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Figure 1. A 1-year-old Shih-Tzu male dog presenting intense itching and skin lesions 
of pyoderma, alopecia, and crusts in the cervical (A, B), dorsal (C), and interdigital of 
the left forelimb (D). Cytological tests (E, 40×) showed Gram-positive bacterial cocci 
(black arrows) and cells compatible with Malassezia sp. (white arrows). Deep skin 
scraping showed Demodex sp. in the adult stage (F, arrows, and detail in the right 
corner; 40× and 100×, respectively), confirming generalized juvenile demodicosis 
associated with secondary pyoderma. After 10 weeks of moxidectin therapy, the 
patient was cured (G). 
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Skin disorders are one of the most 

common cases in Veterinary Medicine, 

mainly from infectious causes. A 1-year-

old Shih-Tzu male dog, non-neutered 

weighing 5.750 kg was attended in the 

clinical ambulatory of the Hospital de 

Clínicas Veterinária (Faculty of 

Veterinary, Federal University of 

Pelotas) with a history of intense itching 

and skin lesions for about four months. 

In the anamnesis, the owner 

reported that the dog had been treated 

with corticosteroids since the beginning 

of the clinical signs, due to the clinical 

suspicion of allergy. The signs improved 

at the beginning of the treatment, 

however, when interrupting the 

medication, remission of the cutaneous 

signs occurred. Normal appetite, as well 

as normal feces and urine, have been 

reported. 

On physical examination, the dog 

presented skin lesions, alopecia, crusts 

in the cervical ventral (Fig. 1A e 1B) and 

dorsal (Fig. 1C) regions, as well as in the 

interdigital region of the left forelimb 

(Fig. 1D) with pyoderma. Considering 

the appearance of the lesions and their 

distributions, as well as itching, age, and 

absence of previous therapeutic 

response, the differential diagnosis 

included the following infectious 

diseases: demodicosis, leishmaniasis, 

dermatophytosis, and staphylococcosis, 

which could be isolated or associated. 

A blood sample was collected to 

perform a rapid test for the screening of 

leishmaniasis (DPP®, Dual Path 

Platform, Bio-Manguinhos, FIOCRUZ, 

Brazil), as well as a clinical sample for 

superficial and deep scraping for the 

study of mites, such as Sarcoptes spp. 

and Demodex spp., respectively, due to 

the preference of location in the 

epidermal structures. Sample collections 

by sterile swab and adhesive tape were 

also performed for cytology. 

The results showed that the dog 

was negative for anti-Leishmania spp. 

antibodies and presented Gram-positive 

cocci and budding cells characteristic of 

Malassezia sp. (Fig. 1E). In the suspicion 

of demodicosis, a direct examination of 

the skin scrape on a slide containing a 

drop of mineral oil was performed. 

Microscopic analysis revealed the 

presence of several Demodex sp. in the 

adult stage (Fig. 1F), confirming the case 

of generalized juvenile demodicosis 

associated with secondary microbial 

infection. 

Therefore, therapy with oral 

moxidectin (Cydectin®, 0.5 mg/kg, 

every 72 hours) was instituted for 4 

weeks, associated with weekly baths 

with shampoo containing 2% 

chlorhexidine. Due to secondary 

pyoderma, the dog was also treated 

with amoxicillin with potassium 

clavulanate (Synulox®, 12.5 mg/kg, 

every 12 hours, orally) for 10 days. 

Every 15 days, the dog returned 

to the clinical ambulatory for skin 

scrapes for parasitic control and 

evaluation of clinical evolution, totaling 

three returns from clinical care, in which 
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therapy with moxidectin was 

maintained for a total of 10 weeks. 

After this period, the dog 

returned for clinical evaluation, 

showing complete absence of lesion and 

the hair growth (Fig. 1G). No new tests 

were performed as there was no 

evidence of skin lesion, showing 

complete remission of clinical signs. 

Therefore, the therapy was adequate 

with clinical success in the present case 

of generalized juvenile demodicosis. 
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