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What’s news at Dermcare...

Dermcare-Vet

Dermatophytosis (commonly referred to
as ringworm) is caused by mycelial fungi
with tropism for the keratinized cells
which occur on the skin surface and in
hair and nails.The animal dermatophyte,
Microsporum canis, is common in
young cats and those obtained from
animal shelters, pet stores and breeding
colonies. Particularly high infection rates
are found in Persians & show cats.1 In a
survey of 369 cats with dermatophytosis
in the U.K., 94% were caused by
M.canis.1 Some 19% of shelter cats may
carry M.canis and  not have clinical signs.
In fact, the cat is considered the natural
host of M. canis.  The less common
dermatophytes are M.gypseum isolated
from soil and Trichophyton
mentagrophytes isolated from  rodents.

 Zoonosis

Dermatophyte infections in animals,
especially M. canis, can transmit to
humans. In humans, ringworm of the
head is called Tinea capitis, the most
common cause in children is M.canis.2,3

Children and immunocompromised
humans are particularly susceptible and
can suffer severely if affected. In severe
infections of children, hair loss can be
permanent and disfiguring.4,5,6 Human
health authorities have called for
increased vigilance and improved
treatment of animal dermatophytosis by
the veterinary profession because of  the
increased incidence of this zoonosis.

Studies

Epidemiological studies of human cases
reveal the risk of exposure with 50% of
people developing lesions when exposed
to symptomatic or asymptomatic
infected cats. Also in 69.9% of all
households with infected cats at least
one person became infected.7 These
studies and others are causing alarm
with human health professionals.
Epidemiological studies of this alarming
increase in human ringworm has
revealed most are due to M.canis. These
studies have also revealed that serious
infections are occurring in          cont page 3
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WE HAVE MOVED!WE HAVE MOVED!WE HAVE MOVED!WE HAVE MOVED!WE HAVE MOVED!
We have moved to accomodate our
growing number of staff. It is a
welcome change from working in one
small office above the Albert Animal
Hospital. At least there won’t be any
more fights over who gets to use the
computer, or who sits on the good
chair. Our fax number remains the
same as our new building is not too
far away from the old premises. Our
new facility  has bigger fully equipped
Microbiology, Immunotherapy and
Chemical Research Laboratories. As
well as office space for 7 staff!
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Dear Veterinarian,

Dermcare has now joined
the vast expanse that  is
cyberspace. When you visit
our web site you have
immediate access to
technical bulletins on all of
our products. You also have
access to current and past
copies of our  Derm News.
Down load this information
to  your computer or print it
out  for your  files. We
have made room for
Dermatology Case
Studies, however this page
is under construction. We
will let you know  when  it is
ready. We hope you find
value in the web site.  The
creation  of the web site
has been a huge team
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ffort. Please send us  your comments. Hope to hear from you very
oon and have a safe and Happy Christmas and New Year.
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children and patients receiving chemotherapy for
cancer or organ transplants. Infections are also
occurring  in AIDS sufferers.  The increase in
incidence parallels the increasing acceptance of
cats as suitable pets in small living quarters
(apartments) and parallels the increased incidence
of human illness and treatments causing
immunological compromise.

Children developing M.canis in the scalp lose their
hair and develop thick, scaly exudative and kerion
reactions that disfigure, cause permanent hair loss
and may take years to respond to treatment. The
social consequences to such children who are
often 5 to 15 years of age, is retarded social and
educational development due to being removed
from schooling by school authorities and cruelly
ostracised from play and social activies by other
children. Ringworm in veterinary clinic staff occurs
from time to time, fortunately due to the older age
group, exposed lesions are usually of the benign
localised type. An investigation of 50 clinics revealed
15 to have M. canis isolated from floors and utensils
in a single sampling. Veterinary practitioners must
be diligent in protecting themselves and their
employees from this very unpleasent zoonosis.

The spread of infection between animals and from
animals to humans is by direct contact with infected
animals or with infected hair or scale in the
environment. Infected hairs are fragile and dislodge
easily from the animal. These hair fragments
contain infectious arthrospores and are an efficient
means of transmission to other hosts. Such
materials can remain infectious in the environment
for several months (up to 18 months or longer for
M. canis).8 Grooming tools are an important
means of infection and airborne transmission of
spores has been recorded in catteries and
kennels.1

The veterinary profession has always considered
itself a protector of human health, both through our
role in food production and as community based
veterinarians. In healthy cats (excluding Persians)
many cases of feline dermatophytosis are self-
limiting and relatively short lived resolving in 60 -
100 days. However, during that time and even after
self cure, the cat sheds infected arthrospores from
the coat because dead hair has remained infected.

Treatment

Systemic antifungal treatment with Griseofulvin and
imidazoles are effective, but do not sterilise existing
hairs (only new hair growth is sterile), the result

being it takes many months for an animal to become
non-infectious to other animals and in-contact hu-
mans.9,10

Based on clinical evidence and theoretical antifun-
gal activity, various topical treatments are listed in
textbooks for the treatment and decontamination of
infected animals and the environment.11 Recent criti-
cal evaluation of these treatments failed to support
such recommendations.12

A veterinarian treating an infected pet cat or a cat-
tery is limited by the lack of a proven treatment to
limit contagion to other animals and humans. Effec-
tive treatments involve a common strategy:

 (1) a systemic antifungal, the most effective and
available of which are Griseofulvin or Ketaconazole,
which will sterilise all new hair growth,

(2) elimination or sterilisation of  the existing infective
hair by clipping and burning of the hair or
alternatively the  use of a  topical antifungal
(Malaseb) to all of  the coat, and

 (3) decontamination of the environment.

Problems then arise with decontamination of the
coat and the environment. Clipping all the coat has
the problem of client resistance, spread of infection
to the enviroment while clipping (usually the Vet
Clinic) and on the cat due to microtrauma. Studies
have shown that clipping spreads the infection by
liberating arthrospores into the environment and on
to the animal12. The microtrauma caused by
clipping also aids in the invasion by the
dermatophyte. Only concentrated bleach and
formaldehyde are effective at decontaminating the
environment and infective hairs,                  cont page 4
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however these are too caustic to the cat and the envi-
ronment (bleach) or are public health risks (formaldehyde).

Malaseb

Recent studies in the U.K. by Dr. A. Sparkes and co-work-
ers at the Bristol Veterinary School and Dr. S. Paterson, a
specialist dermatologist, have shown that shampooing the
infected cat with Malaseb will sterilise  the cat’s coat and
combined with simple vacuuming, decontaminate the en-
vironment. This reduces the potential to infect family mem-
bers and other pets as well as reducing the time to clinical
cure when used with Griseofulvin. Shampooing with
Malaseb is believed to physically remove infected parti-
cles from the coat. Chlorhexidine and Miconazole are an-
tifungal drugs with synergistic anti-dermatophyte interac-
tions.13,14,15 Malaseb shampoo combines the beneficial ef-
fects of physically removing infected particles and killing
the organism. This helps to overcome the limitations of
systemic Griseofulvin treatment which does not sterilise
infected hair, leaving spores in the hair coat which can
then contaminate the environment and spread the infec-
tion to other animals as well as man. Malaseb is so effec-
tive against Dermatophytosis, all that needs to be recom-
mended in the house is vacuuming up all the cat hair.
Copies of the Malaseb studies are available from your
Territory Manager upon request.
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