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CLINICAL REVIEW

HEPATOZOONOSIS IN CATS
ABCD guidelines on prevention
and management
Albert Lloret, Diane D Addie, Corine Boucraut-Baralon, Herman Egberink,
Tadeusz Frymus, Tim Gruffydd-Jones, Katrin Hartmann, Marian C Horzinek,
Margaret J Hosie, Hans Lutz, Fulvio Marsilio, Maria Grazia Pennisi,
Alan D Radford, Etienne Thiry, Uwe Truyen and Karin Möstl
Overview: Hepatozoonosis of domestic cats
has been reported in several countries, mainly
as a subclinical infection.
Disease agent: Infection has been described
mostly in areas where canine infection is present
and, in recent years, Hepatozoon felis has been
identified as a distinct species by molecular
techniques. The vector for feline hepatozoonosis
remains unknown and the pathogenesis has not
been elucidated.
Infection in cats: Feline hepatozoonosis is mainly
a subclinical infection and few cases have been
reported with clinical signs. The diagnosis of
hepatozoonosis in cats can be made by observation
of parasite gamonts in blood smears, parasite
meronts in muscles by histopathology, and
detection of parasite DNA in blood and tissue
by PCR.
Disease management: The treatment of choice
is not known, but single cases have been treated
with doxycycline or oxytetracycline and primaquine.
Although the mode of transmission and the type of
vector is not known, preventive treatment against
blood-sucking vectors (fleas and ticks) is advised.

European Advisory Board on Cat Diseases
The European Advisory Board on Cat Diseases (ABCD) is
a body of experts in immunology, vaccinology and clinical
feline medicine that issues guidelines on prevention and
management of feline infectious diseases in Europe, for the
benefit of the health and welfare of cats. The guidelines are
based on current scientific knowledge of the diseases and
available vaccines concerned.
The latest version of the hepatozoonosis
in cats guidelines is available at
www.abcdcatsvets.org and www.abcd-vets.org
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Agent properties
Hepatozoon species are apicomplexan parasites (family Hepatozoidae)
with a blood-sucking arthropod final host and a vertebrate intermediate host.1 In general, the agent is acquired by ingestion of the infected
arthropod (eg, Rhipicephalus sanguineus in H canis and H americanum
infection of dogs), but meat eating and hunting are also routes of infection (H americanum), as is transplacental transmission (H canis).2
More than 340 species of Hepatozoon have been described, not only
in mammals but also in amphibians, reptiles, birds and marsupials.
The first report in a domestic cat dates from 1908 when the parasite
was named Leucocytozoon felis domestici.3 Later it was reclassified in the
genus Hepatozoon species4 as a result of similarities with the species
infecting dogs and wild canids. For some time, reports of the infection
in cats referred to Hepatozoon species or Hepatozoon-like species.
More recently, with the use of molecular techniques, H felis was
identified as a distinct and predominant species in cat infections;5,6
however, there is also evidence that H canis can infect cats.7–9

Epidemiology
Feline hepatozoonosis has been reported in several countries worldwide, including India, South Africa, Nigeria, the USA, Brazil, Israel,
Spain, France and Portugal.3,6,10–16 The prevalence of infection varies
depending on the geographical area, cat life style and type of samples
tested. Two studies showed a high prevalence of infection in Israel. In
one study, meronts were found in the myocardium of 36% of cats examined post mortem.14 In a more recent study, Hepatozoon DNA was found
in blood samples of 36% of cats tested.9 In Spain, in studies using blood
PCR, prevalence rates were much lower, but varied depending on the
study populations: 0.6% in domestic cats, 16% in a colony of feral cats
and 4% in a group of privately owned cats visiting a referral hospital.5,6,17
Two recent studies in Portugal found H felis DNA in blood samples in
15.6% of randomly sampled cats and 8.6% of owned and shelter cats.16,18
A significant association between infection and outdoor access has
been reported, but no association with gender or age has been observed.9
There are conflicting observations as regards retroviral status; one study
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clinical picture, as it is most likely that clinical
signs are associated with another infectious
agent. A quantitative PCR test has been developed to improve the sensitivity of detection.8
Meronts (round to oval parasites surrounded by a thick membrane, and measuring 39 x
34.5 µm) in skeletal muscle (Figure 2) might be
detected in cats in which muscle biopsies are
obtained during investigations of muscle pain
or polymyositis, but this scenario has not been
reported so far. Meronts in skeletal and
myocardial muscle might also be detected as
incidental or unexpected findings at necropsy
of cats in endemic areas.

Treatment
There have been no prospective controlled
studies on the treatment of feline hepatozoonosis and so all information is based on a
few historical case reports. Doxycycline was
used in one case with no clear results,12 while
a combination of oxytetracycline and primaquine in another case led to a successful outcome [EBM grade IV].11 Treatment with drugs
that are frequently used in canine hepatozoonosis has not been reported in cats.

Prevention
No clear recommendations on the prevention
of infection can be made, as the routes of
transmission in cats remain unknown. It is
likely that, as in dogs, transmission is related
to blood-sucking vectors, as well as the consumption of meat and the transplacental
route. Therefore, preventive treatment against
external parasites (fleas, ticks, others) is
strongly advised in any cat, especially one
with outdoor access.

KEY POINTS
< Hepatozoonosis in cats has been reported
in many countries, mainly as a subclinical
infection or an incidental finding.

< Ingestion of infected vectors (ticks, fleas) or
meat, and transplacental transmission seem
to be the most common routes of infection.

< H felis is the predominant species in cats,
although H canis can also infect cats.

< Observation of H felis gamonts in a cat may
be a sign of immunosuppression.

< Blood smears have low diagnostic sensitivity;
blood PCR is the diagnostic method of choice.

< No evidence-based treatment
protocol exists for cats.

< Preventive treatment against
ticks and fleas is recommended.
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