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DEFINITION
Worldwide zoonotic disease caused by
spirochete bacteria of the genus Leptospira

SIGNALMENT

Dogs of any age, sex, breed, or activity are

susceptible to infection, but infection may

be more prevalent in the following groups:

= Dogs 4 to 10 years of age

= [ntact males

« Herding dogs, hounds, working dogs, and
mixed-breeds

* German shepherds'

CAUSES

Several serovars have been identified in

dogs with leptospirosis, which are listed

along with their reservoir hosts:

* | grippotyphosa: raccoons, skunks, opos-
sums; this is the most prevalent serovar in
the United States

* | pomona: cows, pigs, skunks, and opos-
sums

» . icterohemorrhagiae: rats and possibly
raccoons

* . canicola: dogs

* | bratislava: rats, pigs, and horses

RISK FACTORS

Transmission occurs through contamination
of water, food, soil, and bedding with infec-
tive urine; ingestion of infected tissue; and
bites of infected animals. Risk factors that
may increase transmission include:

= Living within a kilometer of a rural area

* Recent urbanization

» Frequent flooding and higher-than-aver-
age rainfall

* Season; peak prevalence in the late sum-
mer and fall

PATHOPHYSIOLOGY

* Organism enters through mucous mem-
branes, abraded skin, ingestion, inocula-
tion.

* Rapid spread to various organ sys-
tems, including liver, kidneys, central
nervous system.

= Replication in target organs before
significant leptospiremia.

* Leptospiremia results in vasculitis
and endothelial damage with conse-
quential hemorrhage, hypovolemia,
hemaolysis.

» Acute renal failure develops from
acute interstitial nephritis and
parenchymal swelling, which may
impair renal blood flow. Renal
ischemia results from decreased
renal blood flow, vasculitis, dehydra-
tion, hemorrhage.

Tongue tip necrosis from uremia in a dog with lepto-
spirosis
(Figure 2) associated with uremia may
develop in cases of severe disease.

SIGNS

» Lethargy, anorexia, vomiting, fever,
abdominalflumbar pain, myalgiafarthral-
gia, oculonasal discharge, polyuria/poly-
dipsia, dyspnea, cough, diarrhea.

* Additional findings include renomegaly,
icterus (Figure 1), petechiae, dehydration.

* Renal disease is associated with lethargy,
anorexia, vomiting. PU/PD may be present
but is less common. Tongue tip necrosis

» Acute hepatic disease may occur, with or
without acute renal failure, resulting in
jaundice. Chronic hepatitis can result in
clinical signs suggestive of long-standing
liver disease (icterus, ascites, hepatic
encephalopathy).
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