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Abstract  

Canine parvovirus enteritis is a highly contagious viral disease of dogs. The disease causes high rate of morbidity and 

mortality especially in unvaccinated puppies. The case report was a ten (10 weeks) old fully vaccinated puppy. Primary 

complaint includes; frequent vomiting, bloody diarrhea and anorexia. 

Clinical examination revealed initial temperature of 38.8oc, pulse rate of 120b/m, heart rate 120b/m, respiratory rate 25 

cycles/min and slight dehydration. 

Tentative diagnosis was a case of parvovirus enteritis. The disease was confirmed by fecal examination using Parvoviral 

test kit bablo biotech®. Treatment was done using infusion broad spectrum antibiotics, Ceftriaxone 1g and metronidazole. 

Sulphurdimidine 33.3% given subcutaneously, tablet omeprazole 20mg, ivermectin 0.2 ml given subcutaneously, vitamin 

C and B complex administered intramuscularly. Infusion 0.9% dextrose saline and lactated Ringer’s solution. Improvement 

was recorded on the 3rd day of treatment. By day 5, the appetite was fully recovered and dog was bright and stronger. The 

treatment lasted for a duration of one week only. 

There are possibilities of finding cases of parvoviral enteritis even in fully vaccinated dogs especially in young puppies 

however, it is best to maintain strict vaccination of dogs using vaccines from standard source in order to stimulate immunity 

which enhances recovery under field infection. 
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Introduction 

Canine parvovirus enteritis is one of the viral diseases of canine that 

causes moderate to severe condition in domestic dogs (Kanae 

Sato-Takada et al., 2022). The virus CPV-1 described as the minute virus 

of canines, was earlier discovered in the late 1960 as the leading cause of 

gastrointestinal and respiratory infection in dogs (Lamm et al., 2008). 

Thereafter as a result of viral mutation, CPV-1 evolved into a distinctly 

new variant, CPV-2 which resulted in the first pandemic outbreak in naïve 

canine population (Mazzaferro, 2020). CPV-2 is a single stranded, non-

enveloped DNA virus which is highly contagious among canines (Kanae 

Sato-Takada et al., 2022). In 1980, newer variants of CPV-2 have merged 

into (CPV-2a and CPV-2b) and later run in early 2000, the third variant 

CPV-2c (Lamm et al., 2008). Following the isolation of CPV-2c first in 

Italy, the isolate has spread world wild (Decaro et al., 2007a). Clinical 

signs of infection in dogs include; foal smelly diarrhea, dehydration, 

vomiting, anorexia, slight elevation in body temperature except in cases 

of bacterial complication, lethargy, weakness, hypoglycemia and 

leucopenia (Kanae Sato-Takada et al., 2022; Gberindyer et al., 2017). 

Parvovirus enteritis has remained a big challenge in small animal 

medicine due to the level of morbidity and mortality rate often 

encountered even in vaccinated dogs. This case report therefore describes 

current effective regime in management of CPV-2 in a ten (10 week) -old 

Alsatian puppy. 

Case Report 

A ten (10week) old Alsatian breed of dog with a history of completing the 

recommended initial 3 doses vaccination of polyvalent vaccine 

comprising of distemper, hepatitis, leptospirosis, parvovirus enteritis, 

pasteurella organism (DHLPP) vaccine was presented on Thursday 28th 

March, 2025 at the Animal Palace Veterinary Clinic, Umuahia Abia State. 

History revealed, the puppy was recently obtained from a reliable source; 

however, the client had earlier lost a matured dog to parvovirus enteritis 

couple of months ago. The puppy was housed in the same room with the 

adult dog prior to its death.  

Primary complaint; the puppy was presented with anorexia and twice 

vomiting a day prior to visit to the clinic. There was no report of diarrhea 

by the client. Physical examination showed wet rear, lethargy, dullness, 

normal mucous membrane, slight dehydration, weakness but alert. 
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Weight is 6kg. Clinical examination revealed: temperature 38.8Oc, heart 

rate 120b/m, pulse rate 120b/m and respiratory rate 25cycles/min. 

Minutes later, post presentation of the puppy at the clinic, there was 

sudden passage of foal smelly, mucoid, bloody diarrhea. 

Fecal sample was collected and examined using parvoviral rapid test kit 

(babio biotech). The result was read after 10 minutes to confirm a case of 

parvovirus enteritis.       

 

Figure 1: foal smelly bloody diarrhea passed out by the 10-week-old Alsatian puppy 

 

Figure 2: Rapid test case confirming positive case of parvovirus antigen, 

Treatment Regime include: The puppy was treated as an out-patient with 

Ceftriaxone x 1.5ml/10kg   x intravenously x 5/7. Metronidazole 

x15mg/kg x intravenously x 5/7. Infusion 0.9% dextrose saline. 500ml 

lactated Ringers solution. Injection 33.3% Sulphurdimidine x 55mg/kg x 

subcutaneously x stat. 27.5 mg/kg maintenance dose.  Injection vitamin B 

complex x 1ml x intramuscularly x 5/7. Injection 500mg vitamin C x 

intramuscularly x 5/7. Tablet Omeprazole x 1mgx per os x 5/7. Tablet 

Promethazine theoclate x 25mg x per os x stat. Injection Ivermectin x 

0.2ml x subcut x stat. 

Physical examination: there was frequent retching due to vomiting 

reflexes, constant dripping of bloody watery diarrhea, weakness and 

dehydration. These signs were very pronounced on the first day of 

presentation to the clinic. The signs gradually subsided with vigorous 

medication and by the third day, there was appreciable improvement in 

recovery, with evidence of response to thirst though at little quantity at a 

time but increased with improvement. Return of nociception which was 

absent on first day of presentation, and gradual return of appetite, 

Increased movement and some degree of display of excitement. However, 

by the 4th day, there was marked weakness in the puppy with difficulty in 

keeping on sternal recumbency. On the 5th day, the puppy showed 

evidence of increased appetite and was fed fried fish and by next morning 

the puppy vomited twice. The appetite increased appreciably by the 6th 

day and was fed pap and sugar. By the 7th day of treatment, the demeanor 

was very bright and alert. The appetite was fully recovered and had a good 

meal of pap and sugar. 

Clinical examination|: The temperature was 38.0oc, heart rate 120b/m, 

pulse-rate 120b/m, and respiratory rate 25 cycles/min on the second day 

of visit to the clinic. By the 4th visit, the vital signs was temperature 37.5oc, 

heart rate 120b/m, pulse-rate 120b/m and respiratory rate 25 cycles/min. 

The vital signs remain normal till day 6 of the treatment. 

 

Figure 3: Physical and clinical examination of a 10-week-old puppy suspected with a case of parvovirus enteritis 
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Figure 4: Treatment of parvovirus enteritis in a 10-week-old puppy 

Discussion 

Several treatment protocols have been employed by clinicians in the 

management of parvoviral enteritis in dogs with little or less benefit. 

Factors that directly affects the outcome of treatment includes the age of 

the animal affected, the time of presentation to the hospital, the 

vaccination status and the treatment regimen instituted by the clinician. In 

the current case report the puppy was at a high-risk age bracket for 

contacting parvovirus enteritis (Gberindyer et al., 2017). At 10 weeks old, 

most puppies were still naïve and at that age often exhibit severe form of 

clinical disease especially when breed by an unimmunized dam (Venn et 

al., 2017). However, the current report had history of full vaccination of 

the initial three doses of the polyvalent vaccine. The reasons for the 

clinical disease of parvovirus enteritis in the puppy could be multifactorial 

which includes potency of the vaccine used in vaccination and the host 

factor (Wiedermann et al., 2016). Vaccines are very sensitive to 

temperature and are required to be maintained in cold chain in the 

refrigerator at varying temperature depending on the nature of vaccine 

(CDC, 2024).  Most vaccines loses its potency on account of improper 

preservation and disruption of cold chain due to unsteady power supply.  

Loss of vaccine potency can also be attributed to exposure to very high 

temperatures during transportation due improper packaging. Dogs 

Vaccinated with poorly preserved vaccines often succumb to the same 

infection as a result of vaccine failure.   The best practice to prevent 

vaccine failure is detailed in the Vaccine Storage and Handling Toolkit 

(CDC, 2024). The Vaccine Storage and Handling Toolkit is a 

comprehensive guide that reflects best practices for vaccine storage and 

handling from Advisory Committee on Immunization Practices (ACIP) 

recommendations, product information from vaccine manufacturers and 

scientific studies (CDC, 2024). Beyond Vaccine failure, some animals fail 

to respond to vaccination by failure to produce protective antibodies due 

to absence of immunocompetent cells, such individuals are referred to as 

Non-Responders (Nwoha and Anene, 2015). Similarly, some healthy 

humans (2-10%) fail to produce protective antibodies post- vaccination 

(Wiedermann et al., 2016). Puppies could also succumb to field 

parvovirus infection post-vaccination if exposed earlier before its immune 

response to protective level. 

In this report, the challenge apparently was a case of less potent vaccine 

since the puppy had some level of protective immunity which enhanced 

rapid recovery from the disease. In addition, the time of presentation to 

the clinic was of essence in the prognosis of the diseases. The puppy was 

presented quite early in the disease which promote early institution of 

medication and speedy recovery. 

The treatment regime adopted enhanced rapid recovery using ceftriaxone 

and metronidazole infusion as broad-spectrum antibiotics against 

anaerobic and aerobic bacterial. Cefriaxone was essentially recommended 

to prevent incidence of bacteria septicemia while metronidazole controls 

anaerobic gastrointestinal bacterial (Mazzaferro, 2020).  The 

antimicrobial combination was very effective and preferred over mirage 

of antimicrobial (Isenalumehe and Oviawe, 1988; Laing, 1990; Kanae 

Sato-Takada, 2022). There was aggressive intravascular fluid replacement 

to combat dehydration sequel to vomiting and diarrhea (Kahn, 2010). 
Lactated ringer solution essentially replaced the lost electrolytes through 

vomiting and diarrhea while 0.9% dextrose saline supplied energy to the 

blood (Heald et al., 1986; Decaro et al., 2007b). The intravascular fluid 

administration helps to maintain systemic circulation pending the return 

of appetite and thirst. Omeprazole aid to cushion the intestinal lining from 

viral damage and enhance return of appetite. Sulphurdimidine 33.3% was 

administered to prevent overgrowth of opportunistic protozoal infection 

which complicates the condition. Ivermectin injection was administered 

to control gastrointestinal parasite. Promethazine theoclate was used once 

to control emesis (Mazzaferro, 2020). Vitamin C and B complex injection 

were administered to enhance the immunity and recovery. 

Conclusion  

There could be cases of parvoviral enteritis even in fully vaccinated dogs 

especially in young puppies however, it is best to maintain strict 

vaccination of dogs using potent vaccines from standard sources in order 

to stimulate immunity which enhances recovery under field infection. 

References 

1. CDC, 2024. Vaccine Storage and Handling. Vaccines and 

Immunization. Cdc.gov/vaccines… 

2. Decaro, N., Desario, C., Addie, D.D. (2007). The study of 

molecular epidemiology of canine parvovirus Europe. 

Emerging Infectious Disease Journal,13:1222–1224. doi: 

10.3201/eid1308.070505 

https://pmc.ncbi.nlm.nih.gov/articles/PMC2828098/
https://pmc.ncbi.nlm.nih.gov/articles/PMC2828098/
https://pmc.ncbi.nlm.nih.gov/articles/PMC2828098/
https://pmc.ncbi.nlm.nih.gov/articles/PMC2828098/


J. Clinical Research and Reports                                                                                                                                                                               Copy rights@ Nwoha R. I. O, 

Auctores Publishing – Volume 23(5)-621 www.auctoresonline.org  
ISSN: 2690-1919              Page 4 of 4 

3. Decaro N., Dessario C., Elia G., et al. (2007). Occurrence of 

severe gastroenteritis in pups after canine parvovirus 

vaccination administration: a clinical and laboratory diagnostic 

dilemma. Vaccine, 25(7):1161–1166.  

4. Heald, R.D., Jones, B.D. and Schmidt D.A. (1986). Blood gas 

and electrolyte concentrations in canine parvoviral enteritis. 

Journal of American Animal Hospital Association.22:745–748. 

5. Gberindyer, F. A.; Abatan, M. O.; Apaa, T. T. and Tion, T. M. 

(2017). Drugs Prescription Pattern in Dogs Diagnosed with 

Parvovirus Enteritis in Some Veterinary Clinics in Nigeria. 

Nigerian Veterinary Journal 38(3). 2017. 

6. Isenalumeh, A.E and Oviawe, O. (1988): Polypharmacy Its 

Cost Burden and Barrier to Medical Care in a Drug Oriented 

Health Care System. International Journal of Health Service, 

18: 335–342 

7. Kahn, C.M. (2010.) The Merck Veterinary Manual. 10th Ed. 

Merck and Co. Inc., New Jersey: 345-351. 

8. Kanae Sato Takada, Anne M. Flemming, Maarten J. Voordouw 

and Anthony P. Carr (2022). Parvovirus enteritis and other risk 

factors associated with persistent gastrointestinal signs in dogs 

later in life: a retrospective cohort study. BMC Veterinary 

Research, 18:96. 

9. Lamm, C.G. and Rezabek, G.B. (2008). Parvovirus infection in 

domestic companion animals. Veterinary Clinical North 

American Small Animal Practical. 38:837–850 

10. Laing, R.O. (1990): Rational Drug Use: An Unsolved Problem. 

Document, 20: 101-103. 

11. Mazzaferro, E.M. (2020). Update on Canine Parvoviral 

Enteritis. National institute of health (NIH) (.gov)  

12. Nwoha, R.I.O. and Anene, B.M. 2015. An Assessment of 

Immune Response to Canine Distemper Vaccination in Dogs 

Experimentally Infected with Ancylostoma and Trypanosome 

Parasite, 7(21); 62-68. 

13. Venn, E. C., Preisner, K, Boscan, P.L., Twedt, D. C., Sullivan, 

L. A. (2017). Evaluation of an outpatient protocol in the 

treatment of canine parvoviral enteritis. Journal of Veterinary 

Emerging Critical Care. 27(1):52–65 

14. Wiedermann, U., Garner-Spitzer, E., Wgner, A. (2016). 

Primary vaccine failure to routine vaccines: Why and what to 

do?. Human vaccines and Immunotherapeutics 12(1):239-243. 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 This work is licensed under Creative    
   Commons Attribution 4.0 License 
 

 

To Submit Your Article Click Here: Submit Manuscript 

 

DOI:10.31579/2690-1919/621

 

    

 

Ready to submit your research? Choose Auctores and benefit from:  
 

➢ fast; convenient online submission 

➢ rigorous peer review by experienced research in your field  

➢ rapid publication on acceptance  

➢ authors retain copyrights 

➢ unique DOI for all articles 

➢ immediate; unrestricted online access 
 

At Auctores; research is always in progress. 
 
Learn more  https://www.auctoresonline.org/journals/journal-of-clinical-

research-and-reports  

https://www.sciencedirect.com/science/article/pii/S0264410X06011352
https://www.sciencedirect.com/science/article/pii/S0264410X06011352
https://www.sciencedirect.com/science/article/pii/S0264410X06011352
https://www.sciencedirect.com/science/article/pii/S0264410X06011352
https://www.cabidigitallibrary.org/doi/full/10.5555/19872289920
https://www.cabidigitallibrary.org/doi/full/10.5555/19872289920
https://www.cabidigitallibrary.org/doi/full/10.5555/19872289920
https://www.ajol.info/index.php/nvj/article/view/164131/153654
https://www.ajol.info/index.php/nvj/article/view/164131/153654
https://www.ajol.info/index.php/nvj/article/view/164131/153654
https://www.ajol.info/index.php/nvj/article/view/164131/153654
https://journals.sagepub.com/doi/abs/10.2190/W0VC-V1BW-WU54-CPQ5
https://journals.sagepub.com/doi/abs/10.2190/W0VC-V1BW-WU54-CPQ5
https://journals.sagepub.com/doi/abs/10.2190/W0VC-V1BW-WU54-CPQ5
https://journals.sagepub.com/doi/abs/10.2190/W0VC-V1BW-WU54-CPQ5
https://link.springer.com/article/10.1186/s12917-022-03187-7
https://link.springer.com/article/10.1186/s12917-022-03187-7
https://link.springer.com/article/10.1186/s12917-022-03187-7
https://link.springer.com/article/10.1186/s12917-022-03187-7
https://link.springer.com/article/10.1186/s12917-022-03187-7
https://www.sciencedirect.com/science/article/pii/S0195561608000818
https://www.sciencedirect.com/science/article/pii/S0195561608000818
https://www.sciencedirect.com/science/article/pii/S0195561608000818
https://journals.sagepub.com/doi/abs/10.1177/004947559002000303
https://journals.sagepub.com/doi/abs/10.1177/004947559002000303
https://pmc.ncbi.nlm.nih.gov/articles/PMC7467068/
https://pmc.ncbi.nlm.nih.gov/articles/PMC7467068/
https://www.academia.edu/download/81514069/31d9863738693aa3fd0f81438bba5b891020.pdf
https://www.academia.edu/download/81514069/31d9863738693aa3fd0f81438bba5b891020.pdf
https://www.academia.edu/download/81514069/31d9863738693aa3fd0f81438bba5b891020.pdf
https://www.academia.edu/download/81514069/31d9863738693aa3fd0f81438bba5b891020.pdf
https://onlinelibrary.wiley.com/doi/abs/10.1111/vec.12561
https://onlinelibrary.wiley.com/doi/abs/10.1111/vec.12561
https://onlinelibrary.wiley.com/doi/abs/10.1111/vec.12561
https://onlinelibrary.wiley.com/doi/abs/10.1111/vec.12561
https://www.tandfonline.com/doi/abs/10.1080/21645515.2015.1093263
https://www.tandfonline.com/doi/abs/10.1080/21645515.2015.1093263
https://www.tandfonline.com/doi/abs/10.1080/21645515.2015.1093263
file:///C:/C/Users/web/AppData/Local/Adobe/InDesign/Version%2010.0/en_US/Caches/InDesign%20ClipboardScrap1.pdf
https://www.auctoresonline.org/submit-manuscript?e=72
https://www.auctoresonline.org/journals/journal-of-clinical-research-and-reports
https://www.auctoresonline.org/journals/journal-of-clinical-research-and-reports

