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Abstract

A one-year-old male husky dog weighing 20kg presented a skin problem with itching, rough hair coat,
alopecia, erythematous lesions on the periorbital area, lips, cranial and caudal extremities along with
foul body odor. Microscopic examination of deep skin scrapings revealed presence of Demodex canis.
Hematological analysis indicated that the dog presented anemia. The therapy provided consisted of inj.
Meloxicam @ 0.2 mg/kg BW and inj. Anistamin @ 0.3 mg/kg BW intramuscularly. Oral antiparsitic
drug of isoxazoline group, Nexgard® @ 2.5 mg/kg BW once monthly, along with Tab. Nepocef®-CV
@ 10 mg/kg BW, Tab. Cetirizine OD and syrup Sardine oil 10 ml OD for 2 weeks. Additionally,
supported with topical antibiotic and shampoo. After 2weeks of treatment, observed that the dog's
condition had improved, indicated by a reduction in the intensity of scratching and erythema. Nexgard®
considered as a choice of drug for canine demodicosis. Multivitamins and hair supplements should be
supportive therapy against generalized canine demodicosis.

Keywords: Husky, demodicosis, Demodex canis, Nexgard®

Introduction

Dogs are considered the closest creatures to humans due to their well-built social behaviours.
However, these dogs are occasionally encountered with numerous dermatological problems
that often force them to isolate themselves (Wahyudi et al., 2020) ', Dermatological cases
account for 12%—75% in small animals and demodicosis is a major skin problem in dogs
(Kumar et al., 2018). Different mites of cause Demodicosis, which includes Demodex canis,
Demodex cornei and Demodex injai (Shrestha et al., 2015) [,

Canine Demodicosis is mainly caused by Demodex canis residing on the hair follicles than
other species. They are the most common microfauna in the skin of healthy dogs (Plant et al.,
2011, Ravera et al., 2013) '3 %1, Suppression in the skin’s immune system helps mites flare
up, leading to clinical demodicosis. Demodicosis is usually seen in old dogs and young
puppies aged 3 months to one year (Mueller ef al., 2012) > ©1, 1t is noncontagious and is
acquired from the dam during nursing (Sivajothi et al., 2013) 21, Demodex mites spend their
entire life cycle within their hosts and feed on skin cells, sebum, and epidermal debris
(Gortel, 2006) 1.

Localized demodicosis consists of one or several areas of alopecia that localized to a specific
part of the body, with a size of 3-5cm and a circular shape (Wahyudi et al., 2020) 13,
Localized demodicosis, lesions are characterized by scattered alopecia, comedones and
erythema and in generalised form lesions are found in whole skin areas (Shipstone, 2000) (1],
Young dogs are mostly affected by localized form of demodicosis but frequently recover
(Shrestha et al., 2015) '], The generalized form is life-threatening because of the addition of
secondary bacterial infection (Mueller et al., 2012) 1>-©1,

The clinical manifestations of demodicosis are local or diffuse erythema, alopecia, crusts or
scales linked with pustular or papular dermatitis (Kuznetsova et al., 2012) 1. Demodicosis
can be diagnosed through clinical history, Clinical signs and laboratory examinations, such
as deep skin scraping (Nwoha, 2011) "1,

Materials and Methods
Signs and Symptoms
A male husky dog, aged one year and weighing 20 kg, brought to the animal clinic in
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Puducherry. The dog has a white colour and a sturdy
posture.

Anamnesis

The pet owner brought their patient, a husky dog, to the
animal clinic. According to the owner's statement, the dog
has presented complaints for almost the past one month,
including erythema, especially in the extremities and facial
area as well as a foul odor body. The patient appears to
scratch frequently and has cachexia. The animal is regularly
vaccinated and dewormed.

Clinical Examination

Clinical examination performed through inspection,
palpation, percussion, and auscultation of the patient. The
analysis of the patient status indicated a body temperature
average of 104.3°F, swollen lymph nodes and congested
mucus membrane. Heart rate frequency at 80 beats per
minute, pulse rate at 86 beats per minute, average capillary
refill time (CRT) at <2 seconds and average respiratory rate
at 11 breaths per minute.

Diagnosis

Sample collection

Skin scrapings were collected from the skin lesions of
infected dogs. At first, hair from the collection site was
removed or clipped with scissors. Scraping of skin was
carried out in the direction of hair growth till bleeding. A
drop of liquid paraffin was put on the centre of the glass
slide. The edge of the scalpel was dipped into liquid
paraffin. Accumulated debris is then transferred onto the
slide with liquid paraffin and examined under 4X to 10X
magnification. Skin scrapings revealed positive for
Demodex canis and the case was diagnosed as demodicosis.
(Figure 1).

Fig 1: Microscopic examination of deep skin scraping positive for
Demodex mite under 10 X and 40 X

Supporting examinations

Hematology and blood chemistry examinations conducted
by collecting blood from the dog's cephalic vein using a 24G
syringe. Two millilitre of blood will be collected in
potassium EDTA for complete hemogram. Four millilitre of
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blood will be collected in clot activator for serum
separation.

Haematology

Haematology includes Haemoglobin (HGB) (g/dL),
Hematocrit (HCT) (%), Total Leucocyte count (TLC)
(x10%/uL), Differential Leucocyte count (DLC) (%).

Serum Biochemistry

It involves estimation of BUN (mg/dL), creatinine (mg/dL),
total protein (g/dL), albumin (g/dL), ALT(U/L), AST(U/L),
ALP(U/L).

Results and Discussion

Results based on the clinical examination, several clinical
findings were observed in the dog, including dullness,
alopecia, erythema in the face, periorbital area, cranial and
caudal extremities and foul body odour. (Figure 2).

(B)

Fig 2: Alopecia, hyperpigmentation and erythema in the periorbital
area (A), lips (B)

The results of the haematological examination of the dog, in
this case, can be seen in (the blue colour indicates deficient
from standard) Table 1, while the results of the blood
chemistry examination can be seen in Table 2. The
hematological examination results showed normal levels of
white blood cells (WBC), granulocytes, lymphocytes, and
monocytes. However, there was a decrease in the HCT
(Hematocrit) level and a decrease in the HGB (Hemoglobin)
level, indicating a condition of anemia.
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Table 1: Result from Hematological Examination

Parameter Result Reference Range
HCT(%) 26.6 37-55
HGB(g/dL) 9.5 12-19
TLC(x10%/uL), 15 6-17
N-60-75
L-8-21
DLC(%) N-79, L- 18, E-1, M-2 E-2-10
M-2-10
B-0-1

Table 2: Results of Blood Chemistry Examination

Parameter Results Reference Range
BUN (mg/dL) 11 10-28
Creatinine (mg/dL) 0.61 0.5-1.5
Total protein (g/dL) 6.2 54-7.1
Albumin (g/dL) 2.1 2.6-3.3
Globulin (g/dL) 4.1 2.7-4.4
AST (U/L) 57 23-66
ALT (U/L) 30 21-102
ALP (U/L) 69 20-156

Therapy

The therapy provided consisted of inj. Meloxicam
@0.2mg/kg BW and inj. Anistamin @ 0.3 mg/kg BW
intramuscularly. Oral antiparsitic drug of isoxazoline group,
Nexgard® @ 2.5 mg/kg BW once monthly, along with Tab.
Nepocef®-CV @ 10 mg/kg BW, Tab. Cetirizine OD and
syrup Sardine oil 10 ml OD for 2 weeks. Additionally,
supported with topical antibiotic and shampoo. After
2weeks of treatment, observed that the dog's condition had
improved, indicated by a reduction in the intensity of
scratching and erythema. Nexgard® considered as a choice
of drug for canine demodicosis. Multivitamins and hair
supplements should be supportive therapy against
generalized canine demodicosis. After 2 weeks of treatment,
observed that the dog's condition had improved, indicated
by a reduction in the intensity of scratching and erythema.
(Figure 3).
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Fig 3: Recovery 14 weeks post treatment

Discussion

Based on the dog’s clinical examination results, erythema
shown in the facial and extremities areas. The microscopic
examination of deep skin scraping revealed demodicosis.
Demodicosis has no age predisposition. Juvenile onset
demodicosis affects puppies under 12-24 months of age.
Adult onset demodicosis affects dogs over four years of age.
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In this case, it falls under the category of juvenile-onset
demodicosis based on the age.

Demodex sp. has a tendency in dogs' skin tissue and
sebaceous glands, but the parasite number increases once
the immune system drops or during stressful conditions.
Demodex species have elongated, tapered bodies measuring
0.1- 0.4 um, with four pairs of legs that terminate in tiny
blunt claws in adult mites. Demodex lacks setae on the legs
and body. The legs are located at the front of the body, so
the opisthosoma comprises at least half the length of the
body (Taylor et al., 2016) 31, Clinical signs in dogs with
demodicosis are alopecia, erythema, scales, and pustules.
Clinical symptoms that occur in dogs include hair loss,
pruritus, skin lesions, erythema and hyperpigmentation
(Wirawan et al., 2019) 191,

The hematological examination revealed that the dog
experienced anemia, which indicated by a markable
decrease in hemoglobin levels and a reduction in
haematocrit. The anemia condition in demodicosis cases is
caused by the loss of proteins in the skin (Hasanah et al.,
2021) Bl The infestation of parasites cause a decrease in
hemoglobin and erythrocyte values, resulting in anemia. The
low erythrocyte count in dogs can be caused by excessive
blood loss, destruction of erythrocytes, or low production of
erythrocytes. The age of the dog also affects bodily
functions, including erythrocyte production, which can lead
to anemia. Hemoglobin serves as a parameter to measure the
condition of anemia (Erwin et al., 2020) 1.

Until recently, control of ectoparasites on dogs relied largely
on topical application of insecticidal/acaricidal compounds.
Although some agents have shown systemic activity,
systemic efficacy has been limited to immature stages of
fleas, and none of the topical agents provided useful activity
against both fleas and ticks. Isoxazolines represent a class of
compounds with useful activity against insects and acarines.
Based on preliminary efficacy and safety information, and a
novel mechanism of action, a naphthalene isoxazoline,
afoxolaner, was selected as the lead candidate for further
development as a product that could provide extended
efficacy against ectoparasites of dogs when administered
orally in a palatable dosage form. Afoxolaner was
formulated as a non-meat-based chewable dosing form
designed for monthly oral administration and was developed
and registered as NexGard®, the first product to effectively
control both fleas and ticks on dogs for a month after oral
treatment (Xu et al., 2017) U7,

Conclusion

From the present case study could conclude that NexGard®,
considered as a choice of drug for canine demodicosis.
Multivitamins and hair supplements should be supportive
therapy against juvenile canine demodicosis.
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