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Abstract

Canine demodicosis is a parasitic dermatopathy caused by Demodex canis, a mite that is part of cutaneous microbiota of dogs. Its
overgrowth inside hair follicles and sebaceous glands causes alopecia and erythema in the localized form, and its generalized
form usually goes along with a severe case of folliculitis. Its diagnosis is performed through skin scraping, trichogram by
epilation or impression with acetate tape of the affected areas and visualization of material by optical microscopy. The
treatment consists by the use of specific parasiticides, and in cases of opportunistic bacterial infection, the use of antibiotics
is recommended. This case report describes the generalized form of demodicosis in a 2-month-old male puppy, Dachshund

breed, whose diagnosis was initially was not defined by not performing a skin scraping and viewing the material obtained

under a microscope.
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Introduction

The Demodex canis is a mite that is part of the skin
microbiota, present in small amounts inside of hair follicles
and sebaceous glands of the skin of healthy dogs. The
transmission of mite occurs from the mother to the newborn
infants through direct contact in the first two or three days
of neonatal life [1].

In some dogs, there is an excessive proliferation of mites
inside the hair follicles, leading to the emergence of canine
demodicosis, a non-contagious parasitic dermatopathy.
The exacerbated proliferation of D. canis results in an
inflammatory dermatosis that can be classified as localized
demodicosis or generalized demodicosis and, depending
on the first clinical manifestations it can be classified as

A Case of Negligence in the Diagnosis of Canine Juvenile Demodicosis. Case Report

presenting a juvenile or adult character [2].

Localized demodicosis usually presents itself as a
condition with a benign course, with spontaneous resolution
in most cases. Animals under one year of age are most often
affected. The lesions are characterized by alopecic and
erythematous areas, usually located in cephalic region and/
or forelimbs. The generalized demodicosis is considered a
serious dermatopathy in dogs, where the lesions present in
the form of severe folliculitis with hemorrhagic exudation
accompanied by opportunistic bacterial infection [2,3].

The diagnosis is make through deep skin scraping, and
the trichogram can also be performed by epilation or printing
with acetate tape in the periocular, perilabial or interdigital
regions [4-6].
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Case Report

In June 2022, an animal of the canine species, Dachshund
breed, 02 months old, male, weighing 1.0 kg, was attended,
where the tutor reported the presence of erythematous
crusted areas and pustules with purulent secretion on the
head (Figura 1A) and body. According with the tutor, the
animal was taken to a colleague who underwent a clinical
examination and stated that the wounds were the result
of licking carried out by another animal belonging to the
tutor. No additional examination was performed, and
ointment based on dexamethasone+neomycin sulfate+
griseofulvin+benzocaine was prescribed. On clinical
examination, the patient was not very active, the mucous
membranes were normally colored and the submandibular
and popliteal lymph nodes were slightly enlarged. He had
a body temperature of 39°C, normal skin tone and absence
of reaction to abdominal palpation. A blood sample was
collected for a complete blood count and biochemical
examination.

A skin scraping was performed using a sterile scalpel
blade in three different areas of the body, where the
material was placed on a glass slide, clarified with 10% KOH,
coverslipped and visualized under optical microscopy at
10x and 40x magnification. A large number of mites were
observed per field, confirming the diagnosis of generalized
demodicosis.

The patient was medicated with cephalexin (25mg/
kg) orally every 12 hours for 14 days and ivermectin
0.4mg/kg orally for 30 days. The hemogram showed mild
lymphopenia (typical lymphocytes=1033/mm?3 of blood;
normal values=1500 to 7000/mm? of blood). In the other
exams, the parameters were within the normal limits for
the age and species. The skin scraping was repeated on the
thirtieth day of treatment with a negative result. After 60
days of treatment, the animal was in good clinical condition
(Figure 1B) and new scrapings were performed, where no
mites were observed.

Figure 1: Skin lesions before and after treatment with antibiotics and parasiticides. A. presence of scabs and pustules on the
head. B. Absence of lesions after treatment with oral cephalosporin and ivermectin.

Discussion

The mites of the gender Demodex spp. are commensal
parasites found in hair follicles and sebaceous glands in most
animal species. There are three known species of mites in
the gender Demodex on dogs: Demodex canis, Demodex injai
e Demodex cornei [7].

The demodectic scabies is a chronic pathology that
occurs when there is excessive proliferation of the D. canis
mite inside the hair follicles and sebaceous glands of dogs

8].

The affected animals may have the localized or
generalized form, which is classified according to age as
juvenile (below 18 months of age) or adult. The generalized
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form is considered more severe, being accompanied by
exuding pustules and scabs [3].

In this case report, performing a parasitological
examination of the skin scraping was essential for the
diagnosis, a fact that was ignored in the first consultation of
dog. The first technique of choice for diagnosing demodicosis
is the parasitological examination of skin scrapings, which is
easy to perform, low cost and highly sensitive [6]. The skin
scrapings must be deep and carried out in the direction of
hair growth, performing in different regions of the body,
especially in areas of transition from healthy skin to the
lesion and with the presence of comedones. In animals with
multifocal lesions or generalization of demodicosis, it is
recommended to examine skin scrapings from three to six
sites [6,9]. The diagnosis is made when a large number of
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adult mites are observed or when there are large number of
eggs, larvae or nymphs [6].

The blood count of the animal in this case report revealed
a mild lymphopenia. In young animals with generalized
demodicosis, the literature describes a decrease in the
number of circulating T lymphocytes [10], possibly related
with the process of premature apoptosis of this cell type [11],
in addition to increased serum levels of interleukin-10 (IL-
10) and cholinesterase activity; decreased levels of tumor
necrosis factor alpha (TNF-a) [12]; and upregulation of Toll
like receptor 2 (TLR2) and downregulation of TLR4 and TLR
6 [13,14], factors associated with immunosuppression that
favors the exacerbated growth of mites.

For the diagnosis of demodicosis, it is important to carry
out deep scrapings on the skin, trichogram or impression
with acetate tape, what was not done in the first consultation.
In the rare cases a skin biopsy may be required for the
diagnosis [5,6,15].

Because the animal had an opportunistic bacterial
infection, the use of cephalexin was prescribed, being
essential the use of antibiotics such as cephalexin,
enrofloxacin or amoxicillin+clavulanic acid in the treatment
of secondary bacterial infection [16-18].

The treatment option for generalized demodicosis was
decided to use ivermectin due to its easy availability and low
cost in Brazil. The literature successfully reports the use of
parasiticide drugs such as ivermectin [19,20], moxidectin
and imidacloprid [21], isoxazolines [22] or fluralaner [23,24]
to control of mite population.

Conclusion

In this case report highlights the importance of
performing skin scrapings in all cases of cutaneous
dermatopathies for the diagnosis of demodicosis and its
correct treatment.
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