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INFECTIOUS CANINE HEPATITIS

By

Frank W. Schofield, D.V,Se, & Chang, D. V.M.

Introduction

This serious disease which is common in Hurope
and America was first recognized in Korea in January
of this year (1961). It is most probale that infectious
canine hepatitis has been present in Korea for many
years, but has been mistake fo rcaeife distemper, a
which has often been made in other countriss. Where
odst-mortem examinations, and histological study of the
tissues is rarely made, diagnosis of canine hepatitis by
clinicalobsersvations alone, is in most cases impossible.

Here is a good example of a disease which dema-~
nds some knowledge of pathology if an accurate

diagnosis is t0 be made.
Clinical History

The dog had been under observation for one week.

Ancorexia, elevation, vomiting, diarrhrea, thirst,
40° C of temperature, depresstion, slight nasal dis-
were the most
important clinical observations. The dog, a Dober~

man pincer, nine months old, and had beea vaccina~

charge and opacity of the cornea,

ted against distemper.

Gross-Pathology

The carcass showed no signs of emaciation, india-~
ting, a brief iliness. Liver congsstion, but not severe
the gall-bladder was normal. Kidneys normal, Spleen
nomal, Bile present in stomach and intestine, some
areas of congestion nothing signficant. Lungs and
trachea. The lungs were congested, but no evidence
of pneumonia. The trachea was normal. Heart app-

eared normal, no evidence of endocarditis.
Histo Pathology

The only organ which showed significant change

was the liver, Here wete the characteristic features

of infectious canine hepatitis. Most of the hepatic
celles showed damage, cloudy swelling or necrosis.
Many of the sinusoids were distended with blood,
but

irregullary, with frequent excessive distentions fos

not unilormly as in simple passive congestion,

ming pools of blood, due to the lack of support
from the adjacent necrotic parecchymal cells. Infiltra-
tion was not marked, but a few mono-nuclear cells
were present. The all impertant and diagnostic feature
was the presence of intra-nuclear inclusiou bodies,
with margination of the chromatin., Such cells could
be found in almost any field. The inclusion bodies
were usually spherical and single, occasionally a pair
of oval bodies might be seen in one nucleus. Inclus-
ion bodies may also be seen in the nuclei of kupifer’s
cells.

Differential Diagnosis

Until the classical report of Rubarth (1) was pub-
lished in 1947, canine hepatitis was not recogniged
as a definite entity, but was usually diagnosed as
canine distempsr, and sometimes as leptospirosis. It
is important to remember, that both canine hepatitis

and distemper may be present at the same time.
Differential diagnosis-clinical

Generally hepatitis is of short duration compared
with the prolonged illness in distemper. A dog may
die suddenly after two or three dayss, In most cases
the dog either dies or recovers within one week. In
distemper the disease usually continues for two or
more weeks. pulmonary symptoms are absent and
tonsillitis is usually present in hepatitis. The cornea
may be apaque, and the conjunctiva slightly icteric
in hepatitis. The coagulation time of the blood is
increased in hepatitis, Both are discases of young
dogs. The mortality is much higher in distemper.
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Gross-Pathology

The liver is usually dark and friable and hepatic
lymph nodes, show aedema and slight congestion.
In some cases the gall-bladder is thick and aedema-
tous. Tonsilitis ss usually present.

Histo-Pathology

Sections made from the liver show characteristic
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intra-nuclear-inclusions with margination. Many of
the sinusoids, are enlarged and full of blood necrosis

of parenchymal cells, and slight lymphocytic infiltra-

tion,
Reference

(1) Rubarth, Acta Path. et Microbiol, Sco 1.
Sup. 69. 1947.
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