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A study on babesiosis in HF cattle 
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Abstract 
Babesiosis is an emerging economically important tick borne diseases. The two main species to cause 

disease are Babesia bovis and B. bigemina. A Holstein Friesian cattle aged 6 years with the history of 

anorexia, high fever, dyspepsia, dark brown urine, dyspnoea and serous nasal discharge was diagnosed 

on the basis of history of animal, clinical examination, physical examination and laboratory examination. 

Animal was successfully treated with Diminazene Aceturate, oxytetracycline, Melonex, Avil, Tribivet, 

liquid himShakti, rumentas and Doramectin.   
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Introduction 
Bovine babesiosis is an emerging economically important tick-borne haemoprotozoan and 

zoonotic disease of dairy animals caused by Babesia bigemina (McCosker, 1981) [10]. Babesia 

bovis and B. bigemina are the most prevalent species which are found throughout most of the 

tropical and subtropical regions due to the universal distribution of the ixodid tick. Due to high 

premanence of tick vectors, this infection is more prevalent in tropical and subtropical 

countries (Bock et al., 2004) [1]. Babesiosis is the second most widespread blood-borne disease 

of animals (Homer et al., 2000; Hunfeld et al., 2008; Gohil et al., 2013) [5, 6, 4] and, 

prominently also as an emerging zoonosis of humans (Homer et al., 2000; Kjemtrup and 

Conrad, 2000; Zintl et al., 2003; Hunfeld et al., 2008; Leiby, 2011; Gohil et al., 2013) [5, 8, 22, 6, 

9, 4]. Babesial parasites are the second most common and widespread blood parasites after 

trypanosomes found in the world and having considerable worldwide economic, veterinary as 

well as medical impact. According to McLeod and Kristjanson (1999) [11], due to this disease, 

India suffers a loss of about 57.2 million US dollars annually as a result of direct loss through 

mortality, reduction in milk and meat yield as well as indirect losses through the expenses 

done on treatment and control measures. Several reports on the occurrence of babesiosis in 

cattle in India are available from which it can be concluded that there is a continuous increase 

in number of cases (Reddy et al., 1997; Jithendran, 1997; Garg et al., 2004; Ravindran et al., 

2002, 2007; Singh et al., 2009) [16, 7, 3, 14, 15, 19]. It occurs most commonly in exotic crossbred 

cattle under stress conditions (Radostits et al., 2000) [13], particularly in tropical and 

subtropical countries including India, when the tick population is very high. Buffaloes possess 

natural resistance to babesiosis due to which they rarely show clinical signs of babesiosis 

because of latency of infection (Roychoudhury and Gautam 1979) [17]. However, these may act 

as the reservoir of infection to cattle (Bock et al., 2004) [1]. 

 

History and clinical signs  

A Holstein Friesian cattle aged 6 years was presented to the veterinary clinical complex with 

history of anorexia, high fever, dyspepsia, coffee coloured urine, dyspnoea and serous nasal 

discharge. On physical examination ticks were seen on the body of cattle. On clinical 

examination of cattle it was found that mucous membrane was pale, rumen motility was 

decreased and lymph nodes were slightly enlarged. 

 

Diagnosis 

On the basis of history, clinical signs and presence of ticks on the body it was tentatively 

diagnosed as a case of Babesiosis. Further, various laboratory tests were performed such as 

complete blood count (CBC), blood serum examination, urine analysis and blood slide 

preparation and stained with Giemsa stain. CBC showed a significant decrease in packed cell 
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volume (PCV), haemoglobin (Hb), total leucocytic count 

(TLC), differential leucocytic count (DLC) and the total 

erythrocytic count (TEC). In blood serum examination 

parameters such as total protein, albumin, globulin, ALKP 

and glucose were found to be decreased and ALT & AST 

were increased. Urine examination revealed haemoglobinuria. 

Thin blood smears prepared and stained with Giemsa stain 

(Soulsby, 2005) [20], on microscopic examination (100 X) of 

slide, piroplasm of Babesia bigemia with in the affected 

erythrocytes were seen (Fig. 1) and the case was finally 

diagnosed as that of babesiois. 

 

 
 

Fig 1: Blood smear showing piroplasm of Babesia bigemina with in 

the affected erythrocytes 

 

Therapeutic management and Discussion 

The clinical findings in this case such as fever, anorexia, dark 

brown urine were in accordance with that of Yeruham et al. 

(2003) [21]. Total serum protein level and blood glucose were 

declined during the hemolytic phase of Babesia infected cattle 

(Fujinaga, 1981) [2], while protein profile was found normal 

by Pandey and Misra (1987) [12]. In bovine babesiosis, packed 

cell volume (PCV), haemoglobin (Hb), total leucocytic count 

(TLC), differential leucocytic count (DLC) and the total 

erythrocytic count (TEC) were significantly decreased and 

this might be due to the intravascular haemolysis (Sharma et 

al., 2000) [18]. The cattle was treated with Diminazene 

Aceturate (injection Berinil) 20 ml deep intramuscularly on 

the neck. Along with Diminazene Aceturate, oxytetracycline 

100 ml in 1 litre NS (intravenously) for 3 days, melonex 20ml 

intramuscularly for 3 days, avil 10 ml intramuscularly for 3 

days, tribivet 10 ml intramuscularly for 3 days and liquid 

himshakti 100ml per os, twice in a day for 10 day were also 

given. 2 bolus of rumentas per os, twice a day for 5 days were 

given to increase rumen motility. 8 ml Doramectin was also 

given intramuscularly to eliminate ticks on the body. Due to 

overall treatment babesia was eliminated and cattle resumed 

normal appetite. 

 

References 

1. Bock R, Jackson L, de Vos A, Jorgensen W. Babesiosis 

of cattle. Parasitology. 2004; 129:247-269. 

2. Fujinaga T. Bovine Babesiosis in Japan clinical and 

clinicopathological studies on cattle experimentally 

infected with Babesia ovata. The Japanese Journal of 

Veterinary Science. 1981; 43:803-813. 

3. Garg R, Banerjee PS, Yadav CL. Subclinical babesiosis 

and anaplasmosis in an organized farm in Uttaranchal. 

Journal of Veterinary Parasitology. 2004; 18:151-153. 

4. Gohil S, Susann H, Svenja G, Brian MC. Bovine 

babesiosis in the 21st century: Advances in biology and 

functional genomics. International Journal for 

Parasitology. 2013; 43:125-132. 

5. Homer MJ, Aguilar-Delfin I, Telford III SR, Krause PJ, 

Persing DH. Babesiosis. Clinical Microbiology Reviews. 

2000; 13:451-469.  

6. Hunfeld KP, Hildebrandt A, Gray JS. Babesiosis: recent 

insights into an ancient disease. International Journal for 

Parasitology. 2008; 38:1219-1237. 

7. Jithendran KP. Blood protista of cattle and buffaloes in 

Kangra Valley, Himachal Pradesh. Indian Journal of 

Animal Science. 1997; 67:207-208. 

8. Kjemtrup AM, Conrad PA. Human babesiosis: an 

emerging tick-borne disease. International Journal for 

Parasitology. 2000; 30:1323-1337. 

9. Leiby DA. Transfusion-transmitted Babesia spp.: bull’s-

eye on Babesia microti. Clinical Microbiology Reviews. 

2011; 24:14-28. 

10. McCosker PJ. The global importance of babesiosis, In: 

[Ristic M. & Krier J.P. (ed.)] Babesiosis. Academic 

Press, New York, 1981, 1-24. 

11. Mcleod R, Kristjanson P. Final report of joint 

esys/ILRI/ACIAR Tick Cost project – Economic impact 

of ticks and tick-borne diseases to livestock in Africa, 

Asia and Australia. International Livestock Research 

Institute, Nairobi, 1999. 

12. Pandy N, Misra S. Haematological and Biochemical 

response to haemolytic anaemia of clinical Babesiosis in 

cattle and therapy. Indian Veterinary Journal. 1987; 

64:882-886. 

13. Radostits OM, Gay CC, Blood DC, Hinchcliff KW. 

Veterinary Medicine, 9th Edn, W.B. Sounders, London. 

2000. 

14. Ravindran R, Mishra AK, Rao JR. On the high sero 

prevalence of bovine babesiosis in Wayanad district of 

Kerala. Journal of Applied Animal Research. 2002; 

22:43-48.  

15. Ravindran R, Mishra AK, Rao JR. Slide enzyme-linked 

immunosorbent assay for the diagnosis of Babesia 

bigemina infection in bovines. Veterinary Research 

Communication. 2007; 31:999-1004. 

16. Reddy GG, Mishra AK, Rao JR, Tewari AK. Comparison 

of indirect immunofluorescence (IIF) and enzyme-linked 

immunosorbent assay (ELISA) in detecting Babesia 

bigemina infection in cattle. Acta Veterinaria Hungarica. 

1997; 45:67-74. 

17. Roychoudhury GK, Gautam OP. Experimental studies on 

the pathogenicity of Babesia bigemina in buffalo calves. 

Tropical Animal Health and Production. 1979; 11:91-93. 

18. Sharma AK, Katoch RC, Nagal KB, Kishtwaria RS, 

Sharma SK. Bovine Babesiosis in Palam valley of 

Himachal Paradesh. Indian Veterinary Journal. 2000; 

77:731-732. 

19. Singh H, Mishra AK, Rao JR, Tewari AK. Comparison 

of indirect fluorescent antibody test (IFAT) and slide 

enzyme linked immunosorbent assay (SELISA) for 

diagnosis of Babesia bigemina infection in bovines. 

Tropical Animal Health and Production. 2009; 41:153-

159.  

20. Soulsby EJL. Helminthes, Arthopods and Protozoa of 

Domesticated Animals. VII edn. ELBS and Baillere 

Tindall, London, 2005. 



Journal of Entomology and Zoology Studies 
 

~ 626 ~ 

21. Yeruham I, Avidar Y, Aroch I, Hadani A. Intra-uterine 

infection with Babesia bovis in a 2day- old calf. Journal 

of Veterinary Medicine. B, Infectous Diseases and 

Veterinary Public Health. 2003; 50:60-62. 

22. Zintl A, Mulcahy G, Skerrett HE, Taylor SM, Gray JS. 

Babesia divergens: bovine blood parasite of veterinary 

and zoonotic importance. Clinical Microbiology 

Reviews. 2003; 16:622-636. 


