Table Summarising Leismania infections
	Definitive host
	Vectors and
Reservoirs
	Zoonotic
	Route

 of infection
	Pathological

effects
	Signs

And

Symptoms
	Diagnosis

	Dogs
Rodents

Humans
	Bloodsucking sandfly

Dogs serve as reservoir for human infection


	YES
	
	Obligate intracellular parasites of macrophages
Pathology due to proliferating macrophages


	2 forms of the disease exist:
-Visceral leishmaniasis (VL)

-Cutaneous leishmaniasis (CL)

CANINE 

CUTANEOUS

LEISHMAINAISIS

Chronic disease

-Up to 7 years to become clinically apparent

-Many remain asymptomatic 

-Clinical signs non-specific

-90% dogs present with both visceral and skin

-Characterized by periods of remission and relapse

-Exfoliative dermatitis 

*peri-orbital regions

*head

*pinnae 

*muzzle

*extremities 

(Lesions are dry, alopecic but rarely pruritic)

-Weight loss “Wasting Disease”

*Listlessness, *exercise intolerance, *anorexia
-Lymphadenopathy (local or generalized)

-Splenomegaly 

-Hepatomegaly 

-Fever

CANINE 

VISCERAL

LEISHMAINAISIS

-Infected macrophages invade spleen, liver, kidney and bone marrow

-Renal failure

-Emaciation

-Abdominal distention

-Death


	History and clinical signs

-Geographic area

-History of travel

There is a LONG incubation period

Biochemistry reveals:

Hyperproteinemia due to hyperglobulinemia 

Hypoalbuminemia

Haematology 

-Anaemia

-Thrombocytopoenia

Urinalysis  

-proteinuria secondary to glomerulonephritis

Elevated liver 

enzymes

Demonstration of parasite – amastigote

-Skin biopsy (use ulcer)

-Lymph node biopsy

-Bone marrow biopsy 

-Impression smears from spleen, liver (PM)

-Other – synovial membrane or muscle
Serology

Immunofluorescent antibody test




