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3- Anaplasmosis in Sheep &Goats
(Gall sickness)
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Defention




Anaplasmosis

® Anaplasmosis Is a worldwide hemolytic disease in cattle and
sheep caused by a gram-negative obligatory intracellular
bacterium, characterized by anemia and jaundice.
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causes

®There are nine species.

®0Of these, A. ovis, A. capra, and A. phagoytophilum
Infect sheep and goats.

®A. marginale primarily infects cattle. However, it
was also found to infect sheep and goats






Transmission

* Four biting insects ticks ,horse flies, stable
flies, and mosquitoes) are known to transmit
anaplasmosis mechanically by carrying A.

 marginal infected RBCs from diseased cattle to
susceptible sheep.
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Incubation Stage

* The average incubation

» stage ranges from 3 to 8 weeks, but wide variations have
been documented.

 Most variation is directly related to the number of
organisms introduced into the animal.




Clinical Findings of Anaplasmosis in sheep&

goats
» Paleness of the mucous membrane
 Bloody diarrhea
 Emaciation
* Pyrexia
« Jaundice
* Nasal discharge
* Coughing
I- Loss of wool
* Nervous signs and lacrimation




~ Pale Oral Mucosa And
Temperature 105 F anc




Carrier animals

JAfter recovery from the acute phase of infection, sheep
remain chronically infected carriers but are generally
iImmune to further clinical disease.

J However, these chronically infected sheep may relapse to
anaplasmosis when immunosuppressed (eg, by
corticosteroids), when infected with other pathogens, or
after splenectomy.

dCarriers serve as a reservolr for further transmission.
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Post mortem




Post mortem

 Markedly anemic and jaundiced.
* Blood iIs thin and watery.

* The spleen Is characteristically enlarged and soft, with
prominent follicles.

* The liver may be mottled and yellow-orange.

 The gallbladder is often distended and contains thick
brown or green bile.




Post mortem

* Hepatic and mediastinal lymph nodes appear brown.

 There are serous effusions in body cavities, pulmonary
edema, petechial hemorrhages in the epi- and
endocardium, and often evidence of severe Gl stasis.




Diagnosis




Diagnosis

*» Clinical signs

** Hematology

“ Blochemistry

“* Lymph node aspiration
** Eliza

s* Post mortem



Diagnosis

* 1-Clinical signs .
» 2-Microscopic examination :

* Gilemsa-stained for the presence of schizonts in infected
leukocytes.

 The intra-erythrocytic piroplasm stages are also readily
detected in stained blood smears.

» Detection of parasites in lymph node aspirates.
» 3-Definitive diagnosis :
| antigen-specific ELISAs or PCR on lymph node aspirates. I




’ A. ovis In infected

erythrocytes from lambs’
blood smear, Giemsa
staining.




' 1. Intraerythrocytic

Anaplasma spp. on
blood smears stained

with Giemsa from sheep
(A) and goat (B)




Clinical pathology




Clinical pathology

« Anaemia with a decrease in red blood cells and hematocrit
due to erythrocyte destruction by the mononuclear
phagocyte system .

* Decrease of the haemoglobin concentration and red blood
cells Is detected, whilst, in white blood cells, a variable
situation of leukopenia/leukocytosis is detected .




Clinical pathology

 Hypoalbuminemia related to hepatic damage,
* Increased total protein concentration

* Increase in bilirubin

 Lymphocytosis

 Thrombocytosis

* Increased blood uremic nitrogen and creatinine levels due
to kidney lesions




Differential diagnosis




Differential diagnosis
Babesia
Thelleria

Trypanosoma
Johns Disease




Differential diagnhosis of Haemoprotozoan diseases

Symptoms
Fever
Lymph node
Nervous sign

Jaundice

Abortion

Nasal discharge

Lacrimation

Pin point hemorrhages in
conjunctiva

Hemoglobinuria

Babesiosis

Present
Normal
Absent

Occasionally

present

Occasionally

OCCuUrs

Absent
Absent
Absent

Present

Theileriosis

Present
Swollen
Absent

Present

Absent

Present

Present

Present

Absent

Trypnosomiosis

Present
Normal

Present
Absent

Absent

Absent

Absent

Absent

Absent

Anaplasmosis
Present
Normal
Absent

Occasionally

present

Occasionally
OCcCCcurs

Absent
Absent
Absent

Absent




Malin line of treatment of Anaplasmosis




Main line of treatment of Anaplasmosis

* 1- Antibiotic

« 2-Anti-Anaplsam drug

* 3-Non steroidal anti-inflammatory drug

* 4- Blood transfusion in sever anemic cases

* 5-Hematinic including vitamins and minerals in less sever.
* 6-Liver tonic & Immuno-stimulant drugs




Antibiotic
1-Oxytetracycline LA

®R/Up till now oxytetracycline iIs drug.of choice
In blood parasite (Anaplasma &Thelleria):



1-Oxytetracycline LA
zolad) J oS 5 g
e Either:

® R/ Two injection of a new long-acting OTC formulation (30%
administered at 30 mg/kg bodyweight.

oOr
® R/Administration of 22 mg/kg OTC 1V for 5 days.



Treatment of carrier animals

® Intramuscular oxytetracycline administrations of 20 mg/kg on 2,
3 or 4 occasions at intervals every week reported to be effective at
eliminating carrier infections.
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2-Enrofloxacin

® R/Enrofloxacin administered at 12.5 mg/kg twice,
48 h apart .
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2-Anti-Anaplasma drugs

* R/Imidocarb dipropionate
* Treatment of anaplasma &babesia
 Each ml contains Imidocarb diprobionate 120 mg(12%)




Dose of imidocarb

» Cattle & Sheep :

* 1m|/100kg bwt

* Horses , donkeys & mules :

» 2m|/100kg bwt

* Mixed Infection due to Anaplasma & Babesia:

 Cattle :

« 2.5ml/100 kg bwt
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dullness and hepatic coma
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