Kafkas Univ Vet Fak Derg
16 (4): 709, 2010
DOI:10.9775/kvfd.2010.2195

LETTER TO EDITOR

Coonhound Paralysis in A Dog
(Bir Kdpekte Coonhound Paralizi)
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Dear Editor,

This letter describes our recent experience on
Coonhound paralysis (acute polyradiculoneuritis) in a
dog. Coonhound paralysis is a widespread disorder of
the canine nervous system with a sudden onset
especially in hunting dogs '. The disorder is generally
seen in adult dogs 2. Clinically, it is comparable to
human Guillain-Barre Syndrome (GBS) 2. Due to
inflammatory cells attacks to the nerves, myelin
degeneration occurs in the central nervous system that
results in various nervous system related clinical
abnormalities. Severe cases are characterized by loss of
barking, trouble in breathing, and inability to lift or
control the head 2 The respiratoric problems may
progress to complete paralysis of respiratory muscles
23 The prognosis is often considered suspicious and
there is no specific treatment protocol.

A 1.5 year-old male golden retrievier was referred
to the Department of Internal Medicine, Faculty of
Veterinary Medicine, University of Kirikkale. The owner
reported that the dog had suddenly fallen down from
the stairs and lost the ability to walk. On physical
examination, the dog demonstrated a profound flaccid
tetraparesis, difficulty chewing, hypotonicity in all
limbs, and inability to lift the head. The heart rate was
56 beats/min with no evidence of any murmur. The
rectal temperature was 38.5°C. There was no
indication of any muscle atrophy. Echocardiographic
measurements were normal. Serum chemistry and
complete blood count analyses revealed no abnormalities,

except for a creatinine phosphokinase level, 345 U/L.
Based on clinical findings and biochemical data, we
diagnosed the case as coonhound paralysis.

Prednisolone (Prednol- L, Mustafa Nevzat® inj., 1
mg/kg, IM for 7 days) and Vitamin B complex
(Neurogriseovit, DEVA® IM for 14 days) were
administered. The dog began controlling the neck and
head on the 5" day of the treatment. On the 17" day,
the dog gained full mobility. The heart rate returned to
normal values at the 25" day of treatment.

This case is important as to our knowledge no case
of coonhound paralysis has been reported in Turkey so
that most colleagues have no or limited experience on
this disorder. Thus, we strongly suggest that Coonhound
syndrome should be in mind in case of flaccid paralysis
in dogs. For treatment, a combination of prednisolone
and vitamin B complex can be tried.
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