
Definitive Diagnostics 

Fecal electron microscopy and virus isolation are two methods of 

viral detection.  Electron microscopy is mainly used in research. 

(Figure 12)  Large amounts of viral particles have to be present in 

the sample for a positive result.  It also has the drawback of a slow 

turnaround time.  Virus isolation from a fecal sample is difficult to 

perform and though both diagnostics are still offered by some 

institutions, they have mainly been supplanted by other diagnostic 

tests. 

Hemagglutination performed on the feces can provide evidence of 

infection.  The virus itself can cause agglutination of red blood cells.  Some feces from a 

potentially infected dog can be mixed with porcine erythrocytes.  If the cells agglutinate that is 

evidence of the virus in the feces. 

Serology using hemagglutination can be used to document a previous or an active infection.  

Antibodies are usually present in the bloodstream by the time the individual is exhibiting 

clinical signs.  Titers increase rapidly and remain elevated for years.  A singe serum sample is 

unable to prove an active infection.  It has been shown that 25-90% of healthy unvaccinated 

dogs can be seropositive secondary to previous, subclinical infection.  Recording an elevated 

IgM titer or rising IgG titer with paired serology would prove an active infection.  A puppy 

presenting with clinical signs of enteritis with a negative serology is likely negative for Canine 

Parvovirus. 

The advancement of Polymerase Chain Reaction testing has become very useful in veterinary 

medicine.  Several commercial laboratories have PRC assays available for the detection of 

Canine Parvovirus in feces, sections of fresh intestine or tongue.  PCR has been shown to be 

rapid, sensitive and specific.  It can also be used as a method of determining the strain of 

parvovirus, either 2a, 2b or 2c.  It has been shown to be accurate in detecting more than 90% of 

infected animals when compared to other methods of detection. 

The attenuated live vaccines can be detected in feces by PRC technique.  There are new assays 

available that are able to distinguish between the vaccine virus and a wild-type strain.  It is not 

yet clear how long after vaccination the PCR assay can detect the vaccine associated viral DNA.  

In some cases both vaccine DNA and wild-type viral DNA have been detected in the same 

patient. 

 


