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Leptospira interrogans serovar grippotyphosa
infection in dogs
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[ » Current canine leptospiral vaccines do not protect
against clinical disease caused by infection with ser-
ovars other than canicola and icterohemorrhagiae.

e Dogs infected with Leptospira serovar grippoty-
phosa may develop acute renal failure.

® Whereas bacteriologic culture is the definitive method
of diagnosis, serology may be used for presumptive
identification of the infecting leptospiral serovar.

prmﬁpirmih is a zoonotic disease caused by anti-
genically distinct serovars of Leptospira interro-
gans. Canicola, icterohemorrhagiae, and grippotyphosa
are the serovars most commonly associated with lep-
tospirosis in dogs.' The current canine leptospiral vac-
cines, which are serovar specific, protect against
clinical disease with serovars canicola and icterohemor-
rhagiae.** Since the advent of this bivalent leptospiral
bacterin, there has been an apparent epizootiologic
change in canine leptospirosis.* The incidence of dis-
ease attributed 1o serovars canicola and icterohemor-
rhagiae has decreased.”” whereas the number of
reports of canine leptospirosis associated with sero-
logic evidence of infection with other serovars, partic-
ularly grippotyphosa, pomona, and bratislava, has
increased **#9

Between September 1992 and November 1994, 11
cases of canine leptospirosis attributed to infection
with Leptospira interrogans serovar grippotyphosa were
identified by the Athens Veterinary Diagnostic Labo-
ratory. Three dogs were referred o the University of
Georgia's College of Veterinary Medicine Teaching
Hospital; the remaining 8 dogs were examined by vet-
erinarians in private practices within the northern half
of Georgia. Serum or tissue samples from all dogs were
submitted to the diagnostic laboratory. Unlike previ-
ous reports of leptospirosis serologically atributed 1o
this serovar, serovar grippotyphosa was confirmed by
isolation [rom 2 of the dogs of this report.

Affected dogs ranged from 1 to 10 years old. Al-
though various breeds were represented, 5 of 11 dogs
were German Shepherd Dogs. Two of these German
Shepherd Dogs were from the same household (dogs
7 and 8). A diagnosis of leptospirosis was made for 8
dogs during the fall {(September, October, or Novem-
ber), and for 3 dogs during the months of January,
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March, and July. All dogs had been vaccinated against
canine distemper, canine parvovirus, canine infectious
hepatitis, parainfluenza, and leptospiral serovars cani-
cola and icterochemorrhagiae within the past 12 months.

All dogs were [rom suburban or rural environ-
ments. Nine of the dogs (dogs 1 through 3, 7 through
9, and 11) were allowed to roam freely owside. Four of
these dogs (dogs 2 and 7 through 9) lived on [arms
with cattle. Two dogs (dogs 6 and 10) had limited out-
door exposure. One dog (dog 10) had access to a large,
lenced, wooded backyard. Dog 6 was taken ouiside on
a leash and was sometimes taken to a river to swim.

Abnormal clinical findings in the 11 dogs included
lethargy (11/11), anorexia (10/11), and vomiting (8/
11). Abdominal pain was detected on palpation in 7 of
the dogs, and 3 had renomegaly. Four of the dogs were
febrile. Other clinical abnormalities included stiffness
(1/11) and icterus (1/11). Duration of clinical signs
prior to initial examination by a veterinarian ranged
from 3 to 30 days, with a mean of 14 days. Four dogs
(dogs 3, 4, 6, and 9) had been clinically abnormal for
1 week or less.

Biochemical data were available for 10 of the 11
dogs. All of the dogs had high serum BUN or creati-
nine concentrations, with mean values of 127.1 mg/dl
and 9.8 mg/dl, respectively. Serum phosphorus con-
centration was measured in 7 dogs and was high in 6,
with the degree of elevation reflecting the severity of
azotemia. Mean serum phosphorus concentration was
9.7 mg/dl (reference range, 2.9 to 5.3 mg/dl). One dog
(dog 9) had serum creatinine and phosphorus concen-
trations within the reference range and a mildly high
BUN concentration,

Seven dogs had serum alkaline phosphatase activ-
ities, alanine transaminase activities, or total bilirubin
concentrations that were within the reference range.
The remaining 3 dogs (dogs 3, 5, and 9) had alkaline
phosphatase activities that were high (1,500 1U/L, 246
1U/L, and 802 IU/L, respectively; reference range, 1 to
114 IU/L). Alanine transaminase activity was measured
in 2 of these 3 dogs and was high only in dog 3 (312
IU/L; reference range, 10 to 109 IU/L). Total bilirubin
concentrations were high at 12.9 mg/dl and 2.1 mg/dI
(reference range, 0.0 to 0.3 mg/dl) in dogs 3 and 9,
respectively.

Urine specific gravities were measured in 8 dogs
prior to antibiotic treatment. Six dogs (dogs 1 through
3,5, 9, and 10) had isosthenuria, with urine specihc
gravities ranging from 1.006 to 1.013. Two dogs re-
tained urine concentrating ability, with urine specific
gravities of 1.026 (dog 4) and 1.041 (dog 6).

Clinical outcomes varied from complete recovery
to death. One dog died (dog 11) prior to the institution
of treatment; the remaining 10 dogs were treated with
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