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CTDS News 
 
We are pleased to welcome Katie Barker to CTDS, Katie joins us 
having previously worked both as a Veterinary Nurse and in 
customer care and sales.  
Building work is now completed on the extension to Blacksmiths 
Forge and the interior refurbishment will be completed as 
expected just before Christmas. Look out for details of our next 
CTDS open evening which will be posted on the website, and 
invitations will be sent out over the next few weeks. 
 
Leishmaniasis 
 
Endemic diseases of continental Europe are being seen with 
increasing frequency in the UK as animals travel more widely. 
We have been dealing with an adopted Spanish dog, Abi who 
has been resident in the UK for some months now. She 
presented with ulcerating skin lesions, weight loss, lethargy and 
shifting lameness and joint swelling, A canine profile revealed a 
very marked hyperglobulinaemia, anaemia and 
thrombocytopenia and a joint tap confirmed an inflammatory 
arthropathy and suspected polyarthritis. Suspecting infectious 
disease acquired in Spain a panel of PCR tests was run 
including Leishmania, Ehrlichia, Borrelia, Bartonella and Babesia 
on EDTA blood. The results were all negative. 
The clinical signs however strongly suggested leishmaniasis so 
a biopsy of the skin lesions was taken. This confirmed the 
presence of granulomatous inflammation that was consistent 
with, but not specific for Leishmania. The sensitivity of PCR for 
Leishmania on blood is not 100%, particularly if the infection 

has been present for some time so a 
serology panel for the same organisms 
was undertaken. The Leishmania titre 
was off the top of the 
immunofluorescent assay range! 
Abi has been on treatment for a 
number of weeks now and is making 
good progress. One of the drugs used 
in her treatment, Meglumine 
(Glucantime), requires a Special 

Treatment Authorisation, as it is not licensed or available in the 
UK.  To obtain this drug a confirmed diagnosis is required. 
The other drug, which acts synergistically with Meglumine, is 
Allopurinol (Zyloric). While Abi will never be cured there is a 
good chance of her disease achieving remission for a number of 
years with good quality of life. 
http://www.leishmania.co.uk is an excellent website that the 
consulting vet for this case used. The site includes an order 
form for Glucantime, assistance in meeting the requirements for 
its use and discusses the alternative diagnostic tests. 
Diagnosing leishmaniasis is more difficult in dogs from endemic 
areas and sometimes more than one test will be needed to 
confirm the disease.  
The photograph above shows classical Leishmaniasis present in 
the bone marrow from a recent case of Andys. 
 
Quality Urine Samples 
Sample Collection and Preparation 
Catheterisation – animals may require sedation prior to 
catheterisation although there is minimal risk of contamination 
using this technique. The catheter is slowly passed up the 
urethra and gently into the bladder and urine is collected 
aseptically as it flows out of the catheter into a sterile universal 
container. 

 
 
 
 
Cystocentesis – this method minimises 
the risk of contamination. A needle is 
inserted into the bladder through the 
ventral wall and enables the removal 
of urine by aspiration. The method 
reduces the risk of contamination of 
the urine sample with bacteria, cells 
and debris from the lower urogenital 
tract, although there is a risk of mild 
haemorrhage with this procedure. 
Free flow mid stream urine samples - Urine may be voided 
naturally or by the application of gentle pressure to the 
patient’s bladder, although manual expression of the bladder 
should not be performed where there is suspicion of urethral 
obstruction. There is some risk of contamination although most 
debris should be flushed away by the initial flow of urine. Mid 
stream samples are more representative of the urine in the 
bladder as the initially passed urine may contain mucoid 
material from other parts of the urogential tract. 
Plain sample – urine should be collected into a sterile, clean, 
dry universal container. This sample should be used for 
sediment examination, urine chemistries and the measurement 
of specific gravity.  
Boric acid sample – this is the preferred sample for culture 
since the numbers of bacteria present at the time of sampling 
remain static in the boric acid until the sample reaches the 
laboratory for testing.  
Boric Acid Tubes 
Boric acid is used as a preservative in urine samples and 
prevents the overgrowth of bacteria in urine samples submitted 
for culture and sensitivity. These should be used when 
submitting urine samples for culture and sensitivity. They 
should not be used for labstix and microscopy or cytology – in 
these cases a plain urine sample should be submitted also. 
The Boric Acid Urine Tubes supplied by CTDS are smaller than 
the 25 ml universal tubes you have probably traditionally been 
used to. Traditional boric acid tubes are primarily manufactured 
for the human industry and contain enough boric acid 
(0.36gram) to prepare 25-30 ml of fresh urine. In most 
veterinary cases, especially for feline samples, it is very difficult 
to obtain this volume of urine so the effect is that the urine 
sample is taken into excess boric acid. Excess levels of boric 
acid may inhibit bacteria in the urine and can lead to false 
negative results in urine culture results. To ensure that the 
correct ratio of boric acid to urine is achieved please fill the 
CTDS 5ml Boric acid tubes to around ¾ (i.e. to the fill line) full 
if possible. 
 
CTDS Sample Requirements: 
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