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Uveitis is defined as an inflammation of the 
uveal tract, and it is a common manifestation of 
most intra-ocular diseases. The vascular nature 
and proximity of the uveal tract to other ocular 
structures make it vulnerable to inflammatory 
processes. Uveitis is characterized by many 
ocular signs and may be originated from either 
exogenous or endogenous stimuli (Slatter, 1990).  
 
Anterior uveitis clinical signs include epiphora, 
conjunctival erythema, reduced intra-ocular 
pressure, corneal edema, miosis and ocular 
discomfort, among others (Gelatt, 1999). It is 
presented as a bilateral entity when occurring as 
a consequence of a systemic disease (Slatter, 
1990), which it is commonly associated 
(Whitaker et al., 1998). Among the most 
common diseases in bovine are neonatal 
infections, bacterial septicemia associated to 
severe mastitis, malignant catarrhal fever and 
tuberculosis (Rebhun, 1984; Watson, 1994). 
  
Anaplasmosis is a contagious infectious disease 
caused by a ricketsia from the Anaplasmataceae 
family, which is mainly represented by the 
Anaplasma marginale species (Zaugg et al., 
1984). It is presented as an acute manifestation, 
with hemolytic and febrile characteristics, 
especially in bovines (Corrêa and Corrêa, 1992). 
It causes high mortality rates (Magonigle, 1975) 
and important economic losses, especially in 
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tropical and subtropical regions (Eriks et al., 
1993). 
 
The transmission of this agent has been a 
controversy issue, even though experimental data 
indicate that ticks from the Boophilus microplus 
species are the main biological vector in Brazil 
(Stiller and Coan, 1995). Other less important 
transmission ways are the iatrogenic (Abdalla et 
al., 1998) and contact with contaminated fomites 
or hematophagous dipteran insects (Barbet, 
1995). Results obtained by Norton et al. (1983), 
Potgieter and Van Rensburg (1987) indicated the 
occurrence of trans-placental or intra-uterine 
transmission from chronically infected cows. 
However, such condition is infrequent and 
responsible for less than 1% of the clinical cases 
in animals younger than 6-months-old (Ribeiro 
and Reis, 1981). 
 
After the infection by A. marginale, there is an 
incubation period of about 30 days (Stuart, 
1993). The clinical signs include depression, 
anorexia, fever and icterus in severe cases 
(Fraser, 1991). These signs are less remarkable 
in patients younger than 6-months-old (Corrêa, 
1978; Stuart, 1993). There are no reports of 
ocular manifestations of anaplasmosis in bovine. 
 
It is reported a case of a newborn calf with a 
history of fever, apathy, anorexia and ocular 
discomfort. A complete ophthalmic examination 
was performed. The Schirmer tear test values 
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were increased, the applanation tonometry1 
revealed lowered intra-ocular pressure, and the 
biomicroscopic2 examination evidenced bilateral 
conjunctival congestion and hemorrhage, 
anterior uveitis, corneal edema and ciliary 
injection with corneal vessels extending onto 2 to 
3mm (Fig. 1 and 2). 
 
 

 
Figure 1. Photographic image of the calf’s right 
eye, presenting conjunctival congestion and 
hemorrhage, ciliary injection and corneal 
vascularization. Animal was proved infected by 
A. marginale. 
 

 
Figure 2. Photographic image of the calf’s left 
eye, presenting conjunctival congestion and 
hemorrhage, ciliary injection and corneal 
vascularization. Animal proved infected by A. 
marginale. 
 
Blood samples were collected for blood smear, 
complete blood cell count and serum 
biochemistry. A. marginale corpuscles were 
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encountered in parasited red cells (Fig. 3). The 
serum biochemistry values were within the 
normal ranges.  
 

 
Figure 3. Photomicrographic image of 
Anaplasma marginale corpuscles (arrows) which 
were encountered in parasited red cells.140X. 
 
Uveitis was controlled by an unique 
subconjunctivally application of 0.5ml of 5% 
betamethasone on each eye. Anaplasmosis 
infection was treated with oxytetracycline3 
(10mg/kg) via deep intramuscular injection, each 
12 hours, for 3 days. 
 
Once bilateral uveitis was diagnosed, it was 
suspected as being secondary to a systemic 
disease (Slatter, 1990). Considering the ciliary 
injection invading 2 to 3mm on the cornea, it was 
admitted that the disease had initiated before 
birth. 
 
Deep corneal vascularization may indicate 
chronic lesion (Slatter, 1990). According to 
Stades (1998), the corneal vessels are formed in 
a rate of approximately 1mm per day. 
 
Anaplasmosis infection was diagnosed by 
parasitological methods (Corrêa, et al. 1978). 
The examination allowed the detection of A. 
marginale corpuscles in parasited red cells in the 
first week of the patient’s life, according to 
Norton et al. (1983) and Potgieter and Van 
Rensburg (1987), who reported that the trans-
placental transmission is rare, but possible. 
 
Other causes of uveal tract disease in bovine, as 
newborn infections and bacterial septicemia 
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(Rebhum, 1984; Watson, 1994), were considered 
as differential diagnosis but were not concluded 
as being relevant in this case. 
 
The clinical signs presented by infected calves 
younger than 1 year-old may be mild (Stuart, 
1993) or even absent (Ribeiro and Reis, 1981). In 
the case reported, the systemic alterations were 
mild. 
 
A. marginale is highly sensible to tetracyclines, 
hence the use of this drug allowed the 

abolishment of clinical signs after three days of 
treatment, as reported by Magonigle (1975). 
Ocular signs gradually disappeared within five 
days after the antiinflammatory injection. 
 
A. marginale may promote uveitis in bovine 
fetus, transplacentally infected. 
 
Keyword: bovine, Holstein, uveitis, 
anaplasmosis 

 
 

RESUMO 
 
Relata-se o caso de um bovino com, aproximadamente, seis horas de vida, apresentando histórico de 
febre, apatia, inapetência e desconforto ocular. No exame oftálmico rotineiro, encontraram-se valores do 
teste da lágrima de Schirmer aumentados, diminuição da pressão intra-ocular, hemorragia conjuntival, 
uveíte anterior, edema corneal e injeção ciliar em ambos os olhos. Coletou-se amostra de sangue para 
realização de esfregaço sangüíneo, hemograma e bioquímica sérica. No esfregaço visibilizaram-se 
corpúsculos de Anaplasma marginale em hemácias parasitadas. Quanto à bioquímica sérica, não foram 
observadas alterações. Os mesmos exames foram realizados na mãe do animal tendo como resultado a 
positividade para A. marginale. Para o controle da uveíte foi utilizada uma única aplicação de 0,5ml de 
betametasona a 5%, por via subconjuntival, em cada um dos olhos. Para o tratamento da anaplasmose, 
seguiu-se o protocolo a base de 10mg/kg de oxitetraciclina, por via intramuscular profunda, a cada 12 
horas. Diante os achados oftálmicos e a presença de corpúsculos de A. marginale em hemácias 
parasitadas, contatou-se, ser um caso de uveíte crônica secundaria a doença sistêmica, factível com 
Anaplasmose. 
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