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In-Depth: Piroplasmosis
Equine piroplasmosis (EP), which is 

classified as a foreign animal disease, has 
made several appearances in the United 
States over the past few years, and it’s 
causing concern at racetracks around the 
nation—the main locations at which EP 
has been diagnosed. But horse owners 
should be happy to know that their horses 
are likely not at risk for contracting the 
dangerous disease as long as their horses 
are being managed with industry-standard 
hygiene practices. Many of the EP cases 
diagnosed since 2008 were completely pre-
ventable, according to the panel members 
who presented during a special session on 
EP at the convention.

The session, moderated by Josie Traub-
Dargatz, DVM, MS, Dipl. ACVIM, a pro-
fessor in the Animal Population Health 
 Institute and population health at Colo-
rado State University, gave practitioners a 
timely in-depth review on EP and its im-
pact on the American equine industry.

Equine piroplasmosis is spread through 
the transfer of blood. Naturally, it is spread 
by certain species of ticks; however, accord-
ing to Traub-Dargatz it can also be spread 
by the reuse of needles, syringes, and other 
blood-contaminated equipment that has 
not been sanitized between uses. Two dis-
tinct agents cause the disease: the hemo-
protozoas called Babesia caballi and B. 
equi. After a U.S. outbreak of the disease in 
the 1960s, extreme measures were taken to 
eradicate EP and the country was declared 
EP-free in 1988, said Traub- Dargatz.

Some horses infected with EP show 
few to no clinical signs, while others show 
various combinations of clinical signs that 
include fever, anemia, icterus (jaundice), 
and anorexia (the horse is off his feed). 
Some horses will also display colic with 
altered fecal consistency. The method of 
choice for diagnosing the disease is a labo-
ratory blood test.

In August 2008 a Florida horse tested 
positive for EP, said Mike Short, DVM, 
equine program manager from the Florida 

Department of Agriculture. Investigation 
into the source of the disease found that 
horses recently imported from Mexico 
(two of which tested positive for EP) likely 
carried the disease agent into the country.

Investigators diligently searched the 
horses for ticks and tested any that they 
found on horses or in closely surround-
ing areas; however, they were not able to 
detect B. equi or B. caballi in the ticks. 
Finally, investigators determined that the 
likely means of transmission was the reuse 
of needles and/or syringes, and a practice 
called blood doping, Short said. All of the 
positive horses were involved in nonsanc-
tioned horse racing, meaning that all the 
horses were likely managed using less than 
optimal hygiene practices, he noted.

The Florida outbreak was well-
 controlled, Short added, with the final 
quarantines lifted in February 2009.

A very similar outbreak occurred in 
Missouri, beginning in June 2009. Again, 
the index case was a Quarter Horse that 
participated in nonsanctioned racing, said 

Angela Pelzel, DVM, a Western region epi-
demiologist with the USDA Animal and 
Plant Health Inspection Service. A total of 
eight horses were determined to be infect-
ed with EP, all of them sharing the same 
trainer as the index horse.

Extensive tick surveillance was con-
ducted on the premises in Missouri; how-
ever, only a few ticks were found and none 
were species capable of transmitting B. 
equi. Investigators believe the method of 
transmission of the disease agent was, 
again, reusing needles and/or syringes 
among a group of horses and other less-
than- optimal hygiene practices.

The only outbreak of EP that was deter-
mined to be spread by ticks was the 2009 
outbreak on a large Texas ranch that pro-
duces horses for working cattle and other 
ranch activities. According to Pelzel, a total 
of 292 horses on the ranch tested positive 
for B. equi. After extensive testing of many 
horses that were sold and transported off 
the ranch prior to the EP diagnosis at the 
ranch, nearly 380 horses were determined 
to be B. equi-positive.

Authorities tested numerous ticks of 
several species from the property for B. 
equi, and it was determined that two of the 
types could spread B. equi between horses. 
It is believed that this is the only U.S. out-
break where the disease agent was spread 
by natural means in recent years.

Tracy Norman, VMD, Dipl. ACVIM, a 
clinical assistant professor in equine in-
ternal medicine at Texas A&M University, 
reviewed the activities surrounding the 
Texas EP outbreak and the ongoing efforts 
in Texas to plan for evacuating or moving 
positive horses for veterinary care. She al-
so provided valuable information on how 
to thoroughly examine a horse for ticks.

The panel indicated that researchers are 
using this expansive outbreak as a learning 
experience. The ranch operators have been 
cooperative in quarantining their horses 
and allowing researchers to learn all they 
can about EP during the investigation.

Scientists have been working on  several 
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Equine piroplasmosis is spread through transfer 
of blood; naturally, it is spread by certain spe-
cies of ticks, but also can be spread by blood-
contaminated equipment.
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aspects of research related to EP, includ-
ing refining the taxonomy (science of 
 classification) of the disease agent, devel-
oping more advanced diagnostic tools, and 
finding treatment options to potentially 
eliminate the infection in positive horses. 
Researchers are currently evaluating imi-
docarb dipropionate for the treatment of 
B. caballi- and B. equi-infected horses. 
Donald Knowles, DVM, PhD, Dipl. ACVS, 
research leader of the Animal Disease Re-
search Unit of the Agricultural Research 
Service at the USDA, said that while imi-
docarb dipropionate has been proven an 
effective anti-babesial chemotherapeutic 
drug for treating clinical signs of disease, 
some other potentially dangerous issues 
with imidocarb dipropionate need to be 
addressed before the treatment method 
becomes standard.

For example, Knowles said that it’s 
been suggested that some treatment regi-
mens with imidocarb dipropionate might 
contribute to imidocarb dipropionate-
 resistant strains of both B. equi and B. 
caballi, which would complicate control 
plans, as the goal in the U.S. is to eliminate 
the transmission risk, not just to resolve 
the clinical signs.

Equine piroplasmosis is still classified 
as a foreign animal disease in the United 
States, despite several outbreaks occurring 
on U.S. soil in the past four years. But most 
horses in the nation remain at a low risk of 
contracting the disease, the panel noted.

“Owners can obtain more information 
on how to protect their horses against in-
fection from ... the USDA, from their State 
or Federal Animal Health officials, or from 
private veterinarians,” Traub-Dargatz 
 added. 

Treating Guttural Pouches in Foals
Guttural pouches are air-filled outpouch-

es of the auditory system (Eustachian 
tube) that connect the pharynx (throat) to 
the inner ear. In foals with guttural pouch 
tympany, air cannot exit these pouches 
normally. Instead, air continuously enters 
the pouches but remains trapped inside.

Instead of operating on a foal with gut-
tural pouch tympany, vets should consider 
placing a flexible tube called a Foley cath-
eter through the opening of his guttural 
pouch(es) via the nasal passage, according 
to a veterinarian from Auburn University.

“Usually, guttural pouch tympany is not-
ed soon after the foal is born,”  explained 

Elizabeth Barrett, DVM, a surgical resi-
dent at Auburn’s Vaughan Large Animal 
Teaching Hospital. “Affected foals develop 
a large uni- or bilateral swelling in the 
throatlatch area.”

Foals with guttural pouch tympany can 
suffer respiratory distress and can aspirate 
milk when nursing, causing pneumonia. 
The condition can be managed surgically; 
however, surgery typically requires special 
skills and equipment.

“Instead, foals can be treated by using 
an endoscope to place the end of a Foley 
catheter, a flexible tube with an inflatable 
balloon at one end, through the opening 
of the guttural pouch. The end of the tube 
is left hanging out of the nasal passage,” 
said Barrett.

She explained that this Foley catheter 
technique: 
■  Is inexpensive, effective, and easy to 

 perform; 
■  Does not require special equipment; 

and 
■  Can immediately and permanently re-

solve the tympany.
The catheter can be replaced easily if it 

is accidently removed.
According to Barrett, “If the catheter 

is left in place for at least three weeks, it 
causes a (planned) pressure necrosis (de-
struction of tissue caused by cutting off 
circulation with external compression) at 
the opening of the guttural pouch, result-
ing in unobstructed passage of air into and 
out of the guttural pouch.”

Detomidine and eye Pressure
If your horse has to be sedated, the effect 

of that sedative on the fluid pressure with-
in his eyes (intraocular pressure) might be 
the last thing you’re worried about. Un-
less, of course, he is being sedated for an 
eye procedure—then this issue becomes 
quite important. 

Some sedatives significantly increase 
intraocular pressure (IOP), which can 
cause further problems in compromised 
eyes such as globe (eye) perforation and 
glaucoma (permanent optic nerve dam-
age due to elevated IOP), explained Dana 
Holve, DVM, of Eye Care for Animals in 
Tustin, Calif. Thus, it is helpful to know 
which sedatives might not have that ef-
fect, so you know which ones to select for 
ophthalmic (eye) procedures.

For the current study, investigators gave 
15 healthy horses from six to 25 years of 

age complete physical and ophthalmolog-
ic exams, then recorded their IOPs before 
and 10 minutes after administering intra-
venous detomidine sedation at 0.02 mg/kg 
of body weight. They also measured seven 
horses 20 minutes after sedation. Holve 
found that IOP decreased by an average of 
3.6 and 4.3 mmHg at 10 and 20 minutes 
after detomidine administration.

She also applied topical anesthesia to 
the eyes of a second group of horses to see 
if that modified detomidine’s effect on IOP, 
and found that topical anesthesia did not 
change detomidine’s IOP-reducing effects.

Additional variables that can artificially 
raise IOP in horses include manipulation 
of the eyes and nearby tissues, stress, and 
low head carriage (head held below the 
heart), she added.

“Detomidine causes a decrease in 
equine IOP,” Holve concluded. “Given the 
many advantages of standing sedation and 
analgesia, detomidine is a safe alternative 
when performing ophthalmological proce-
dures in the horse when increased IOP is 
a concern.”

Areas for future investigation include 
evaluating the duration of the IOP reduc-
tion and determining if the effect is dose-
dependent, she added.

Digital Photos Assist in Treating the 
equine eye

A veterinarian doesn’t need to be a pro-
fessional photographer to incorporate a 
digital camera into his or her practice for 
eye treatment assistance, suggested Ann 
E. Dwyer, DVM, of Genesee Valley Equine 
Clinic, in Scottsville, N.Y. Dwyer discussed 
using digital photographs to assist in treat-
ing eye problems in horses.

“Radiographic and ultrasonographic 
equipment for imaging the axial skeleton 
and reproductive and internal organs have 
been widely adopted by equine practitio-
ners throughout the industry; however, 
imaging equipment and procedures for 
the equine eye have not been similarly 
implemented,” said Dwyer.

She noted that even the most basic 
point-and-shoot digital camera is an “in-
valuable tool for documenting and follow-
ing a variety of ophthalmic problems such 
as those affecting the orbit, eyelids, cor-
nea, iris, and lens of the equine eye.”

Such conditions include corneal ulcers 
or trauma, cataracts and lens-position ab-
normalities, and tumors such as squamous 
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cell carcinomas or sarcoids of the eyelids, 
among others.

Vets in most practices already own digi-
tal cameras, but they have yet to use them 
for ocular photography or have become 
frustrated with poor-quality, blurred, non-
diagnostic images. However, “excellent 
photographs can be obtained by even the 
most novice photographer,” said Dwyer.

Some key points for practitioners to 
consider include:
■  Setting the capture mode to P for “pro-

gram” to take advantage of camera in-
ternal programming capability;

■  Using the autofocus setting in macro 
mode to focus on close objects, but be-
ing sure not to hold the camera too close 
to the horse’s eye;

■  Depressing the shutter button halfway 
to activate the electrical viewfinder so 
that the camera adjusts the lenses and 
aperture for sharp focus and appropri-
ate lighting; and

■  Quickly depressing the shutter button 
fully to capture the image, making sure 

that neither the camera operator nor the 
horse moves at all.
Green brackets will appear on the LCD 

screen when the electrical viewfinder has 
focused the camera successfully. Look to 
see if these green brackets are present. If 
a red signal is displayed instead, then the 
camera is likely too close to the eye and 
the image will not be sharp.

Dwyer reminded practitioners, “always 
refer to the user manual to learn which 
setting and range specifications will pro-
duce the best images.”

She also described the use of the cam-
era display as a stall-side client education 
device: “The stored image can be cropped 
and centered using the digital zoom fea-
ture of the camera, producing a highly 
detailed photo of the eye,” she explained. 
“The owner will gain a good understand-
ing of the problem at hand by looking at 
the magnified image on the screen.”

“Serial images taken at follow-up ex-
aminations can be emailed to the owner,” 
Dwyer said, adding that compliance with a 

complex treatment plan will be enhanced 
if an owner can see tangible progress on 
images obtained at follow-up visits. Con-
versely, if a problem is getting worse, se-
rial images can be emailed to specialists 
for consultation or referral purposes.

“Ocular digital photography is a simple 
skill that can be mastered by any equine 
practitioner,” she concluded. “Veterinar-
ians who want to incorporate digital pho-
tography into their practices are advised to 
‘try before you buy’ when selecting a digi-
tal camera, as there is variability among 
the quality of images that available camer-
as will produce that is not related to price. 
High-quality compact cameras that take 
excellent close-up images are well within 
the budget of any practice, and ocular 
photography is a valuable addition to the 
ocular examination process.” h

More oNLINe  See TheHorse.com/AAEP2010  
■  Watch the In Depth: Equine Piroplasmosis 

video, TheHorse.com/Video.aspx?vID=472.
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