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Objectives: to report the clinical and laboratory
findings in 37 dogs diagnosed with
Methods: review of records of dogs diagnosed with
lungworm infection.
Results: twenty-four dogs were male and 13 female.
Thirty dogs were pure-breed-dog and seven mixedbreed-dog. Mean age was 46.7 months (2-156 months).
Main duration of clinical signs was 11.4 days (1-60
days). Coughing (23 dogs) and dyspnea (16) were the
main symptoms; six dogs exhibited acute onset of
neurological signs. Thoracic radiographs showed mild
(4/37) to moderate (8/37) or severe (25/37) mixed
alveolar-bronchial-interstitial pattern.

A 4-year-old male intact German Rough Haired Pointer was presented in lateral
recumbence, dyspneic, tachycardic with white mucous membrane. On lung
auscultation, there was a severe increase in bronchial and vesicular murmur. The day
before, a swelling on the back was incised because of the suspicious of an abscess; the
owner reported that the dog had a steady bleeding from the incision throughout the
night. Two months before, the dog traveled to Argentina for a hunting competition.
RL and DV chest radiographs showed diffuse, moderate alveolar-interstitial pattern.
Blood work showed severe anaemia hct 16% and DIC; the dog tested positive for
Angiostrongylus vasorum (IDEXX Angio-detect-test). The dog was hospitalized, received
a fresh blood transfusion and was treated based on his clinical status.
The dog fully recovered.

3-year-old female spayed mixed-breed-dog presented for progressive hind limb
weakness and hematuria. On physical examination the dog was tachypneic with
increase lung sounds. On neurological examination the dog showed left lateralization,
paraparesis and absence of anal reflex. Chest radiographs showed moderate mixed
patterns. Angio-detect-text was positive. MRI was consistent with inflammatory
myelopathy; lungworm larvae (A. vasorum) were identified on residual mucous on the
ET tube. Faecal examination was positive for A. vasorum and C. aerophila.

A 12-year-old WHWT male intact was referred with a two weeks history of dyspnea.
Blood work showed mild anaemia hct 33% and increase globulins 6.7 (2.5-4.5).
RL and DV chest radiographs showed severe and diffuse bronchial-alveolar-interstitial
pattern. Baermann test was negative. The dog underwent CT of the thorax that was
consistent with alveolar-interstitial disease, signs of pulmonary fibrosis and pulmonary
arterial thromboembolism.
FNA aspiration of the lung was consistent with pyogranulomatous inflammation;
scattered larvae of lungworm were identified.
The dog was euthanized on owner request.

CBC-count showed anemia (15/33), leukocytosis
(16/33), neutrophilia (15/33), eosinophilia (16/33),
monocytosis (12/33), basophilia (5/33), lymphocytosis
(3/33) and low PLT count (14/33). Biochemistry showed
increase in total protein count (13/29), globulin count
(16/29), CPK (17/29), amylase (14/29), C-reactive
protein (22/29), phosphorus (11/29) and urea (9/29).
Protein-serum-electrophoresis showed increased in the
β1-fraction (11/14 and β- fraction (13/14). Urinalysis
showed increase PU/CU (2/4). Coagulative profile was
suggestive of DIC (13/17), eleven of these dogs had a
mean hematocrit of 24% (17.1- 30.1%)

Biochemistry was performed in 29 dogs and showed
increase in total protein count (13/29), globulin count
(16/29), CPK (17/29), amylase (14/29), C-reactive
protein (22/29), phosphorus (11/29) and urea (9/29).
Protein serum electrophoresis was available in 14 dogs
and showed increased in the β1 fraction and in the β2
fraction in 11 and 13 dogs respectively. Urinalysis was
available in four dogs and PU/CU was increased in two
dogs. Coagulative profile was performed in 17 dogs and
was suggestive of DIC in 13 dogs, eleven of these dogs
had a mean hematocrit of 24% (17.1-30.1%).

Fecal examination was positive in 22 dogs and negative
in two; IDEXX-Angio-detect-text tested positive in 22
dogs and negative in one dog. One dog was diagnosed
on BAL and three post-mortem. Overall seven dogs
died.

Conclusions: Lungworm infection should be included in
the differential diagnosis of dog presenting with
respiratory disease and also acute onset of neurological
signs. Though haematological alteration are nonspecific, presence of DIC, increase globulin count and βfraction should aware the clinician of a possible
undergoing lungworm infection.
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