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Introduction 
 

Canine demodicosis, also called demodectic 

mange or follicular mange is a common skin 

disease encountered in veterinary practice. 

The disease is most commonly caused by 

Demodex canis; however, other species, 

such as, Demodex injai (a large bodied mite) 

and Demodex cornei (a short bodied mite), 

may also be involved (Tater and Patterson, 

2008).It is a dermatologic disease that 

occurs when mites colonize the hair follicles 

and sebaceous glands (Singh et al., 2011and 

Sudhakara Reddy et.al. 2014). The dogs 

suffering from demodicosis show the signs 

like alopecia, pruritus, pustules, thickening 

of skin associated with crust or scale 

formations (Komboj et al., 1994). It can be 

classified into 2 types based on distribution 

of lesion; localized and generalized 

demodicosis. Localized demodicois was 

reported to have usually spontaneous  

 

 
 

remission; therefore, no treatment is needed. 

Generalized demodicosi cannot heal 

spontaneously and frustrating diseases to 

treat and mostly associated with secondary 

bacterial pyoderma thus, requiring 

prolonged treatment (Mueller, 2012).Thus, 

the present case report shows the successful 

therapeutic management of a generalized 

demodicosis with a combination therapy of 

acaricides and macrocyclic lactones along 

with supportive treatment. 

 

History and Clinical observation 

 

A 4 years old female Rottweiler dog, 

weighing around 28 kg was presented to the 

Institute of Animal Health and Production, 

Patna with complaint of hair loss, itching, 

foul smell from body along with severe skin 

lesions on face and hind legs (Fig. 1). The 
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A 4 years old Female Rottweiler dog, weighing around 28 kg presented with 

hair loss, itching, foul smell from body along with severe skin lesions on 

face and hind limbs. On skin scrapping the dog was found positive with 

D.canis and was successfully treated with amitraz, ivermectin, antibiotic and 

supportive therapy. 
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deworming and vaccination were properly 

updated and the dog had otherwise no other 

problem. On clinical examination of the dog 

foul smell from body, alopecia, crust 

formation and erythema of skin was 

observed in the region of face and hind 

limbs. Skin scrapings was collected in 10 % 

potassium hydroxide and submitted for 

microscopic examination which revealed 

Demodex canis under microscope. 

Identification of mites was made by the 

method described by, Soulsby, 1982. Adult 

mites were cigar shaped with four pair of 

stubby legs in the thorax part of their body 

(Fig. 2). The case was diagnosed as 

generalized demodicosis. The haemato-

biochemical parameters (Hb, TLC, Total 

Protein, Albumin, Globulin and ALT) were 

also estimated as per standard procedures on 

day 0 (before treatment) and 42th day post 

treatment (Table-1). 

 

Treatment and Discussion 

 

The dog was treated with injection 

ivermectin @ 0.2 mg/kg body weight 

subcutaneously once weekly interval for 

four weeks. Amitraz (Ridd®) 12.5% was 

diluted @ 4 ml/L of water and carefully 

worked into the skin with a sponge after 

every week for twenty–one days. Before 

dipping, bathing with benzoyl peroxide 

shampoo (Petben®) was advised for 

soothing of skin and removal of crusts and 

debris. The antibiotic Cephalexin tablets was 

also used @30mg/Kg BW orally for fifteen 

days to check any secondary bacterial 

infections along with nutritional supplement 

(Syrup Nutricoat Advance, 2 tsf twice daily) 

and Liver tonic. The owner reported marked 

improvement in condition after 14 days of 

treatment; hence the treatment was 

continued and complete uneventful recovery 

occurred on 42th day after start of the 

treatment as evident from skin scrapings 

negative for mange mite (Fig3). 

Canine demodicosis is a common skin 

disease of dogs in which proliferation of 

Demodex canis, an acarine parasite of 

canine hair follicles, is associated with the 

development of cutaneous lesions (Scott et 

al., 2001). The dogs suffering from 

generalized demodicosis revealed a wide 

variety of clinical manifestations but the 

present clinical symptoms were in 

accordance with the findings of Floz, 1983; 

Quinn et al., 1997 and Komboj et al., 1994.  

 

The signs associated with the conditions are 

attributable to irritation and inflammatory 

reaction caused by mites in the hair follicles 

resulting to damage of the epidermal cells 

and exudation produced by secondary 

bacterial and fungal infection (Mueller et al., 

1989). A number of protocols have been 

used to treat generalized demodicosis as 

topical amitraz and systemic and oral 

ivermectin in various doses (Nayak et al., 

2000; Mueller, 2004). The results obtained 

in the current study were also in congruent 

with that of Arsenovic et al., 2015 who 

recommended the use combination of 

systemic antibiotics and/or antiseptic 

shampoo, with advocate spot- on, ivermectin 

s/c and/or amitraz bath. As supportive 

therapy, omega-3 fatty acids in the form of 

capsules or fish oil and/or E vitamin are 

considered.  

 

In the present case study the haematological 

parameters (Table-1) revealed anaemia and 

leukocytosis and Similar findings were also 

reported by Arora et al., 2013. The results of 

biochemical parameters revealed 

hypoproteinemia, hypoalbuminemia and 

hyperglobulinemia and these findings 

simulated with the observations of Gupta et 

al., 2001, who also noted decrease of total 

serum protein levels in demodectic dogs. 

The increase in AST values were also in 

accordance with the findings of Arora et al., 

2013. 
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Table.1 Haemato-biochemical parameters of Rottweiler Dog 

 

 

    
Fig.1 Skin lesions on face before treatment  Fig.2 Complete recovery occurs on day  

42th; after start of the treatment 

 

 
 

Thus with the present cases study it can be 

concluded that ivermectin and amitraz may 

be considered as a drug of choice. Benzoyl 

peroxide containing shampoo should be 

used as a supportive therapy against canine 

demodicosis. 

 

References 

 

Arora, N.; Vohra, S.; Potliya, S.; Lather, A.; 

Gupta, A.; Arora, D.; and Davinder 

Singh, D. (2013). Therapeutic 

management of chronic generalized 

demodecosis in a pug. 

Adv.Anim.Vet.Sci. 1(2S):26-28. 

Arsenovic, M, Pezo L, Vasic N, Ciric R, 

Stefanovic, M (2015). The main 

factors influencing canine demodicosis 

treatment outcome and determination 

of optimal therapy. Parasitology 

Research. 114: 2415–2426. 

Folz, S.D. (1983). Demodicosis (Demodex 

canis). Comped. Contd. Ed. 5(2):116-

121. 

Gupta, G.C.; Rajora, V.S. and Pachauri, S.P. 

(2001). CHnico-biochemical studies in 

Parameters Before treatment After treatment 

Haemoglobin 9.2g% 12.8g% 

TLC 22,000/ µl 13,200/µl 

Total Protein 5.86g/dL 6.68g/dL 

Albumin 2.20g/dL 3.08g/dL 

Globulin 3.46g/dL 3.68g/dL 

Alanine aminotransfrase (AST) 88 IU/L 56IU/L 

Fig.3 
D.canis 



Int.J.Curr.Microbiol.App.Sci (2018) Special Issue-7: 3463-3466 

3466 

 

dermatological disorders in dog. XIX 

Annual Convention of tS.V.M., 

Jammu and Kashmir, 9-11 the April, 

2001. 

Kamboj, D.S.; Singh, A.; Mohan, R.and 

Naurlyal, D.C. (1994). Studies on the 

therapeutic efficacy ·of Amitraz, 

Deltamethrin and Ivermectin in canine 

demodicosis. Ind. Vet. J. 70:61-64. 

Mueller RS (2004). Treatment protocols for 

demodicosis: an evidence–based 

review. Vet. Derm. 15: 75–98. 

Mueller, G H, Krik R W and Scott D W 

(1989). Small Animal Dermatology 

3rd edition W.B Saunders Company. 

Philadelphia. 

Mueller, R S (2012). Applied dermatology: 

an update on the therapy of canine 

demodicosis. Compendium 

Continuing Education for 

Veterinarians E1-E4. 

Nayak DC, Dey PC, Parida GS and Biswal S 

(2000). Therapeutic evaluation of 

amitraz, deltamethrin and ivermectin 

in experimental canine demodicosis. 

Ind. Vet. J. 77: 883–886. 

Quinn, PJ. Donnelly, W.J.C.; Carter, M.E.; 

Markey, B.K.J. Torgerson, P.P. and 

Breathnach, R.M.S. (1997). Microbial 

and parasitic diseases of the dog and 

cat. W.B. Saunders Co. Ltd. PP. 319-

325. 

Scott, DW, Miller WH and Griffin CE 

(2001). Parasitic skin diseases. Muller 

and Kirk’s Small Animal 

Dermatology. 6th ed., W. B. Saunders, 

Philadelphia. pp. 423–516. 

Singh, S. K, Kumar M, Jadhav R. K and 

Saxena S.K (2011). An update on 

therapeutic management of canine 

demodicosis. Veterinary World 4: 41-

44. 

Soulsby, EJL (1982). Helminths, Arthropods 

and Protozoa of Demesticated 

Animals. 7th ed. ELBS, Bailliers 

Tindall and Cassel, London. 

Sudhakara Reddy, B.; Kumari Nalini, K.; 

Sivajothi, S and Venkatasiva Kumar, 

R. (2014). Dermatitis due to Mixed 

Demodex and Sarcoptes Mites in 

Dogs. Hindawi Publishing 

Corporation. Case Reports in 

Veterinary Medicine Volume 2014. 

Tater, K C and Patterson, A.C (2008). 

Canine and feline demodicosis. Vet. 

Med. pp: 444–461. 

 


