
Lucrări Ştiinţifice Seria Medicină Veterinară, 63 (1) / 2020, USAMV Iaşi 

 

47 

 

Genetic diversity in Babesia canis and associated comorbidities can be 

fatal in dogs` babesiosis – a case study 
 

Mădălina Elena HENEA, Mariana GRECU, Sorin Aurelian PAȘCA,  
Andrei Cristian GRĂDINARU, Gheorghe SOLCAN 

Faculty of Veterinary Medicine, “Ion Ionescu de la Brad” University of Agricultural Sciences and Veterinary 
Medicine of Iași, România 

madalina.henea@uaiasi.ro; a.c.gradinaru@uaiasi.ro  

Abstract 

The aim of this paper is to briefly present some aspects of Babesia spp. taxonomy, incidence, clinical signs of their 

infection, and possibilities of prevention, as an introduction to a case study of canine babesiosis presentation. A 7-year-

old Malinois dog was presented in August 2020 with signs of generalized icterus, high body temperature and mustard 

urine, all of them indicating babesiosis. Cytological examination confirmed the large Babesia canis spp., and the 

biochemical investigations revealed renal and hepatic failure. Although the therapeutic protocol included the specific 

antidote, imidocarb dipropionate – Imizol® (0.5 ml/10 kg body weight, in a single dose), fluid therapy, vitamin therapy, 

an antiemetic drug, and supplements for renal and hepatic functions sustaining, the investigated dog died. The post-

mortem investigation revealed generalized icterus. We consider the delaying of dog presentation at vet an important 

factor of this outcome; although an infection with various subspecies of Babesia canis was not excluded, the therapeutic 

intervention would have been the same.  
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Introduction  

Babesiosis is a tick-borne disease caused by various species of Babesia genus parasite. 
This disease is particularly common in dogs, its worldwide distribution drawing a special attention 
(Solano-Gallego and Baneth, 2011; Sudhakara Reddy et al., 2014). Infecting Babesia species in 
dogs were classified in two main groups, large forms being a part of Babesia canis group while 
small species were generally considered as Babesia gibsoni [Fabisiak et al., 2010; Solano-Gallego 
and Baneth, 2011; Zahler et al., 2000(a)]. 

The infection with Babesia canis is attributed to several species of ticks, such as 
Dermacentor reticulatus (Fabisiak et al., 2010; Födvári et al., 2005), while an additional 
transmission path via blood transfusion was reported in dogs for Babesia gibsoni (Stegeman et al., 
2003) or from dog to dog during their fights (Solano-Gallego and Baneth, 2011). 

The diagnosis of babesiosis in dogs is basically done by clinical examination and parasite` 
identification on May-Grünwald Giemsa stained peripheral blood smears (Fabisiak et al., 2010). 
Clinical signs of B. canis infection often include dehydratation, apathy, anorexia or decrease 
appetite, fever (Furlanello et al., 2005; Solano-Gallego et al., 2008); associated anemia has a 
multifactorial component based on plasma volume increasing, erythrocyte retention in the spleen, 
erythrocyte destruction partly due to parasite proliferation (Schetters et al., 1997). Other clinical 
signs may include jaundice or icterus, congested conjunctiva, tachycardia, tachypnea, 
lymphadenopathy, haemoglobinuria, bilirubinuria, with a general condition of lethargy or dullness 
(Fabisiak et al., 2010; Sudhakara Reddy et al., 2014). Splenomegaly, hemolytic anemia, and 
thrombocytopenia were reported in infections with B. gibsoni (Stegeman et al., 2003).  

The diagnosis in peripheral blood smears take into account the size and morphological 
appearance of the intraerythrocytic parasites (Födvári et al., 2005; Muhlnickel et al., 2008). 
Unfortunately, such an examination only provides a presumptive diagnosis of the two groups of 
Babesia, the large and small ones. Different subspecies, although morphologically identical, are 
important to be independently diagnosed due to the difference in their clinical signs (Solano-
Gallego and Baneth, 2011).  
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