
While the restrictions of the COVID-19 pandemic and the wake of Brexit have 
resulted in a dramatic decrease in the number of pets travelling abroad from 
the UK, the numbers of pets being rescued from abroad and imported into 
the UK has increased exponentially. As a consequence of this, concerns have 

arisen around the increasing numbers of imported dogs found to be carrying Brucella canis.
B.canis is a Gram-negative coccobacilli bacteria, predominantly infecting domestic dogs. 

While many cases are clinically mild, infection is typically associated with reproductive 
abnormalities including infertility, abortion, endometritis, epididymitis and orchitis and scrotal 
oedema.  A wide range of non-reproductive conditions can also occur though, including 
chronic uveitis, endophthalmitis and discospondylitis. Lymphadenitis is also common, along 
with non-specific clinical signs such as lethargy, exercise intolerance, decreased appetite and 
weight loss.

Transmission occurs via reproductive fluids, but is also shed in the urine, blood and saliva of 
infected individuals. Once these dogs are infected, infection either persists for 2-3 years before 
elimination by the immune system, or a lifelong infection establishes. Antibiotic therapy is not 
effective at eliminating infection.

Cases of Brucella in humans are reportedly rare, with between one and two hundred cases a 
year being reported in the USA. There have currently been no confirmed cases resulting from 
contact with infected dogs in the UK. However, the consequences of zoonotic exposure can be 
significant, especially in those whose immune systems are suppressed. Serious complications 
in humans include septic arthritis, osteomyelitis and endocarditis. Therefore, vigilance for the 
signs of infection in imported dogs is vital to reducing the zoonotic risk to both veterinary 
professionals and pet owners, as well as minimising the risk of endemic foci developing  
in the UK.

Imported dogs with relevant clinical signs should be handled with appropriate personal 
protective equipment and diagnostic tests recommended to the pet’s owner. Where infection is 
suspected, this should be highlighted in lab paperwork so appropriate precautions can be taken 
when handling samples. Screening of healthy dogs for Brucella should also be encouraged, 
ideally by charities importing dogs, or on their arrival in to the UK. It is important to discuss 
appropriate testing with the lab being used, as they will have preferences regarding sensitivity 
and specificity of tests, depending on whether a clinical case is being investigated or a screening 
test being carried out.

 Brucellosis in dogs is now reportable and can be reported via local Animal and Plant Health 
Agency veterinary investigation centres. There is still a strong argument for euthanising dogs 
that test positive for Brucella, given the difficulties involved in eliminating infections and the 
subsequent zoonotic risk. Owners should be prepared for this possibility when testing is initially 
discussed. Alternatively, as a minimum, dogs should be neutered with pre- and postoperative 
antibiotics. Dogs infected with B.canis must not be used for breeding, should not live with 
immune compromised individuals and 
should not interact with other dogs.

There remains a strong case for the 
introduction of compulsory testing for 
B.canis before dogs are imported into the 
UK from countries where this disease is 
endemic. Until this occurs, veterinary 
professionals remain the first line of defence  
in the UK against this novel pathogen. CA

Brucella canis:  
an update

EDITORIAL
©

 2
02

1 
M

A
 H

ea
lth

ca
re

 L
td

Editorial Board 
Kate Bradley MA VetMB PhD DVR DipECVDI 
MRCVS 
Kate is a Senior Clinical Fellow in Veterinary Diagnostic 
Imaging for the University of Bristol/Langford 
Veterinary Services.  

Giunio Bruto Cherubini DVM DECVN MRCVS 
Giunio is responsible for neurology/neurosurgery 
service at DWR and contributes to the undergraduate 
teaching programme at the University of Nottingham 
School of Veterinary Medicine and Science.

Iain Cope BSc BVM&S Cert AVP (Zoo Med) 
MRCVS 
Iain is an RCVS recognised Advanced Veterinary 
Practitioner in Zoological Medicine. He runs his own 
practice at Newmarket Vets4Pets.

Mark Craig BVSC MRCVS Cert SAD  
Mark runs Re-Fur-All Referrals, a veterinary 
dermatology referral service in the south of England 
and the Midlands.

Valerie Lamb BVM&S DipECVIM-CA MRCVS 
Val is a specialist in small animal internal medicine 
working at Southern Counties Veterinary Specialists 
in Hampshire.

Mark Lowrie MA VetMB MVM DipECVN MRCVS 
Mark is an RCVS and European specialist in veterinary 
neurology (ECVN). Mark works at Dovecote Veterinary 
Hospital, Castle Donington, part of CVS Group plc.

Anna Meredith MA VetMB PhD CertLAS 
DZooMed MRCVS 
Anna is Head of Melbourne Veterinary School, 
University of Melbourne, Melbourne, Australia. 

Paola Monti DVM MSc FRCPath DipACVP 
(Clinical Pathology) MRCVS 
Paola is an American Specialist and RCVS-Recognised 
Specialist in Clinical Pathology. She is a Clinical 
Pathology Consultant with Dick White Referrals, 
Cambridgeshire

Jo Murrell BVSc PhD(Bristol) DipECVA MRCVS 
Jo is a European specialist in Veterinary Anaesthesia 
and Analgesia, primarily based at the School of Clinical 
Veterinary Sciences, University of Bristol. 

Malcolm Ness BVetMed MRCVS DipECVS 
CertSAO FRCVS 
Malcolm is a European Specialist in surgery and heads 
up the surgery team at Croft Veterinary Hospital in 
Northumberland. 

Matthew Oxford BVM&S GPCert(SAS) MRCVS 
Matthew is a referral Veterinary Dentist and oral 
surgeon with clinics at Lumbry Park Veterinary 
Specialists, South Devon Referrals, Stone Lion 
Veterinary Hospital and Priory Veterinary Hospital. 
He is the Course Organiser for the British Veterinary 
Dental Association, included in which he lectures at 
Bristol University.

Karen L Perry BVM&S CertSAS DipECVS FHEA 
MRCVS 
Karen is Assistant Professor in Small Animal 
Orthopaedics at the Veterinary Medical Center, 
Michigan State University, Michigan, USA

Sarah Shull DVM CCRT 
Sarah leads the Veterinary Rehabilitation Service at the 
Michigan State University Veterinary Medical Center.

Kit Sturgess MA VetMB PhD CertVR DSAM 
CertVC FRCVS 
Kit is an RCVS Recognised Specialist in Small Animal 
Medicine and an Advanced Practitioner in Veterinary 
Cardiology; he sees clinical cases 3 days per week at  
Optivet Referrals in Hampshire.

Molly Varga BVetMed CertZooMed DZooMed 
(Mammalian) MRCVS  
Molly is an RCVS Recognised Specialist in Zoological 
Medicine. She works at Cheshire Pet, Cheshire.

Sam Woods BSc (Hons) MA VetMB CertSAS 
Dipl.ECVS MRCVS 
Sam is a European and RCVS Registered Specialist 
in Small Animal Surgery and is currently a Senior 
Lecturer in Small Animal Surgery (Soft Tissue and 
Orthopaedics) at the Royal (Dick) School of Veterinary 
Studies, University of Edinburgh. 

Ian Wright BVMS BSc MSc MRCVS 
Ian has a Master’s degree in Veterinary Parasitology 
and is a member of the European Scientific Counsel 
Companion Animal Parasites (ESCCAP UK and Ireland).

Companion animal | July-August 2021, Volume 26 No 7 121

Ian Wright 
BVMS BSc MSc 
MRCVS
Independent 
Parasitologist & 
Head of ESCCAP 
UK & Ireland   

https://doi.org/10.12968/coan.2021.0042


