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REPORT ON 2 CASES OF NEUROPARALYSIS IN DOGS AFTER
ANTIRABIC VACCINATION *

: M.R. Shanawait Devakula
Faculty of Veterinary Scisnce, Phya Thai Road, Bangkok

Before 1928 post-antirabic neuropara-
lysis was thonght to be due to 1. modi-
fication of the street or fixed rabies virns
9. plurality of rabies virus 3. rabies
toxin 4. the activation of some other
neurotropic viruses andfor toxin lying
Jatent in the body 5. anaphylaxis 6. neuro
allergy. From 1928 up to the present,
neuro-allergy has been more and more

considered as the cause of neuroparalysis.

The reasons for ascribing neuroparaly-
sis to neuro-allergy can be summed up as
follows: 1. Vaccines containing definitely
killed virus may still cause neuroparaly-
sis 2. No Negri bodies nor rabies virus
can be demonstrated in the braing of
animals having manifested neuroparalysis.
3. Normal brain tissue, either homolo-
gous or heterologous, when injected may
result in neuroparalysis., 4. Neuropara-
lysis may be degeribed immunologically
as neuro-allergic phenomenon,

Ncuroparalysis and paralysis due to

rabies are abgolutely distinet. Cases
which die after antirabic vaccination
showing paralysis and in which Negri
bodies can be demonstrated andfor the
presence of rabies virug proved by in-
tracerebral mouse test are attributed to
rabies ( not neuro-paralysis ), the antirabic
vaccination having failed to confer an

immunity.

Neuroparalysis at present ig thought

to be due to one or more “ ncure-allergic
g

LRl

factors '’ in the normal constituent of the

nerve. The exact nature of the neuro-
allergic factors is not yet completely
understood at present. However, neuro-
paralysis has been experimentally pro-
duced by myelin, phosphatid fraction and
protein fraction of the nerve. The neuro-
allergic factor is found to be potentiated
in the presence of adjuvants ( paraffin
o0il, tubercle bacilli extract ete). Malnu-
trition may also increase the severity of
the reactions. Changes in the myelin
sheath of the nerves, demyelination or
demyelinization are the characteristic

fgaiures.

Neuro-paralysis in man was first re-
corded by Laveran in 1891 and by many
other authors since then. The following
types in man are at present summarized.

1. Aeute general reaction, including
rash, can be alleviated by adrenaline in-
jections.

2, Delayed
manifesting itself seven or eight days

local reaction, usually
after vaccination as a harmless swelling
and reddening of the skin at the site of
injection.

3. Severe delayed reaction, starting
usually after seven or eight injections in

the form of headache, fever, nausea,

# Vaccin antirabique, Institut Pasteur, Nhatrang, Indochine.
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swollen lymph nodes, and, if injections
are continued, complicated by neuritis,
paralysis and encephalomyelitis.

4. Peripheral neuritis, usually occur-
ring at the end of the series of injections
and accompanied by fever. In rare cases
the optic nerve is involved.

5. Dorso-lumbar transverse myelitis,
beginning usually after the 10th injec-
tions up to a week after the completion
of the
fever, weakness, numbness and tingling

vaccination, characterized by
of the extremities, paralysis of the legs
and anal sphinecter, and unless the vac-
cinations are stopped at once, leading to
severer conditions and death in 5% of
the cases.

6. Ascending paralysis of the Landry
type, starting after the 5-10th injec-
tion or any time until two weeks after
the last injection. Its characteristics are
headache, nausea, vomiting, girdle pain,
incontinence of urine and ascending
£ the
the bulbar nuclei

paralysis: of the extremities.
paralysis involves
death may intervene due to ecardio-
While it is
more rarely encountered than Type b5,
its death rate is much higher (30-50%).

Neuroparalysis in animals was first

respiratory complications.

“recorded by Plantureax in 1926 and by

other authors since then. It usually cor-

i-esponds to the dorso-lumbar transverse
myelitis fype or the ascending paralysis
of the Landry type. Other forms have

not been observed. Pathological changes

~are similar to those in man consisting in

perivascular and perineural cuffing, de-
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—antirabic

myelination and degeneratioﬂ of the
axis cylinder. ' '_

In Thailand ne report has ever been
made of mneurc-paralysis in animals,
Perhaps, the high quality of the vaccine
prepared by the Saovabha Institute ( Sia-
mese Red Cross ) accounts for the rareness
of such reactions.
neuroparalysis in two dogs treated with
vaccine ordered from the
Pasteur Imstitnte in Nhatrang, Indo

China, seems therefore to be of interest.

Case 1

A female black and tan Dobermann-
Pinscher, 13 yrs old., about 20 Kg. body .
weight, dwned by. M.C. Kolit Kitiyakara.
Previous History . on March 31st, 1950,

the dog was in good health and re-

ceived 10 ce, antirabic vaccine (ref.

78), subcutaneonsly. =
Present illness; On April 10th, 1950, the

owner complained that the dog was

not playful as usual, hiding in the '

dark, showing salivation and marked
anorexia. :

Physical examination @

Skin: normal, no unusual odor, swelling
at the site of vaccination, size about
a pigeonegg, rather fixed, indurated

and cold, not painful when touched
or pressed.

Ere: sick expression, no discharge, con-
junctiva normal, no evidemce Of
anemia or jaundice. - s
Superficial lymph glands: not enlarged.
Paw. no hardening of foot pad.
Temperature: 102 F. :
Owner’s obedienee test: positive but rather
slow due to mental depression.

The observation of
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rélilatefs"j_ system: Palpation _a,_t'h'-e posi- Tentatwe dlagnosxs. pastant:rsblc net
"'tli_qn of the apex beat was ;x'loi'mfa-l_. pa,ra.lysls.
_PerénssiOn : zone of cardiac dullness Treatment; =
was normal. : — Apr., 10,50 : 10ce. ca}cmm glucon
' Auscultatmn no cardlac murmm's = anleOmg vitamin Bl intravenoush:
Pulse « fuI} & stronb 80/min, _ = Apr., 14, 30 The conditon was,'
Resp:ratory sys‘sem No nasal discharge, ' 1m_proved.- : = .
~ no cough, su’bmaxﬂ}arv lymph gland ' Treat.ment' twas thus formulated
_ normal voice not changed, normal —— follows!: ' '

respnatmn 20/ mm. = = 10se calclum gluconate mtavenon

PaipatiOn no heat, pain, sweili_ng = 53‘-3" - —
in the thoramc region. . 100 me. v:tamlnBl intraveno

= Pereuqsmu area of thoracmdullness : daily. :
normal, == 0 mg vitamin Bg intramuscular

-,Ausculta,tmn no - d8:115'- : = E

2 ec. Hepastap forte (Conc. hve%e

tracﬁ) daily.

15 ce. Sodinm salicylate mixtum

ﬁzgestwe system. \{arked anﬂrema, no
e _algns of stxifﬁeatmn wheu drmkmg,

-~ buecal c_av_;ly, pharynx normal, no e "
' = e = orally thrice daily.
~ vomiting. 'The abdomen was nor- = = ==
= e = > d = Apr, 16,50 : The condition was improved
ma alpat = creussion : : S > —
upon p 1p ion an P;{ = g in both temperamenti and appetite

3 7 X- = = ==
i e il mws Ry ~ photophobia was still present.

Apr.,, 18,50 : The condition was maﬁcé&f{
1y improved. : '

-ammatxon. no obsr.ructlon, steol nor-
mal in c@nmstency and color Spieen

and hver yal able. :
e Apr., 20,50 . Normal in every respeet

S - = .
Urmary system. urine passed narma exeept = Iump was Te

1y, no evxdence of pam, both kidneys

:duced and attamed the sme ot‘ an '-
palpable <

engorged aduls female nck

_Repra&notwe svstem. normal as in the Treatment was dxscontmued. 5

dmestrons permd Owing to the presence of neuro-

- Nerveus system PSychlc Innctwn dIS- '7 - paralys;s, the second injection 1‘3',_
turbed, bite when another dog c{_&mes it .-.commended by the dn-ectmn on- the*
 to play with her. S‘er_iéibilit-y ndrrun_ﬁ‘l-', = = -annra’bm leaflet was not xepe_ate_&.

~ Mobility normal. No spasm, no_"-ﬁa-' ~ (The dose of 5 c.c. was then givé-_n_%b =
= ralj':gx__’is-,_' reflex of eye lids, scratech = ~— an adult male Dachshund. 'Nﬂcom. =
and 'knea'j'é'rk positive. Visual and plications were observed after vag-

hearmg thll good : = - cination up to the 4t week).
Haematologxcal examma%mn not made Mfay, 15,50 : A visit wae made. No local
'Urologmal exammatmn not made e swellmg at t'he site of 1n3ect10n was




'palpable; :
- covered, healthy and well upon

physical re-examination.

_ Case 2.
A male mongrel dog about 1 1/2 yis.
old. owned by Mrs. Boeles. =
Previous history :
May, 24, 50: Healthy a:id well;, 7-8 oo
_antirabic vaccine Ref. 78. given

-subcutanously by the h(;spital staff. _

June, 14, 50 : Healthy and well.
‘the same dose as directed by the
direction on the antirabic leafiet.

- Present illness: : '

June, 24, 50:"&"'91"}*0113',- cireling to the

_left, weakness of the hind-quarters.

July, 4, 50 Aggravation of symptoms,

paralysis of both hind legs. The
staff of the hospital section gave
prognosis and sug-
gested to the owner to destroy in

unfavourable

order to exclude the rabies and brain

tumours. This c¢ase was thus

‘handed over to the author.

The previons history was then
further asked from the _hospital
staff who attended the case and the

record was summarized as follows: No

nausea, vomiting, fever, girdle pain

and swelling of the palpable lymph

glands. Marked salivation, slight
knee jerk, food and water taken in
- small amount, Normal urination, no
sign of excitement but very nervous
when £ouched, ‘did not bite when a

stick was introduced, good, memory

towards the owner. No history of

distemper of paradistemper. From

' RE 'ORT ON 2 CASES OF NEUROPARALYSIS IN DOG
= ANTIRABIC VACCINATION

She was completely re.

“ Repeat

: m}ectmn

- lination occurred around degenerated and

uhentaneously.

: Ma‘y--24 ta _Juﬁe 4, 50, no nasal ami
ocular discharges.

No hardening of

foot pads. Very marked emacia-

tion. The animal was then des-

troyed,  Neurc-paralysis was sus-
- pected by the author. -
- Autopsy report

. 1. Brain shghtiy

oed.ematous,, No
tamours found. _ = =

2. Impression smear technique for :
_Negri .bodies—negat.ive. =

3. Intracerebral mouse test: 0.03 ce.
of brain 'suspension__ intracerebrally in-'_ -
jected into 5 mice, 1 died on the 15th
day after injebtion-proﬁabiy due to aeci-
dent, No Negri bodies found in the -
méuse's brain by ihe i’lﬁpre:ss'ion technigue.
4 were normal up to the 30*!1 day after

4. Histopathology: No inclusions
found. : : '

Brain and meninges showed oedema
cUnQe‘sti:on' and infiltration with sm;a'n'
round cells. A slight degree of demye-
necrotic ganglion cells of the cerebral
cortex and perivascularly. Purkinje cells
of the cerebellum also showed sewvre
changes. Perivascular cuffing and sclero-
8is also appeared'_ in places.

Impressmn Postvaccination encepha-
litis. ' :

5. The same lot of antirabie vaccine =
left in the refrigerator was then m;ected
subcutaneously to a- mongrel dog as
fellows

July, 4, 50

10 cc. antirabic vaccine
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. = July 25, 50. B cc. antirabic vaceine
_ subcutaneously.
Aug. 20, 50

subcutanecously.

11 ce. antirabie vaeccine

The dog’s condition was guite normal
~ in every respect up to September 5, 50
i"-It was then destroved as a subject dﬁring
experimental pharmacology.

Discussion
Neuro-paralysis of 2 canine cases were
diagnosed as post-antirabic accident.

The first case should be classified as

veripheral neuritis of the optic nerve

with loeal reaciion which was not

- found in literature and apparently diffe-

rent from dorso-lumbar transverse myeli-
~ tis and ascendms paralysis ot‘ +he Landry
type.

_The second case '-'might perhaps be
classified as similar to the ascending
~ paralysis of the Landry iype in man

although the clinical symptoms were not

quite charaeteristic. : -

The use of 100 ampuls of antirabic
- vaccine ( Pasteur Institute, Nhatrang)
~caused 3 neuroparalysis (another case
was later reported by the hospital staff),

9 cases recovered satisfactorily, one was
~destroyed in extremis.

~ sincere gratitude to Dr.

The ther.zpeutic use of antihistamini
vitamin By, Bg, salicylates and calc:
qmcken the 1estorat10n of *he anir
health to normal.
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