
General Diagnostics 

It is not surprising that a leukopenia is often noted on the CBC given the nature of the virus 

attacking the bone marrow.  Necrosis at the level of the lymph nodes and the gastrointestinal 

tract also can contribute to the neutropenia.  An anemia can be seen in some patients mainly 

through loss via the corrupted gastrointestinal tract.  Thrombocytopenia can be seen as a result 

of increased platelet utilization in the gastrointestinal tract.  Destruction of platelets at the level 

of the bone marrow can also contribute. 

On the chemistry panel the results are usually non-specific.  Hypoproteinemia results from loss 

through the gastrointestinal tract.  Hypoglycemia can be seen secondary to decreased dietary 

intake or possible sepsis from bacterial translocation.  Hypokalemia may also result from a lack 

of dietary intake and gastrointestinal loss.  Other changes include a prerenal azotemia resulting 

from the severe dehydration.  The patient’s vomiting and diarrhea often result in a metabolic 

acidosis and electrolyte imbalance.  Liver enzyme elevations and hyperbilirubinemia can be 

seen secondary to dehydration and poor tissue perfusion. 

Radiographic signs of parvoviral enteritis are also non-specific including gas and fluid-filled 

intestines.  They should be performed to help rule out other causes of gastrointestinal disease 

such as foreign material or intussusception.  (Figure 10) An abdominal ultrasound can confirm 

the changes noted on radiographs.  Stander, et al. reported on the ultrasonographic 

appearance of canine parvoviral enteritis.  In almost 100% of patients the mesenteric lymph 

nodes were mildly enlarged and hypoechoic to the surrounding tissue.  In just over half of 

patients a mild amount of anechoic peritoneal fluid was noted.  The duodenal or jejunal mucosa 

thickness of parvoviral infected puppies was significantly less than in normal puppies.  

Corrugated intestinal walls were also noted in many cases.  The significant mucosal thinning of 

the duodenum and jejunum is thought to be secondary to the observed histopathology findings 

of villus atrophy, mucosal erosions and crypt necrosis. 

 


