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ABSTRACT 

 

A two-year old lioness (Panthero leo) was referred to our clinic with nasal and oral bleeding, vomiting and 

anemia. As being informed by the owner; we learned that the lion had a history of anorexia, nasal discharge, 

fatigue, dehydration and apathy just one month prior to admitting the clinic. At the laboratory examination Urea, 

Creatinine and RBC (red blood cell) were higher than normal. Coronavirus, Feline Leukemia Virus, Feline 

Immunodeficiency Virus (Rapid FIV/Ab FeLV Ag Test Kit, Bionote®) agents were checked with commercial 

immunochromatographic rapid test kit and found as negative. Heamobartonella sp was found by blood smear. 

Enrofloxacin (Baytril-K % 5, Bayer®) 10 mg/kg dose for 10 days once a day and vitamin K and supportive fluid 

were given for treatment. All clinical signs and abnormal blood values returned to normal levels after 17 days. 

This report indicated that Heamobartonella sp is important agent also for wild cats and all cats should be 

controlled for this to infection even if suffered from renal failure.  
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INTRODUCTION 

 

Haemobartonella felis (Mycoplasma haemofelis) is a 

causative gram negative bacteria and epicellular on 

erythrocytes, known as the feline infectious anemia, 

infecting wild cats. The organisms are nearly 0,5 µm 

in diameter and rod, ring or coccoid shaped structures 

in the blood smear, chain form is rare. Based on the 

studies; Mycoplasma haemofelis (Neimark et al., 

2001) Canditatus M. Haemominitum (Foley and 

Pedersen, 2001) Candidatus M. turicensis (Willi et al., 

2005) were isolated from the domestic cats. Blood 

sucking arthropods are main source of transmission of 

infection between cats. Fleas and ticks play a major 

role for transmission (Willi et al., 2006). Direct 

transmission is also important between cats due to 

hemoplasma DNA is monitored in saliva and feces as 

reported by some of authors (Willi et al., 2007). It has 

been hypothesized that vertical transmission is 

possible between cats but no evidence exists as 

experimentally until now (Harvey and Gaskin 1977). 

Clinical signs are several, dependent on the factors the 

host susceptibility, hemoplasma species involved even 

in acute infections or not. Clinical status ranges from 

the asymptomatic to life threatening crises (Willi et al., 

2007). Within the attachment of etiological agent 

leading to damage to RBC surface within anemia and 
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hemolysis observed (Messick, 2004). Depression, 

rapid weight loss, anorexia, lethargy, loss of appetite, 

variable fever, anemia, splenomegaly and icterus 

might be observed as clinical manifestations (Haefner 

et al., 2003; Tasker and Lappin, 2002; Ural et al., 

2009). Blood smear examination (such as acridine 

orange, May–Gruenwald–Giemsa, Wright–Leishman, 

and Wright–Giemsa), PCR analysis and Serology are 

used for detecting hemobartonellosis (Ural et al., 

2008; Tasker and Lappin, 2002). Hemobartonella felis 

is commonly associated with FeLV (Feline Leukemia 

Virus), FIV (Feline Immunodeficiency Virus), or FIP 

(Feline Infectious Peritonitis) (Haefner et al., 2003). 

Doxycycline (10 mg/kg, daily, PO), enrofloxacin (5 

mg/kg daily, PO), marbofloxacin (2 mg/kg, daily, PO) 

have been used for treatment and shown to reduce 

blood organism load (Willi et al., 2007). 

 

CASE  

 

A two-year old female lion (Panthero leo) was 

presented to our clinic with nasal and oral bleeding 

weighing as 155 kg (Figure 1), vomiting (Figure 2) 

and anemia. As being informed by the owner; the lion 

had a history of anorexia, nasal discharge, fatigue, 

dehydration, apathy existed about one month. At the 

physical examination: mucous membranes color had 

been altered from white to yellow. Anesthetic agents 

were administered i.m. three times during 

hospitalization of lioness (xylazine and ketamine). 

Blood was collected following anesthesia. Blood 

sample was drawn from the saphenous vein into tubes 

coated with ethylene diamine tetra acetic acid (EDTA) 

and serum tube. A fresh blood smear was made 

immediately after blood collection and stained with 

Wright–Giemsa. Complete blood counts were 

performed immediately. A combined test kit for FIV 

antibodies and FeLV antigen was used.  Serum 

biochemistry values were detected.  

 

White blood cell counts revealed 21.780 cells/μl (mean 

11.8x103 cells/μl). Hematocrits; 51.99% (x=34.4%), 

with an MCV of 41 fl (x=51.6 fl) (Table 1). The case 

was positive for H. felis by microscopic examination 

of freshly prepared Giemsa-stained blood smears 

(Figure 3). The lion in this study tested negative for 

FeLV and FIV and FIP. Blood urea (399 mg/dl) and 

creatine (21.9 mg/dl) levels were elevated (Table 2). 

No pathological findings were detected by urine 

examination.  

 

Enrofloxacine (Baytril-K 5%, Bayer) was 

administered at a dose of 10 mg / kg for 10 days for 

treatment. During hospitalization, ulcerative centers 

inside the mouth were cleaned with glycerin iodine 

daily, while foot injuries were treated with daily 

dressing (Figure 4). 

 

For supportive treatment, Vitamin K (Libavit K 60 mg, 

Liba® IV) and fluid treatment (0,9% Saline IV–

Dextran 40 IV) were administered and after 17-day 

hospitalization, the lion was discharged from the 

hospital. The blood creatinine level, which was 21.9 at 

the beginning of the treatment, decreased to 1.83 after 

1 week of treatment. At the end of the 17-day period 

of treatment, lion’s appetite returned to normal, 

vomiting stopped and physical movement recovered. 

In the follow-up, it was learned that the discharged lion 
Figure 1: Mucosal ulcers and erosions in the mouth of lion 

Figure 1: Vomiting 

Figure 3: Viewing of  Haemobartonella sp. under microscope. 
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was able to continue his duty in circus performances 

sturdily. 

 

 

DISCUSSION 

In wild felids, in free ranging animals have higher 

infection risk than in captive wild cat in a zoo 

environment (Willi et al., 2007). Infection might be 

transmitted between felids via blood-sucking 

arthropods, blood transfusion and iatrogenic mistakes 

(Willi et al., 2006). In this case, it was not possible to 

know the source of infection. 

Parameters First 

Estimate  

Second 

Estimate  

The 

Reference 

Range [13] 

Hgb (g/dl)  19,4 (H) 12  8,9–14,6  

HCT (%)  51,99  32,86  26,8–44,1 

RBC(x106 cells/µl)  12,68 (H)  7,89  5,0–8,4  

MCV (fL)  41 (L) 42 (L) 48,0–56,7 

MCH (pg /cell)  15,4 (L) 15,2 (L) 15,5–19,1  

MCHC (g/dL)  37,3 (H) 36,5 (H) 30,4–35,7  

WBC (x1000 C/µl) 21,78  30,12 (H) 7,2–25,6 

 

The hemabartonellosis mechanism underlying renal 

failure have not been understood. However to it has 

been thought that renal failure induces the metabolic 

reactive, produce oxidative stress and cause reactive 

hemabartonella sp. infection as latent. Willi et al. 

(2007) has reported that a dosage above 5 mg /kg of 

enrofloxacin is not recommend due to risk of retinal 

degeneration and blindness. In this case high dose was 

(10 mg/kg, daily, i.m) administered for 10 days but 

complication or side effect was not observed.  

To the previous study that Canditatus M. 

haemominitum is prevalent among pet cat population 

in Turkey (Ural et al., 2008).  To the present study that 

this case was not performed by polymerase chain 

reaction assay just cytological examination was 

performed with  stained smear referral demonstrated 

(Romanowsky) microscopic evidence of 

hemobartonellosis so substitute could not detected of 

Mycoplasma (Haemobartonella sp.) (Tasker and 

Lappin, 2002). 

 

 

CONCLUSION 

This is the first case in a wild cat in Turkey with 

hemabartonellosis and renal failure in a 2 year lioness. 

This case indicates that captured non domestic cats at 

a risk of hemabartonellosis and caution should be 

taken even if they have renal failure. 
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