





All 3 dogs responded favourably to treatment and
made an uneventful recovery.

The control group (i.e. Babesia-infected group), Bea-
gles 4, 10 and 17, showed no fever reaction, nor any
other clinical sign of disease, nor was there a drop in
haematocrit. Peaks of parasitaemia with B. canis were
often characterized by drops in the thrombocyte count
(Fig. 2A, B & C). The only evidence of the laboratory
confirmed state of a thrombocytopaenia was the exces-
sive bleeding that occurred after the dogs’ ears had been
pinpricked for the preparation of blood smears.

Fig 2A
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FIG. 2 Thrombocyte count and number of parasitized red cells of con-
trol dogs (B. canis-infected group)
= Thrombocyte count X 10°/¢

------------- = Log [(number of parasitized red blood cells per 100
fields) + 1] x 100

FIG. 2A: DogNo. 4
FIG. 2B : Dog No. 10
FIG. 2C : Dog No. 17

DISCUSSION

All 3 experimental Beagles that were carriers of B.
canis and that were subsequently infected with E. canis,
developed clinical signs and haematological evidence of
disease. Subs ently, all 3 animals were success-
fully treated witn doxycycline only.
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Mixed B. canis and E. canis infections in dogs, when
diagnosed for the first time, are usually (and apparently
justifiably) treated with both a babesiacidal drug and a
tetracycline. According to the findings in this investiga-
tion in cases where E. canis infections were overlooked
initially and where they were then subsequently pre-
sented as ‘‘chronic biliary fever’’ or ‘‘biliary-relan<e’
cases, treatment could consist of a tetracycline only. 1a
practical situation this would depend, however, on the
physical state of the animal and would require careful
monitoring of the patient to ensure that acute babesiosis
did not develop. Avoiding another administration of a
babesiacidal drug to a dog could be advantageous in that
a) possible immunity against B. canis is not interfere
with and b) the repeated use of potentially harmful drugs
such as phenamidine isethionate is avoided (Naudé, Bas-
son & Pienaar, 1970).

The diagnosis of canine ehrilichiosis, when based on
the demonstration of morulae of E. canis in monocytes
in peripheral blood smears, is a time-consuming and
frustrating undertaking. This investigation confirms the
fact that the chances of demonstrating morulae in  i-
pheral smears are extremely good only during the unual
reaction when a dog is running a fever (Fig. 1A, B & C).

The possibility of overlooking the E. canis component
in mixed E. canis/B. canis infections in dogs is a real
problem for 2 reasons: a) trophozoites of B. canis are
usually relatively easily seen on peripheral smears, and
as a result the examination of the smear is often termi-
nated, and b) the cyclic alternating appearance of B.
canis trophozoites and morulae of E. canis, as observed
in the current mixed experimental infection.

The diagnosis of canine ehrlichiosis, in the absence of
serological methods, should thus be based on: a) anam-
nesis [recent prior treatment(s) against canine babesiosis
should arous suspicion], b) clinical signs, c¢) haematolo-
gical investigation (red cell count, white cell count,
thrombocyte count), d) serum protein electrophoresis
(hypergammaglobulinaemia) (Van Heerden, 1982) aprd
e) the results of an examination of a peripheral bloc
smear.

In the present investigation thrombocytopaenia was
present in both groups of experimental dogs, that is, in
dogs with mixed B. canis and E. canis infection as well
as in dogs that were carriers of B. canis.

Thrombocytopaenia in canine babesiosis has been
ascribed to disseminated intravascular coagulapathy
(Moore, 1978). Thrombocytopaenia has also been
described in other protozoal diseases (Allen, Frerichs &
Holbrook, 1975; Robins-Browne, Schneider & Mets,
1975; Skudowitz, Katz, Lurie, Levin & Metz, 1973;
Wright & Goodger, 1977). In human trypanosomiasis,
the thrombocytopaenia has been ascribed to possibly one
or more of the following mechanisms: hyperplasia of
reticuloendothelial elements in the spleen, with
increased phagocytosis of normal and immunologically-
altered platelets from the blood by the reticuloendothelial
system; consumption of platelets as part of disseminated
intravascular coagulation (Robins-Browne er al., 1975).
The mechanisms involved in thrombocytopaenia in
bovine and equine babesiosis have not been described.

There is probably little doubt that disseminated intra-
vascular coagulopathy does occur in some dogs with
babesiosis. This, however, is usually associated with
clinical signs of disease in dogs with advanced babesio-
sis. The findings in this study of a thrombocytopaenia in
dogs with no indication of clinical signs of desease, it
cate that disseminated intravascular coagulopathy is pro-
bably it the only mechanism which may produce a
thromoocytopaenia in canine babesiosis.
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liminary experimental investigation into
:numbers in dogs that are carriers of B. canis
eatment in dogs with mixed E. canis/
sctions, had the following shortcor * s:a) a
2r (6) of experimental animals was vesti-
ombocyte counts were not done daily; ¢) an
canis negative control group was not investi-
-ameters for activated intravascular coagulo-
10! estigated, and e) the effect of tetracy-
cants was not evaluated.
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