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Abstract

Pemphigus is an autoimmune dermatological condition that affects dogs and has in its
clinical aspects a similarity to leishmaniasis, in which a differential diagnosis by means of
histopathological examination is necessary. The present study sought to report a case of a
dog, male, mixed breed, 10 years old, diagnosed with pemphigus and, later, diagnosed with
leishmaniasis. Upon diagnosis, the animal presented only a lesion in the nasal plane, without
apathy and without systemic changes, as evidenced by hematological and biochemical tests.
After performing histopathological examination, the animal was diagnosed with pemphigus
and underwent immunosuppressive treatment, obtaining significant improvement of the
lesion. Under clinical suspicion of leishmaniasis, the animal was subjected to serological
exams RIFI and ELISA resulting in an indeterminate result in ELISA and 1/40 reagent in the
RIFI. As this is not a very relevant result, it was decided to perform another histopathological
examination of the lesion where the presence of Leishmania spp. In this new exam it was not
possible to obtain a diagnosis of pemphigus again, since the animal was under
immunosuppressive treatment. Therefore, it is concluded that, in cases of co-infection of
autoimmune diseases, such as pemphigus and canine leishmaniasis, the differential
diagnosis by means of histopathological examination is extremely relevant to the patient's
therapeutic success and prognosis. Thus, it is necessary to note that the diagnosis of
pemphigus does not exclude the diagnosis of leishmaniasis.
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Introduction

Veterinary dermatology is an
area that has been growing in recent
years, and the diagnosis and treatment
of skin changes have represented about
30 to 75% of visits to the veterinary
clinic [1]. This high prevalence is due to

the fact that skin problems attract
attention and cause some disgust,
leading the owner to seek veterinary
assistance for his animal [2].

Immune skin diseases are

divided into autoimmune and immune-
mediated

mediated. Immune -
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dermatoses appear to result from an
immunological event that does not act
directly against auto-antigens, the skin
not being the primary antigen [3].
However, autoimmune diseases result
from the production of antibodies and /
or the activation of lymphocytes against
the skin's own components [4].

Autoimmune dermatoses are
considered uncommon in dogs and cats,
representing 2% of the dermatological
diagnosis in small animals [5]. Among
these diseases, we can mention the
pemphigus complex, which is a vesico-
bullous or pustular dermatological
condition, being the most common
among autoimmune diseases [4].

There are currently four variants
of Pemphigus: foliaceous, vulgar,
erythematous and vegetative,
pemphigus foliaceus being the most
common among them [3]. This
condition can affect several species,
being more frequent in dogs [6]. The
disease is characterized by the
appearance of pustular, scaly and
ulcerative lesions on the face, nasal

plane, nostril, periocular and pinna [7].

The diagnosis of Pemphigus is
based on anamnesis data, symptomatic
aspects and mainly through
histopathological examination [3, 8-9].
The treatment of Pemphigus is
immunosuppressive with the aid of
glucocorticoids orally and in non-
responsive cases, cytostatic drugs such
as azathioprine can be used [10]. The

treatment requires long periods, having

cases in which it is necessary for a
lifetime, besides that it can influence the
triggering of other pre-existing diseases

[3].

The etiology of pemphigus has
not been well described, but it may have
idiopathic characteristics or it may be
secondary to the wuse of certain
medications, chronic diseases, exposure
to sunlight and ultraviolet light [3,11],
neoplasms, emotional and nutritional
factors, hormonal or even wviral
infections [12], insect bites [13], in
addition to factors related to the animal,
such as race, genetics, predisposition to
allergies, and having other diseases such
as systemic lupus erythematosus and
leishmaniasis [11].

In view of the low prevalence of
this disease and because it was initially
confused with other pathologies, the
present study aimed to report the case
of a 10-year-old male, male, mestizo dog

diagnosed  with  pemphigus and
subsequently diagnosed with
leishmaniosis.

Case report

A 10-year-old male, mixed breed,
canine animal, weighing 15 kg, not
neutered, domiciled and vaccinated
(rabies and multipurpose vaccines) was
assisted in a private veterinary clinic
with an old nasal lesion (more than 6
years) and progressive, associated with
skin lesions on the tail, back and head.

In the anamnesis, complete
physical examination, palpation of
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lymph nodes, capillary filling time,
measurement of rectal temperature,
cardiac and pulmonary auscultation,
measurement of mucosal staining,
inspection of hair and skin, bladder and
abdominal palpation were performed.

During the physical examination,
an ulcerative lesion was found in the
nasal mirror (Figure 1A), in which the
two orifices were obstructed, making it
difficult to breathe, in addition to
alopecia in the syrup region (Figure 1B,
B) and head (Figure 1C), however, this

The animal underwent full blood
and biochemical laboratory tests (ALT
and Creatinine), with normal results. In
addition, serology was performed for
leishmaniasis by Indirect
Immunofluorescence Reaction (RIFI),
Elisa (total dilution) and biopsy for
histopathological analysis of the lesion
for the purpose of clinical investigation
for =~ Pemphigus.  Histopathological
examination  was positive for

Pemphigus.

Figure 1. A. Lesion on the nasal mirror. B. and C. Tail and head alopecia.

alopecia was not accompanied by ulcers
or suppuration and the animal did not
have itching. Upon palpation of the
lymph nodes, no reactive lymph node
was found.

On auscultation, no cardiac
abnormalities were observed, with
normal rectal temperature, normal-
colored oral mucosa, and hyperemic
ocular mucosa with the presence of
uveitis. The animal was alert, active and
without physiological changes.

Laboratory tests were found to be
within  normal parameters, with
indeterminate results from the ELISA
and reagent in 1/40 on the RIFI, not
confirming positivity for Leishmaniasis.
The following therapeutic protocol was
administered: Prednisolone 20mg (1.3
mg / kg, for 14 days); Marbopet®
82.5mg (1/2 tablet once daily for 40
days) and Allopurinol 100mg (2 tablets
every 12 hours until reevaluation), due
to the suspicion of a clinical picture of
canine Leishmaniasis.
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After the therapeutic protocol, the
animal was reevaluated and a positive
result was identified for the instituted
treatment, with regression of the lesion
being  visualized, with apparent
granulation tissue and airway clearance
(Figure 2A), allowing the animal to

breathe better.

Treatment with Prednisolone and
Allopurinol was prolonged for another
month, continuing at the same dose.
After the end of the new therapeutic
period, the animal returned for
evaluation, being asked for a new
histopathological examination of the
nasal lesion for the purpose of
investigating ~ the  diagnosis  of
Leishmaniasis. Under sedation (3 mg /
kg of Propfol and 2 mg / kg of
Ketamine were administered), a new
biopsy was performed for examination.

The animal was released with a
new prescription: Prednisolone 20mg (1
tablet and a half every 24 hours for 21
days) and continued with the use of

Allopurinol, until the biopsy result was
obtained.

The result of the new
histopathological examination
diagnosed the presence of amastigote
forms of Leishmania spp. in the nasal
tissue sample. It was assessed that the
animal continued to respond more and
more positively to treatment with
corticosteroids, with improvement of
the lesion in the nasal plane (Figure 2B),
being informed that the animal was

eating well and was always active.

In view of the result of the
histopathological  examination, the
veterinarian chose to wean the corticoid
with administration of half a tablet daily
for 7 days and instructed the guardian
that the animal should continue the
treatment with  Allopurinol, also

beginning the use of Milteforan and you

should use a repellent collar.

Figure 2. A. and B. Recovery of the animal's nasal lesion after treatment sections.
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Discussion and Conclusion

The case of the canine patient
presented in the present study shows
that it does not have any of the breeds
most affected by pemphigus, which are
Akita, Chow Chow, Dachshund,
Dobermam, Poodle, Newfoundland,
Labrador Retriever, Pinscher and Collie
[6, 8, 10]. The canine reported here is in
the age group where high levels of
pemphigus are reported [10, 14].

Dogs with pemphigus foliaceus
have very ephemeral pustular lesions,
which are primary and rarely seen. In
most animals what can be observed are
secondary lesions such as papules,
crusts, scales, epidermal collars
resulting from pustular rupture, ulcers

and alopecia [3, 4, 8].

Pemphigus vulgaris, on the other
hand, affects the oral
mucocutaneous junctions and skin, with

cavity,

painful bullous, erosive and / or
ulcerative vesicles, with a hemorrhagic
background and irregular borders [3].
Simultaneously to the dermatological
signs, some dogs may present
lymphadenopathy, fever, pain, itching,

anorexia and depression [15].

In this case, the animal presented
only a single ulcerative lesion with a
hemorrhagic fundus in the nasal plane
region in which he demonstrated pain,
in addition to difficulty breathing due to
upper airway obstruction. In the
histopathological exam that diagnosed

pemphigus, it was not described what
type of pemphigus would be.

Histopathological examination is
the method of choice to close diagnosis
of pemphigus [3, 6, 10, 16], in which
there is layer acantholysis suprabasal or
sub-corneal bed of the epidermis
resulting in cracks, which are clinically
portrayed by the formation of vesicles
or pustules.

The pustule contains neutrophils,
eosinophils and acanthocytes [3, 4, 6,
10]. In this case, the animal arrived with
a  histopathological report  with
diagnosis for pemphigus, where the
following observation was described:
“the skin section shows irregular, hyper and
paraceratotic acanthosis of the epidermis,
with multiple areas of spongiosis, which
sometimes form bubbles and cracks in the
basal layer interspersed with lymphocytes,
seen especially in regions of the ulcer border
from an intense inflammatory process.
Pigmentary incontinence. Hemorrhagic foci.
No parasites were found”. Therefore,
according to what is described in the
literature.

Immunosuppression with
systemic glucocorticoids remains the
main therapeutic choice [17]. The form
of therapy chosen will depend on the
individual response and the patient's
side effects. But commonly, prednisone
or prednisolone, taken orally, is used in
an immunosuppressive dose, starting at
22 -44 mg / kg every 24 hours, and if
there is a positive response from 10 to 14
days, the dose is gradually reduced over
30 to 40 days, and then administered on
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alternate days, as the ultimate goal is to
reach a dose of Img / kg every 48 hours
or less [6, 9].

In the aforementioned case,
prednisolone 20mg (1 tablet once a day,
for 14 days) was instituted as follows;
marbopet® 82.5mg (1/2 tablet once
daily for 40 days) and allopurinol
100mg (2 tablets every 12 hours until
reevaluation), as leishmaniasis was also
suspected. After 15 days the animal
returned for evaluation showing a
positive result and the treatment with
corticosteroids was prolonged for
another month. After this period,
treatment was continued with an
increase in the dose of prednisolone
20mg (1 tablet and a half every 24 hours
for 21 days) and the use of allopurinol
100mg continued.

After 21 days the animal was
reevaluated and showed a very
significant improvement. When
leishmaniasis was suspected, a
serological RIFI and ELISA test (total
dilution) was performed, which resulted
in: ELISA: indeterminate and RIFI: 1/40
reagent. According to Alves and
Bevilacqua (2004), results below 1/80
need confirmation through other

methods.

The result that confirmed the
presence of leishmaniasis in the animal
started from the histopathological exam
that was requested again where it
showed the presence of amastigost
forms of Leishmania spp. in

macrophage cytoplasm, and the

pemphigus result was no longer
demonstrated in this new exam,
however the animal was under

treatment with corticosteroids for 45
days [4, 6, 18].

The primary lesion and the intact
pustule are ideal to be assessed at
histopathological examination for the
diagnosis of pemphigus [4, 6, 18].
However, the second collection of
material for the histopathological
examination cannot be performed on
primary lesions, as there were no
pustules. The first histopathological
examination was carried out in another
location and the tutor was unable to
describe what the injury was like at the
time.

According to Scott; Miller; Griffin
[3] and Lucarts [11], pemphigus may be
related to chronic diseases such as
Leishmaniasis. In this case, it is not
known for sure whether the animal first
acquired leishmaniasis and then
pemphigus or vice versa, but we can say
that the presence of one does not

exclude the other.

In a study conducted in human
medicine reports that in patients
diagnosed with American cutaneous
leishmaniasis, antibodies against
desmogleins 1 and 3 were found,
considering that antigens from the
saliva of leishmaniasis-transmitting
insects that could trigger the formation

of these antibodies [19].

In a study carried out in Tunisia,
it was determined that the prevalence of
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anti-Dsgl antibodies was higher in
individuals with Cutaneous
Leishmaniasis, suggesting that the
persistent exposure to Phlebotomus
papatasi, which is the sandfly
responsible for the transmission of the
disease in that region, must have a
relationship with pemphigus, and the
direct implication of the parasite
Leishmania spp. must be considered

[20].

Based on this information, we can
consider that Leishmaniasis may have
led the patient to develop pemphigus. In
summary, the present case report
demonstrates that, in cases of co-
infection of autoimmune diseases such
as pemphigus and canine leishmaniasis,
the differential diagnosis by means of
histopathological examination is
extremely relevant to the therapeutic
success and prognosis of the patient.
Thus, it is necessary to note that the
diagnosis of pemphigus does not
exclude the diagnosis of leishmaniasis.
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