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PROTEUS INDUCED DISCOSPONDYLITIS THE FIRST CASE REPORTED IN AN 
A N A T O L I A N SHEEPDOG 
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Bir KdngnL Kûpe£indt İlk Defa Bildirilen Protcus'a Bağlı Diskospundilkis Olgusu 

Öfil: Olgumuzu, cerrahi kliniğine getirilen 4 jJ£İl ırilafc Kartpaİ ırkı kiipek oiiijtuiiTii. Hasla, yaklaşık JC1 
günıİED heri arka ayaklarına kıs-ı mn ma SİVavetİylc getirildi. Alıfıflıl anamn tûlt : hajî.ının i^Lahsn Dİdıı&nr giderek 
•yılLıdıgr, genel durumunun fcütulcsrlgi ve 1 yaşında iken ürlnersltfem enfekilyonEiua y-J-talandı^ı üirenildi. Urrckı 
iHtl.ii^rafi görümü lermıfc: Th-Tf mlervcilehral aıalrtla daralma YC tonksu verlqhjaInitia lizİS gOzlendi MivclugrjAckn 
ClKf alınan İKvİd Umunlik âmsLiun miknibivolüjrk ınttlemcHincte i'mteiix :rpp. Eĉ piI edildi. Hayvanin durumu göl 
ünllndi bulundurularak ı>t sahibinin, de isîegj liderine ificnuzı yapıldı. 

Analılar kelimeler: Diikospondi litis; kiiigaL; prtMtsis. 

Shınımıry: Our C3SC flaş 4. yeara oM AlUlTOİJan Sheepdog, tnou^lll !0 ille SUrjjuy tlinıc. The Anatulıart 
Sheer-dug vttş hrcıughi m with H complflİTir ot Innhllity lo use tfıe hindltgs Eor approximately 10 duy*. İTI ıhe 
ananwiesis ihc patirnL was reported In h a « no apdilt, thai İl had İC6L weight, İt'i general condiliull -nas cSelmûriiting 
and Lha[ ü had had a urhiBiy ?vs1cin infection illeti İl wfä i-yiZi Old İD ihe radiographs an alxiurmal appearand was 
observed in the Ty-T« in rerversebri. I space and ihc men Honed ••enebrae. Considering Ihe uvevall aıruliıion. uf the 
pflfienl ànil urum (hi owner's requet, [he animal was ciilhaîUSCd. Microbiological esMllinaLlon ^uS date Un. ihe 
Ltı t broş pi nul fluid fCSI^ taken hefnre myclmpraphv. The rcsuH showed thai Prtjfttts !pp. Imd giûwn. 

Key "Unis: DıSCospoıulylİLİS: Anatolian Shccpdug; prrUcus. 
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I n t r o d u c t i o n 

Discospondyliti* t\ an infection of an inicrvenebral disk with concurrent osieomyelins 
of contiguous vertebrae viHi several known etiologies (15, IS, 20. 211. Hematogenous 
ditvcminalion of baclenj from the urinary met. endocardium, oral cavily or skin is ihe most 
common source of infection. Other causes of discospondylilis include mycotic infection of 
immgenic infection, e.g. complications secondary to intervertebral disk surgery or foreign 
body migration (1,7. 9, 13,13, 17,18). 

The suurce of infection in the dog it n -i established m mo»| cases. In one study. IS' 
of the Jh^i had urinary tract infection. I ^ ^ ^ f r a cause and effect relationship between 
concurrent urinary itact infcctiDn and discospondylilis has not, been established. Skid k 
reported as the source of infection in only one case of discospondylilis. In another study of a 
kennel of dogs, discos.pondylitis was diagnosed In 69^ of the dogs in a six-month period. No 
direct relationship between a single source of infection and disease was established in this, 
sludy (19), 

The diagnosis ol d i K o s p o n d y litis i t confirmed b y radiography. Radiographic sign* 
include bony lysis of affected vertebral endplntes. occasionally the vertebral bodies, and alsn 
bony proliferation of infected vertebrae that may lead lo bridging Of affected disk (pice (10, 
11. \'-. lis. 20, 21). Most of the discospondyljtis regions are observed i n the thoracic arid 
lumbar areas and less f r e q u e n t l y in The cervical region (3, 9. Development of 
radiographic abnormal I lies may not be evident for tivo to lour weeks after infection (3, 9). 
Additionjl diagnostic imaging such as myelography, computerised tomography (CTJ sum and 
magnetic resonance imaging JMW> can be useful lo better pmcnoviicale cases with worsening 
clinical symptoms despite apprupriale tre,<triieni or ihirsc with severe neurological deficit <S. 
14). In the last len yeat>. the use of scintigraphy was recommended loo: an increase of the 
activity was observed till the (hud day 113) Myelography is mandaiory before surgical 
decompression is considered. If myelography demons:trates a compressive lesion, 
hemilaminectomy or dornal laminectomy can be performed to decompress the spinal cord and 
obiain samples for culture (4). 

The treatment should be based on large spectrum annhroncv analgesics and r o l The 
choice of the antibiiriics depend on blood and urine analysis and serological tests (especially 
for tf. co/ilil. Til l ihe lests were available! a staphylnccal effective antibiotic muil be 
recommended. In case of B xu'ri.t infection- tetracycline und aminoglycoside combination 
must be recommended. (3,5,9, J 3, JS>. 

The medical treatment of aspergillosis is only possible in earlier detection of the 
di*eue. Amphotericin B was selected in vixte fungal infections and irjacotwnle, 
keloconuore or hamycm in prolonged iherapiCh 12. 3. 9. 12). 

Discospondyltnv wiih mild and pronounced neurologic signs and no response to 
medjeal treatments were apt to surgical intervention {5,13). 
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C a s e R e p o r t 

This report describe* * of thoracal discospondyhns in a dog. A (our . - • • old 
male Anatolian sheepdog, weighing 24*5 kg was presented with a gradual onset of hind limb 
lameness. PTogrcuive symptoms and a history of lethargy. annrenia, a rolled g a . i i , reluctance 
to move and fever (temperature- 40°C) was noted, A continued worsening nf current 
symptoms was observed. A complete blood count, chemistry profile a n d urinalysis revealed 
no abnormalities. The owner noled that approsimalely three years ago, ihe dog had jumped 
from a higher place and had a paraparetic period following ihis incident- An urinary tract 
disease ŵ as diagnosed and treated alter this evenement. 

Abnormal physical findings like resistance to any movement of his back and, on 
flexion rrnldiy painful reactions were observed. There were no noted nbnormalilies; Recording 
to the international neurological scale. He was reluctant to move his entire body and appeared 
very depressed. 

The differential diagnoses for the thoracal pain and lever were discospondylitis, 
meningitis (septic or steroid responsive^ intervertebral disk disease, or systemic fungal 
infection. The differential diagnoses also included the possibility of traumaoc lesions such as 
fracture luxation* or tuMuiation as well as congenital malformation, 

A complete blood count and urinalysis were within normal 11 mils. Results of a 
chemistry profile revealed a ncn-significative increase of alkaline phosphatase 1149 LVL and 
calcium 111-5 mg/dll A 20 gauge intravenou-s eaihrtei was placed in the light cephalic vein 
and intravenous fluids (laCtaicd Ringers solution) were administered- Preanesthesia was 
realised with lylaiwe (Rompun . Bjycr. Turkey I at a dose of 1 mg/kg [V and anesthesia was 
started with ketamine iKelalar*. riczacibasi. Turkey) at a dose of 5 mg/kg IV. Surrey cervical 
and thoracic spine radiographs were laken under anesthesia. Evidenl bony lesions were noted 
on plain film radiographs, high suspicion of diskospondylitis was notified- The radiographs 
revealed destructive osteolysis of the cranial endplnte of T 6 and an amplified extent to t#-T* 
vertebras (fig. 1), The decision to perform the myelogram was based on the rapid progression 
of the neurological symptoms, with the possible consideration of fl ventral slot 
hemikimeneetorny and fusion being required i f symptoms worsened. When the myelogram 
demonstrated only mild focal area of cord impingement the decision of conservative medical 
management versus surgical intervention was prudent. Myelogram was realized with ioheiot 
(Omnipaquc*, \ycomed, Ireland! al a dosis of 03 ml/kg and revealed an impingement at T,-
t i 

A cervical CSF vtas collected and analizcd. No specific variations m biochemical 
parameters were noted. The bacteria! (aerobic/anaerobic) of both C5F and blood examination 
rcveakd ihe presence ol Proteus spp. in CSF. 

He was diagnosed with a thoracal spinal cord impingement al Tj-T* associated w i t h an 
aggressive ankylosing spHidyhlts-diskospondylilis between aVTf due to Protrm infection. 
Conservative management with long lerm antibiotic therapy based on microbial culture or 
response lo the medicahon and needle aspiration of die discospondylrhc - was suggested 
to the owner who decided delimtcly to ihe euthanasia of the animal. 

http://ga.ii
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N p M I - Radiographic appetence 0( distuspondylitıs lale between T4-T» ı the urca i* surrounded 
« lüı A *hiic line). 

>>kı\ I . T,-T« arasındaki dislııtpnnıiıİLiıs belgesinin rjüyografiL jjûniriLinıtı ıbcyaı - -- - cevrtlı 
bOÎge). 

D i s c u s s i o n 

Dıscospondylıtis was generally notified m large breed dogs and especially in Greal 
danes and German Shepherd (6, 7). This case is the report of ihc first case of 
discortspondylitis duc lo Proteuı rcgislered in an Anatolian sheepdog in Turkey. 

Hemalogenous propagation, foreign body displacements. trauma including 
intervertebral disc or corpus vertebra growth plaics, paravertebral infections and fall of disc 
surgeries are diskcspondilitis poienlial factors (3, 9, 10, 15, 17, İY 20). Primary infection 
source was generally reported as Ihe urinary traci (ID, 15, 21). The pathogenesis of the 
diskospondylitis remains in this case unclear. The initial trauma to the cervical endpoints, 
predisposing them to the diskospondylilis. may have occurred when Ihe dog fall down 3 years 
ago and showed symptoms of urinary tract disease and paraplegia. This point of view 
correlate with littératures and fortify the idea on the onset of the disease. The uritlarv tract 
disease reported 3 years ago. may have a m u l l on the locally installation of the disease via 
blood stream in a predilectivc area crcaicd after the trauma. 

C-VCTI TyTé. T | j - L | vc U - S , intervertebral spaces are the most afreeled areas by 
discosprmdylilis (*, 9, 13). Tn this case, the area was T t - T , intervertebral space In fact, any 
area of the spine could be affected. The impinucrneni founded at i , - İ • w » accepted like m> 
effect based on the neurological findings cited in the material method In dogs 
discospondylilis; microorganism generally isolated in blood, urine and bone samples was 
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Ssaph. aureus {% 21). In mosl of ihe CSF culiures negative resulls ***** obtained (<>, 15). In 
this eise, ihe fact of finding Prütetu spp. and (o localise it in CSF was one die intcresting 
points. 
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