteworthy that alopecia and onicogriposis were the
most frequent signs (90,48%) in the animals of the mentioned
group. According to HOMMEL (1978), the huir loss has been
explained by the direct action of Leishmania sp on the hair follicle

Table 1 - Relative frequency of clinical signs presentin dogs from the city
of Teresina — Piaui with positive serological and parasitological diagnosis
testing for L. chagasi {Group 1).

Relative
Symptoms frequency
(%)
Alopecia, onicogriposis 9,52
Alopecia, onicogriposis, of ulcers 42,86
Alopecia, onicogriposis, of ulcers, conjunctivitis 4,76
Alopecia, onicogriposis, of ulcers, weight loss 4,76
Alopecia, onicogriposis, ulcers, weight loss, conjunctivitis 4,76
Alopecia, onicogripesis, conjunctivitis 14,30
Alopecia, of ulcers, weight loss 9,62
Onicogriposis, of ulcers 476
Onicogriposis, weight loss 4,76

MENDONCA et alii

Table 2 - Relative frequency of clinical signs in dogs from the city of Teresina
— Piaui with positive serological and parasitological diagnosis testing for
L. chagasi{Group 2).

Relative

Symptoms frequency

(%)
Alopecia 476
Alopecia, weight loss 952
Alopecia, weight loss, onicogriposis, presence of ulcers 4,76
Alopecia, cnicogriposis 14,30
Alopecia, onicogriposis, presence of ulcers 9,52
Alopecia, presence of ulcers, conjuntivitis 9,62
Conjuntivitis 4,76
Onicogriposis 476
Onicogriposis, weight loss 14,30
Presence of ulcers 4,76
Asymptomatic 19,04

or by a disturbance in pantotenic acid, due to scvere hepatic
lesions, or else by the deposition of immune complexcs on the
basallamina of the skin, inducing an auto-immune process which
determines the occurrence of alopecia.

Abnormal nail overgrowth has been explained by a stimulation
of the ungueal matrix by the parasite (LESTOQUARD &
DONATIEN, 1938). However, MARZOCII ef alii (1985)
consider that the apathy of dogs is greatly responsible for the
absence of natural nail wear.

In relation to weight toss, CATARSINI (198 1), attributes it
to the parasitic infiltration that compromises the entire digestive
iract..

Nevertheless, signs such as epistaxis, uveitis and locomotion
problems mentioned by CORBEIL et /i (1976); GEORGE et
alii(1976) and FERRER (1992). were not observed in the present
study.

The non-obscrvation of the symptoms mentioned above
might be due to the fact that only 5 to 10% of mfected animals
show those signs (FERRER, 1992).

Despite the difference between the two groups under study
regarding the frequency of symptoms, the fact that all clinical
signs observed n the positive animals were also present in
negative animals allows for the conclusion that dogs with
suggestive signs ol CVL should be submitted to serological and
parasitological diagnosis tests for confirmation of infection by
Leishmania chagasi.

SUMARIO

Com o objetivo de verificar os sinais clinicos na leishmaniose
visceral canina (LVC)} foram examinados 42 ¢ies comn sexo, idade
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¢ ragas variadas provenientes de Teresina, Pl, drea com alta
endemicidade para Leishmaniose Visceral Canina. Os amimais
foram capturados pelo servigo de apreensio do Centro de
Controle de Zoonoses, os quais foram divididos em dois grupos
expertmentais. O grupo | foi constituido por 21 amimais com
sorologia puositiva ao teste de [FL e exames parasitologicos
positives para LVC ¢ o grupo 11 formado por 21 animais com
sorelogia negativa ao teste de JFl e exames parasitoldgicos
negativas para LVC. Os resultados revelaram ser a alopecia,
onicogripose e tlcera de pele 0s sinals mals comuns ¢m animais
com sorologia e exames parasitologicos positivos.
PALAVRAS-CHAVL: Clinica, Leishmania chagasi, Calazar,
Caes, dingnostico sorologico ¢ parasitolégico.
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