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Recently, there have been a great may queries about treatment of feline 
babesiosis—see page 2 for all the latest info. I have already spoken to 
Tanya Schoeman and we plan to get her to PE next year so you can get a 
refresher on all the gory details from someone who did her M research on 
this subject.  
 
In the last couple of weeks 
there has also been a con-
firmed case of Dirofilaria im-
mitis (canine heartworm) in 
Knysna. The infected dog was 
imported from the Caribbean 6 
months ago. The diagnosis was 
made when a very astute col-
league noticed microfilaria in a 
blood smear and sent blood off 
for confirmation and identifica-
tion. As the dog had microfi-
laria in circulation, it is possible that the infection could have spread to 
other dogs (by mosquitoes). The state vets plan to do surveillance in the 
area to see whether this has happened and to try and prevent this para-

site becoming endemic in SA. There 
is some basic info on heartworm on 
Pg 3 so you know when to suspect it 
and what to do if you do see a possi-
ble case. 
 
While we’re on controlled infectious 
diseases, you’ll find a short update 
on Brucella canis on Pg 4—cases are 
reported every few months, often in 
dogs with uncertain histories eg 
from shelters. 
 
Enjoy! 
 
Regards 
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Monty 

Case study 12:  Monty is drinkingCase study 12:  Monty is drinkingCase study 12:  Monty is drinkingCase study 12:  Monty is drinking    

Monty is 7 years old and was presented because his owner noticed he’s 
been drinking more in the last couple of months. He will only eat canned 
food now, he has gained weight around his middle and he vomits twice a 
week. He shows no coat / skin changes. Liver enzymes are mildly ele-
vated. Urine SG is consistently between 1.020 and 1.026. Cortisol levels 
pre and post ACTH were 200 and 750 nmol/l (normal 165 and 470 nmol/l 
respectively with levels > 606 nmol/l consistent with Cushing’s). 
 
Question 1: Does this dog have Cushing’s disease? 
 
Question 2: What other tests should you consider? 

Adult heartworm in a dog 

Dirofilaria microfilaria on a smear 
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Feline babesiosisFeline babesiosisFeline babesiosisFeline babesiosis————the latest on treatmentthe latest on treatmentthe latest on treatmentthe latest on treatment    
 

☺Primaquin dose: 0.5 mg/kg ie 1 tablet per kg. Not 1 mg per 

cat 

☺Duration: treat every 3 days for 3 treatments, then once a 

week for 3 treatments. This is the only dose based on published 
research (Fred Potgieter 1981, JSAVA, 52 (4), pg 289-293).  

☺Side effects: Vomiting is common. 4 cats treated with 2 to 10 

mg/kg primaquin all died (same paper). SO DO WEIGH THE CAT! 

☺The literature does not relate HOW cats that were overdosed 

died. Perhaps someone knows where to find Fred T. Potgieter (the 
author above) - then we can ask! Apparently he was at the OVI till 

recently but has now retired and moved to the Cape. 
 

Around 1/5 cats with babesiosis become icteric. There are several possi-
ble causes: 

• Immune-mediated haemolysis - a complication of babesiosis 

• Concurrent mycoplasma (prev haemobartonella) causing haemolysis 

• Concurrent liver disease 
Most cats with babesiosis have elevated liver enzymes. This can be aro 
any of the above—either aro hypoxic liver damage or direct injury 
 

Another common query I get is: The parasites appear resistant to pri-
maquin. What do I do now? 

• Understand that most cats will retain a low parasitaemia (a few parasites per smear). This is not a 
problem if the cat is not anaemic. There is no need to treat non-anaemic cats. Just be aware that if 
the cat becomes ill / immunosuppressed later, there is a chance that the parasites will multiply and 
cause anaemia again. 

• If the cat is ill and remains anaemic, exclude FeLV and FIV and mycoplasma. 

• If the cat is ill and remains anaemic, look for concurrent disease that could make it easier for the 
parasites to survive. 

 

If this doesn’t work 

• Submit blood to Onderstepoort for PCR to type the babesia. Babesia felis, B. microti-like spp and B. 
leo, B. cati are all small babesia that have been shown to cause clinical disease in cats. B. herpailuri, 
B. canis presentii, B. canis canis and B. pantherae are all large babesia that have been reported in 
cats. Theileria annae looks like a small babesia. At present we don’t know whether different species 
cause different disease manifestations and if so, how the diseases differ. 

• If there are large babesia (ie ones that look like canine babesia), definitely submit blood to Onderste-
poort for PCR and consider treatment with imidocarb (Forray) at 2.5 mg/kg i/m. Berenil has a very 
narrow therapeutic range in cats and a very variable and usually transient efficacy against B felis. 

• Make it someone else’s problem  - consider referral 
 

Small babesias  

Mycoplasma sp—the chains 
and indentations on the edge of 

the RBC are typical 

Answers for case 12Answers for case 12Answers for case 12Answers for case 12    
    

Q1: Unlikely. Dogs with Cushing’s have an increased appetite where this patient has to be coaxed to 
eat—the change is the opposite of what we’d expect with Cushing’s which should raise big alarm bells. 
Dogs with Cushing’s don’t usually vomit either—unless they suffer from garbage disease. Many dogs that 
are stressed by their disease process have abnormal ACTH stims and / or low dose dex suppression tests. 
This is because the body has responded to the disease by increasing cortisol production. This is an appro-
priate response for an ill or stressed dog.  
 
Q2: Monty is pu/pd and has abdominal distension. Common causes would include liver failure with as-
cites (scan; abdominocentesis and analysis; bile acid stim test), hepatic neoplasia (scan, FNA, bile acid 
stim test); intestinal leiomyosarcoma (causes paraneoplastic pu/pd; scan, FNA); abdominal neoplasia 
(especially lymphoma) with paraneoplastic hypercalcaemia (serum Ca, scan, FNA) 



 

King Edward Veterinary Referral Hospital Newsletter, November 2012 Page 3 

Heartworm (Dirofilaria immitis) Heartworm (Dirofilaria immitis) Heartworm (Dirofilaria immitis) Heartworm (Dirofilaria immitis)     
---- the basics the basics the basics the basics    

Lifecycle:  

• adults live in the main pulmonary artery and in severe infec-
tions spill over into the right heart. They are 15-30 cm long and 
liver for up to 5 years 

• Adults mate and release mi-
crofilaria into the blood. They 
are tiny and can live for up to 
2.5 years, waiting to be ingested 
by a mosquito 

• 60 different mosquito species 
are dirofilaria vectors. Microfilaria (L1) moult 2x to become L3 before 
being injected into a new host when the mosquito feeds again. 

• Filarid larvae live in the dermis and moult twice over 7-10 weeks. The 
immature adults (L5) migrate into blood vessels and then into the pulmonary arteries where they mature 
and start reproducing 

• Microfilaria are typically evident in the blood 6-8 months after an infected mosquito bite 
 

Things that should alert you to a possible heartworm infectionThings that should alert you to a possible heartworm infectionThings that should alert you to a possible heartworm infectionThings that should alert you to a possible heartworm infection    
1. Many infected dogs are asymptomatic / show vague signs of weight loss— but you may find microfi-

laria on a blood smear.  
 Your response: notify state vet of your suspicion and collect blood in EDTA to ID the microfilaria 
2. Cough, exercise intolerance, dyspnoea and / or syncope that doesn’t respond to your usual treatment 
 or doesn’t have another obvious explanation. 
 Your response: Look for microfilaria on a blood smear. NB the absence of microfilaria does not 
 rule  out a heartworm infection. If negative, admit / refer for work-up and a specific diagnosis.  
3. Signs of right sided congestive heart failure (ascites, 

pleural effusion, split heart sound, jugular distension, 
jugular pulse, right sided murmur) in an unusual breed / 
age. Your response: as for 2 

4. Haemoglobinuria and haemolytic anaemia in the pres-
ence of RHF is a very rare but specific sign of caval syn-
drome—a severe heartworm infection. Your response: 
as for 2 

 

NB Heartworm is not endemic. It is notifiable. You must re-
port any suspicious case to the state vet 

 

2nd NB: treatment can cause life threatening side effects. 
Speak to someone before you treat! 

Microfilaria in a blood smear 

Echo image: Ao (aorta); 
MPA (main pulmonary ar-
tery); A (atrium). Yellow 
arrows indicate adult heart-
worms in the MPA 
 
Radiographs: blue arrow: 
pulmonary artery bulge (1 
to 2 o’clock); red line and 
arrow: distended pulmo-
nary artery—wider than the 
rib where it crosses the 
9th / 10th rib; Black line: 
pulmonary vein is nar-
rower; Black arrow: pulmo-
nary artery tapers quickly 
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Fortekor 5 mg is not currently available—prompting many queries 
 
The problem: Novartis has changed the 5 mg Fortekor tablets to a palatable formulation—so your pa-
tients will take them like treats. The new formulation has been approved by the MCC but there are is-
sues with the packaging. Until these issues are resolved, Fortekor 5 mg will not be available. 
 
Possible solutions: Benazepril is formulated for people as Cibase—in 10 mg tablets. You could use this 
for large cats / small dogs. 
 
Enacard (enalapril) is available from MSD in 2.5, 5 and 10 mg tab-
lets. There are also a variety of human enalapril generics.  

• The cat dose for enalapril is lower than for benazepril: start on 
0.25 mg/kg once daily and titrate up to a maximum of 0.5 mg/
kg bid. The dose is the same for cardiac and renal disease 

• The dog dose for enalapril is 0.5 mg/kg once to twice daily—
titrate up according to effect.  

Monitor electrolytes, BUN and creatinine and urine protein 
creatinine ratio as relevant to the case. 

PE’s first night clinic is opening in November 
 

 

We’d like to wish Charles Hay-
ward and his team much suc-
cess with this new venture.  
 
If you’d like more details about 
the clinic, please contact 
Charles on 041 5814394… during 
office hours!  

Canine BrucellosisCanine BrucellosisCanine BrucellosisCanine Brucellosis    
Disease status: Notifiable; not endemic in South Africa; cases reported every few months, mainly from 

the Western Cape. Contact with imported dogs can often not be confirmed. 
Disease transmission: during mating; contact with aborted fetuses; urine—
bacterium penetrates the oronasal / genital mucus membranes of the new 
host 
When to suspect infection: 

• Most commonly late abortions (day 45-60 of pregnancy), but early embry-
onic death and fading pups have also been reported 

• Epidydymitis, scrotal dermatitis and infertility in male dogs 

• Signs of a bacteremia: anterior uveitis; chorioretinitis; discospondylitis; 
glomerulonephritis 
 

Important points: Notify the state vet of suspected / confirmed cases 
** This is a zoonosis—though not as infectious as Brucella abortus ** 

 

Discospondylitis at T5-6: shortened vertebral bodies; loss of the radio-opaque vertebral end plate (black arrow shows a normal one); 
irregular vertebral end plate (white arrow); secondary spondylosis (NB spondylosis alone does NOT confirm discospondylitis) 

T5 

 

Free wallpaper from National Geographic site—cute or what? 


