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Dirofilariosis caused by a filaroid nematode Dirofilaria 
immitis is a severe disease condition in canines 

transmitted through mosquitoes and flea bites (Borthakur 
et al., 2015). It is a severe health risk to canines as even light 
infections can produce pulmonary vascular and parenchymal 
disease (Montoya-Alonso  et al., 2010; Simon et al., 2012). 
Severe cases result in thrombo-embolism following the 
natural death.  The dog may show hemoptysis, a sign of 
an acute life-threatening condition. Laboratory diagnosis 
of dirofilariasis in live animals is always made based on the 
presence of microfilariae in the tested blood sample. There 
have been both clinical as well as epidemiological studies 
worldwide, and the prevalence of this parasite in dogs has 
also been reported from India (Borthakur et al., 2015). Even 
occurrence of other species like D.repens has been reported 
from India (Ananda et al., 2006). Some other species like 
Acanthochelionema reconditium, A. dracunculoides, Brugia 
malayi are reported from other countries. Heartworm disease 
due to D. immitis has been reported as an emerging zoonosis 
(Reddy 2013). An asymptomatic parasitemia in human 
beings is demonstrated in radiography studies. More than 
1,700 human cases of dirofilariasis have been documented 
worldwide, suggesting that wherever canine dirofilariasis is 
present,  humans are at risk of infection (Montoya-Alonso  
et al., 2010; Simon et al., 2012). As early as the year 1989, the 
first case of dirofilariasis in India was reported by Badhe and 
Sane (1989) from Mumbai. After that, several cases have been 
reported from India (Dam and Das, 2006; MegatAbd Rani et 
al., 2010; Joseph et al., 2011; ). Recently a study on dirofilariasis 
as an emerging zoonosis has been published from Southern 
India (Joy et al., 2017). However, there are no reports of the 
occurrence of D. immitis infection in the canine population 
from Goa, and therefore, considering the importance of this 
disease in canines and human beings, the present case report 
was placed on record from Goa, India. 

Ca s e Hi s to ry a n d Cl i n i C a l ob s e r vat i o n

A six-year-old non-descript female dog suffering from two 
weeks was presented to a private clinic in Porvorim, Goa, 
India, with a history of high fever (104°F), inappetence,  
persistent cough for since last one week and vomition 
during the last 2-3 days. The dog was debilitated and had 
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lost seven to eight kilograms of body weight within 15 days. 
A thorough clinical examination was performed, revealing 
severe dehydration and tachycardia. Blood was collected 
aseptically from the cephalic vein in two vials in disodium 
salt of ethylene-diamine-tetraacetic acid (Na2EDTA) @ 2 
mg/ml, preserved in refrigerator, and was processed for 
complete hematological analysis. A single drop of blood 
was taken on the slide, and wet film was prepared and 
observed immediately under a low-power compound 
microscope (10x) for the presence of extracellular parasites. 
For further identification and confirmation of organism up 
to genus/species level, a thin blood smear was processed 
for morphometric studies by Romanowsy staining and with 
Knott’s method for detection of Dirofilaria (Watanabe et al., 
2004; Gupta and Singla 2012). The hematological estimations 
on blood samples were performed using an automated 
hematology analyzer. 

The wet blood smear examination revealed the presence 
of motile extracellular microfilariae with characteristic 
motility. Knott’s concentration technique revealed numerous 
methylene blue-stained microfilariae in the background with 
dark blue-stained nuclei. The morphology of microfilariae 
under a microscope showed a blunt head along with 
tapering ends (Fig.1). Micrometry of the microfilariae 
conducted by MAG vision microscope (Olympus) revealed 
the average length to be 499.3µm (Fig.2). The hematological 



First Case of Dirofilariasis in a Dog From Goa, India

The Indian Journal of Veterinary Sciences and Biotechnology, Volume 17 Issue 2 (April-June 2021)106

study revealed elevated hemoglobin (16.10 g/dl), with 
slight leukocytosis (16.1 x 103/µl), marked neutrophilia 
(77.00%), and slight eosinophlia (11.00%), while other values 
like MCV, MCH, and MCHC falling in the normal range  
(Table 1).

tr e at m e n t an d di s C u s s i o n

The severely infected dog was treated with an injection of 
Ivermectin @ 0.05 mg/kg b.w.S/c once, Tab. Doxycycline @ 10 
mg/kg b.w, Tab. Hetrazan (Diethylcarbamazine) @ 1.5 mg/kg 
body weight and supportive treatment with Liv 52 syrup @ 
7 ml per day for 21 days orally. After 21 days on microscopic 
re-examination, blood smear was found negative for 
microfilaria. 

The prevalence of filariasis in India is reported to 
be steadily rising and spreading in various parts of the 
country. Very high prevalence of D. immitis in the molecular 
epidemiological studies in dogs from Northeastern states of 
India was reported by Borthakur et al. (2015). Similar to our 
observations, hematological findings with a high prevalence 
(18.03%) of D. immitis were reported from the Northeastern 
states of India (Borthakur et al., 2015). While in Kerela and 
Karnataka, filariasis in dogs with the prevalence of 07.00% 
(n=160) and 21% (n=400) was reported, respectively, with 
the causal agent D. repens. Its zoonotic potential also has 
been reported in Kerala earlier (Sabu et al., 2005) and recently 
from Tamil Nadu (Gowrishankar et al., 2019). In this study, we 
have reported the first time presence of filariasis in dogs in 
Porvorim, Goa, India.
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