

















3. Interstitial or oedematous, accompanied by
nervous manifestations in the later stages (Mare
)71, Stallion 7037, Mare 100, Stallion 99)

Asymptomatic cases were detectable by positive
CF reactions and, in the case of Stallion 6568, by
the demonstration of the parasite during the first
111 days of infection. The CF antibody response
in such cases was not greater or less than that in
horses exhibiting symptoms of dourine.

The condition in all horses was notably afebrile.

febrile reaction was observed on only | occasion,
during the initial parasitaemia of Mare 6271, when
a rise to 40,3 °C was recorded for 48 h. Skin plaques
of transient duration (Fig. 5), containing little fluid
and no detectable live trypanosomes, and erupting
and subsiding in 72-96 h, were seen on rare occasions
on Stallion 7090 and Mare 6271.

The stallions affected with the oedematous form of
the disease exhibited persistent oedema of the scrotum
and sheath, these organs being 2-3 times their normal
size. The presence of ventral abdominal oedema
extending to the ventral thorax was observed to be
variable and reversible, even though extensive fibrosis
was evident from the firmness of this tissue and its
failure to pit on pressure (Fig. 5 and 7). Marked
ventral oedema (Fig. 5) was present in Stallion 7090
for 18 months; it then subsided to an apparently
normal condition over a period of 6 months, and
throughout the animal remained in good condition.
Stallion 39 exhibited a fluctuating ventral oedema
which persisted for several weeks before subsiding
and then recurred after several weeks, the animal
becoming moderately emaciated.

The mares with the oedematous or interstitial form
of the disease showed only slight oedematous lesions
of the vulva, perineum and occasionally the ventral
abdomen or thorax, these lesions being usually of
transient duration and subsiding in a few days.
Emaciation was more pronounced in the mares and
they remained in poor condition for many months.

The most pronounced and most consistent gross
post-mortem change in the animals which succumbed
was a chronic lymphadenitis "involving most of the
internal lymph nodes. These were especially marked
in those draining the areas of chronic oedematous
infiltration in the inguinal and pelvic regions (Kriek &

‘owman, unpublished observations, 1975).

1¢ following descriptions outline the course of
the disease from the date of infection in 2 naturally
infected horses, a stallion and a mare. Both cases
terminated with nervous manifestations of the disease.

Mare 6271. This mare became CFT positive on
Day 20 following service and trypanosomes were
detectable in her blood at this time. On Day 35 a
slight oedematous swelling of the vulval labia was
present but it subsided within 48 h. No other lesions
were observed until Day 69 when a skin plaque,
5 c¢m in diameter, developed on the lower thoracic
wall and a swelling of the parotid lymph nodes was
observed. The skin plaque subsided in 72 h and by
this time the mare exhibited a more nervous
temperament. The packed red-bloodcell volume
(PCV) on Day 79 was 409, and the temperature
40,3 °C. At this time the incidence of trypanosomes
in the blood became irregular. On Day 82 the animal
exhibited a general malaise, and on Day 83 was
lame in the left fore-leg, with oedema of the ventral
thorax. On Day 84 the thoracic oedema extended
down the left fore-leg. By Day 91 the ventral thoracic
oedema persisted but the oedema of the fore-limb
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had subsided and the mare’s demeanour had
improved. By Day 107 the ventral oedema had
subsided and a unilateral conjunctivitis with

lachrymation was observed. This persisted and, from
Day 112, was accompanied by photophobia until
Day 120 when the conjunctivitis improved. A slight
subcutaneous oedema of the ventral thorax recurred
at this time and there was diffuse enlargem of
cutaneous lymph vessels over the thorax. From this
time the mare became progressively more emaciated
and dehydrated despite a good appetite, until, by
Day 152, she was markedly emaciated and exhibited
slight posterior ataxia. The PCV at this stage was
359/, This condition persisted until Day 166 when
sciatic nerve paresis of the right hind leg was apparent.
By Day 168 the sciatic involvement had worsened,
there was a partial bilateral adductor paralysis, the
vulva was flaccid, and the animal partly incontinent.
The mare showed marked pain on moving and her
head and neck were lowered. Her appetite was
diminished but this loss of appetite may have been
occasioned by pain on moving. On Days 168, 169,
170 and 171 the mare was injected intramuscularly
with 10 mg/kg MSbE.

The pain on movement diminished after treatment
and the appetite showed a marked improvement.
There was a gradual improvement also in the animal’s
condition and demeanour until, by Day 180, the
mare’s body mass had increased noticeably, her
coat was good and only occasional knuckling of the
right hind fetlock was seen. By Day 89 posterior
lameness was hardly detectable and a very slight
ventral oedema was evident. This improvement
continued until Day 218 when signs of posterior
weakness recurred. On Day 225 the mare’s PCV was
44°%/. By Day 226 clinical signs of slight sciatic
paresis were again seen. By Day 229 the sciatic nerve
paralysis had worsened considerably, there was
visible obturator nerve involvement, the animal
exhibited pain and difficulty on moving, her vulva was
flaccid and she was incontinent. On Day 230 she was
unable to rise, apparently because of lack of muscular
control of her limbs. She remained sitting and her
appetite was good. On Day 231 she was laterally
recumbent and could raise her head and neck only
with difficulty, although she appeared to be fully
aware of environmental stimuli. Euthanasia was then
carried out, using pentobarbitone sodium (Euthatal®)
intravenously. From Day 160 until death no
trypanosomes were detected in her blood; at post-
mortem, however, they were present in CSF samples
at an estimated [0-40 trypanosomes per ml CSF.

In addition to the post-mortem lesions observed
with the interstitial form of the disease, there was
serous infiltration around the posterior section of
the lumbar spinal cord. Serous infiltration was also
pronounced around the proximal 3rd of the
sciatic nerve, extending intramuscularly from the
nerve trunk (Krieck & Barrowman, unpublished
observations, 1975).

Stallion 7037. This animal became serologically
positive on Day 29 following infectious coitus and
trypanosomes were demonstrable in the blood at
that time. On Day 32 there was oedema of the
scrotum, accompanied from Day 33-Day 39 by a
slight ventral oedema extending along the abdomen,
after which only the scrotal oedema was apparent
until Day 54 when this too subsided. The animal
showed an irregular appetite for several days thereafter
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but no further clinical signs were scen until Day 206.
The PCV was 40%, on Day 40, 34”, on Day 101 and
32° . on Day 188. Trypanosomes were demonstrable
in the blood until Day 91, but thereafter they became
irregularly demonstrable. although they were scen
on occasions up to Day 250 (Fig. 1). From Day 206
progressive emaciation with no oedema was apparent,
though the animal’s appetite remained healthy.
By Day 263 the stallion was grossly emaciated and
showed posterior weakness (Fig. 4 and 8). Live
trypanosomes were found in CSF drawn by lumbar
puncture on Day 259 (estimated at 3.740 ml of
C ) and again on Day 263 when the animal was
injected with 10 mg'kg MSbE intramuscularly. The
same dose was repeated on Day 264 (see below).
On ay 265 the animal had collapsed and. although
apparently fully conscious, could raise its head and
neck onty with difficulty. Euthanasia was carried out
as in the case of Mare 6271.

Trypanosomes were not detected in CSE withdrawn
from this animal at post-mortem. The lesions
corresponded closely to those observed in Mare
6271, including those aflecting the nervous system
(Kriek & Barrowman, unpublished observations. 1975)
(Fig. 6).

1 addition to the moderate anacmia observed
from PCV measurements of the above animals, a
similar lowering of PCV wus recorded in infected
animals showing no apparent clinical signs and
those with chronic oedematous lesions of long-
standing. In the latter cases the measurements
fluctnated between normal and slightly anaemie
(PC  40% to PCV 34-37 ): in one instance a
PCYV of 28°7 was recorded from Stallion 7090.

sbE therapy

The results of treatment of 4 infected horses with
this drug are outlined.

Stallion 7090. The CFT titre of this 4-ycar old
animal was 1:8102 on arrival and it showed
pronounced oedema of the sheath, scrotum and
ventral abdomen. No trypanosomes could be found
by examination of sedimented blood or by the anion
exchange procedure. At the time of (reatment the
PCV was 29°  and CFT utre 1:12 288, Prior to
treatment, this horse was shown to be infectious by
coitus and by sub-inoculation of blood (Table I).
The stallion  was injected intramuscularly  with
10 mg/kg MSbE and this dose was repeated on 3
subsequent days. The injection was accompanied by a
diffuse, non-painful, non-oedematous local swelling
which persisted for several days and then subsided.

y adverse systemic cffects were observed.

After treatment, the CFT tutre continued to
fluctuate between 1:6 000 and 1: 12 000. It then fell
gradually over the following year but remained at
between 1:1 024 and 1:4096. The ventral oedema
subsided | week after treatment and the swelling of
the scrotum and sheath was reduced. These clinical
manifestations did not completely disappear, however,
and after 5 wecks they gradually returned to their
initial state. Sixty-seven days after treatment the
PCV had returned to normal (43°,). One year after
treatment the oedema had subsided until only a
mild oedema and induration of the scrotum, together
with a serum CFT titre of 1:1024-1:2 048, were

1.

6645. Sedimented blood from this mare was
d ily for °  presence of trypanosomes
vere demonstraple at a level of 300-500/ml

62

of blood on Day 33 following the transfusion of
blood from Stallion 7090. On the same day the mare
was mjected with 10 mg kg MSbE intramuscularly
and the dosage was repeated on 2 subsequent days.
A diffuse. non-oedematous swelling developed at the
site of injection but no systemic eflects were observed.

After treatment no parasites could be detected on
Day 34 or on any subsequent day by examination of
sedimented blood or by anion exchange separation.
The CFT titre was 1: 192 on the day after transfusion
as a result of passive transfer of anubody. This titre
fell progressively until, by the 48th day after treatment,
CFT results remained consistently negative. No rise
in CF antibody titre was observed as a result of active
trypanosomal antigenic stimulation and the infection
appearcd to be sterilized.

Mare 6271, In this case trecatment with MSbE was

istituted when there was marked nervous system
involvement  with sciatic  paralysis  and  partial
obturator paralysis, flaccidity  of the vulva and

incontinence. The CFT ttre before treatment was
1:854. Four successive daily injections of 10 mg/kg
MSbE gave rise to a localized, non-oedematous
swelling, but no systemic reactions were observed.

There was a decided improvement in the animal’s
general condition after treatment and a progressive
abatement of the nervous condition. The latter
condition reappeared, however, on the 55th day after
treatment and progressed untl the animal was killed
in extremis on the 60th day after treatment.

The CFT of this animal (Fig. 2) fell progressively
to 1:64 fifty-six days after treatment. It then rose
again to 1:384 and maintained this level until the
animal died (1:512). Live (rypanosomes, estimated
at between 10-40 trypanosomes per ml. were found
in wet preparations of CSF taken at post-mortem.
No trypanosomes were detectable in the blood,
aqueous humour, abdominal ascitic fluid or synovial
fluid from this animal.

Stallion 7037. This animal was treated with
10 mg'kg MSbE 263 days after infection by coitus
with Mare 100 and 34 days following the detection of
live trypanosomes in CSF taken by lumbar puncture.
At the time of trecatment this horse was extremely
emaciated and live trypanosomes were demonstrated
in the CSF on the Ist day of treatment before the
drug was given. The MSbE injection was repeated
the following day and on the 3rd day the animal had
collapsed. The animal was then killed and examination
of wet and stained CSF smears revealed no trypano-
somes.

DiSCUSSION

Reports from the last century on the sympto-
matology and infectivity of dourine for other species
do not correspond entircly with  subsequent
observations. As these reports originated at a time
when taxonomic classification of the trypanosomes
was incomplete and from areas where one or mnre
other forms of trypanosomiasis occurred, it is 1 :ly
that the interpretation of material was complicated
to some degree by these factors. The possible com-
plicating presence of T. brucei and T. congolense is
excluded from this study as only small foci of =
tsetse fly occur in South Africa, these being four 1
Natal. Since Theiler (1905) found 7. evansi 1n a
group of imported camels which were subscquentlv
destroyed, there have been no published records
T. evansi in the Republic of South Africa.
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