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A 3-year-old male neutered Shih Tzu was presented to the QMHA for investigation of a three 

week history of weight loss, seborrhoea, vomiting and diarrhoea. The dog had no significant 

prior medical history and had never left the UK. Another dog in the household, imported from 

Spain, had been euthanized six months previously due to leishmaniosis.   

Haematology and serum biochemistry were performed prior to referral. Significant 

haematological findings included a mild regenerative anaemia (haematocrit 30.5%, ref: 38.3-

56.5%), moderate thrombocytopenia (39 X10⁹/L, ref: 143-448 X10⁹/L) and moderate 

neutropenia (1.71 X10⁹/L, ref: 2.94-12.67 X10⁹/L). Biochemical changes included a moderate 

hypoalbuminemia (20.7g/l, ref: 28-39g/l), marked hyperglobulinemia (70.1g/l, ref: 21-41g/l), 

and mild total hypercalcaemia (2.77mmol/l, ref: 2.13-2.7mmol/l). Ionised hypercalcaemia 

was also documented (1.44mmol/l, ref: 1.13-1.3mmol/l). Amoxicillin-clavulanate (20mg/kg 

twice daily orally) and marbofloxacin (2mg/kg once daily orally) were started one week prior 

to referral.  

Physical examination was unremarkable, apart from pale-pink mucus membranes, diffuse 

seborrhoea and mild bilateral otitis externa; body condition score was 2/9; body weight was 

3.15kg.  

Repeat haematology revealed persistence of the previously documented anaemia and 

thrombocytopenia, but resolution of the neutropenia. Urinalysis revealed mild proteinuria 

(urine protein:creatinine ratio 0.3) but was otherwise unremarkable. SNAP 4Dx test serology 

was negative for Ehrlichia, Borrelia, Dirofilaria and Anaplasma. CT of the thorax and abdomen 

revealed no significant abnormalities. Splenic fine needle aspirates were performed to further 



screen for neoplasia, of which cytology revealed extramedullary haematopoiesis. Subsequent 

bone marrow aspiration and core biopsy revealed hypercellular marrow due to myeloid 

hyperplasia with numerous macrophages containing Leishmania amastigotes. Histopathology 

of punch biopsies from areas of seborrhoeic skin revealed pyogranulomatous inflammation 

with intra-histiocytic Leishmania amastigotes. Quantitative serology for Leishmania IgG was 

positive at 84.4 test units (>12 units).  

The patient was placed on a 28-day course of miltefosine (2mg/kg once daily orally) and 

allopurinol (10mg/kg twice daily orally) and thereafter was continued on allopurinol alone. 

Upon re-examination one month later, clinical signs of vomiting, diarrhoea and seborrhoea 

had resolved and body condition had improved. Haematology and serum biochemistry at this 

time showed resolution of the previously documented hypercalcaemia and pancytopenia, 

and improvement of hyperglobulinemia. Quantitative serology for Leishmania performed six 

months after initiation of treatment showed a decreased antibody titre of 40.3 test units. The 

patient is clinically well and remains on allopurinol therapy at the time of writing.  

In the absence of a travel history, this case of leishmaniosis represents a suspected case of 

direct dog-to-dog transmission, most likely from a dog bite with blood-to-blood contact. This 

case is of epidemiological significance as we believe this to be the first reported case of canine 

leishmaniosis in the UK without a history of travel to an endemic area. 


