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DESCRIPTION

An intradermal nodule known as an "Onchocercomata" in the 
ventral skin of African cattle is home to the filarial parasite 
Onchocerca ochengi. It is the closest known relative of O. volvulus, 
which is the agent that causes river blindness in humans and 
shares the same blackfly vector, Simulium damnosum s.l. O 
cervicalis has been linked to poll evil, uveitis, dermatitis, and 
fistulous withers in horses. However, there is some debate 
regarding its role in the pathogenesis of these conditions due to 
the large prevalence of O cervicalis in horses without these 
diseases.

There is some debate regarding the three Onchocerca species 
that are currently recognized in the United States as well as other 
previously recognized species' taxonomic status. The ligamentum 
nuchae and possibly other Equidae locations contain O cervicalis. 
O gutturosa is found in the ligamentum nuchae of cattle, while O 
lienalis is found in the gastrosplenic ligament. Connective tissues 
are associated with adults. They are 3cm-60cm long and 
extremely thin. Dermis microfilariae and occasionally 
peripheral blood microfilariae circulate. The 200mm–250mm-
long microfilariae lack a sheath and have a short, sharply 
pointed tail. For O cervicalis, Simulium spp. and Culicoides spp. 
serve as intermediate hosts. For O gutturosa and O lienalis, 
Simulium spp.

Adults in the ligamentum nuchae cause inflammatory responses 
that range from acute edematous necrosis to chronic 
granulomatous changes, leading to significant mineralization 
and fibrosis. Older horses are more likely to have mineralized 
nodules. Despite the fact that these areas have lesions that are 
probably caused by dead parasites, it is generally agreed that O. 
cervicalis infections are not the cause of fistulous withers and poll 
evil.

The skin along the ventral midline is where microfilariae are 
concentrated. Both horses without dermatitis and horses with 

dermatitis of the face, neck, chest, withers, forelegs, and 
abdomen contain significant numbers. These sores might be 
pruritic and frequently incorporate areas of scale, hulls, 
ulceration, alopecia, and depigmentation. An immunologic 
reaction to dead and dying microfilariae may be linked to the 
dermatitis. Treatment with microfilaricidal medications may 
result in significant improvement, despite the fact that the 
pathogenesis of these lesions is unknown. Similar lesions or an 
even worsening of microfilaria-associated dermatitis may result 
from allergic reactions to the bites of small flies. Therefore, 
responsiveness to microfilaricidal treatment may serve as a basis 
for diagnosis of Onchocerca-associated dermatitis.

Horses' eyes also contain microfilariae, but not everyone agrees 
that there is a clear connection between them and equine uveitis 
or other ocular lesions. Parasites can be identified through 
clinical examination and histology. The parasite species can be 
confirmed through PCR on tissue sections. Skin biopsy, 
preferably with a full-thickness biopsy of less than 6 mm, is the 
most effective method for diagnosing onchocerciasis. The tissue 
is minced and macerated for several hours in isotonic saline. 
After skin fragments are removed, microfilariae become 
concentrated and stained with new methylene blue. 
Microscopically, the microfilariae can be distinguished from 
Equidae and Setaria spp. which are found in cattle blood, by the 
presence of a sheath around Setaria.

Using macrocyclic lactones to treat microfilariae, no treatment 
works for adult Onchocerca. In horses with onchocercal 
dermatitis, ivermectin (200 mcg/kg) and moxidectin (400 
mcg/kg) are effective (>99%) against microfilariae and result in 
significant clinical improvement. A significant, edematous 
ventral midline swelling occurs 1–3 days after treatment in a 
small percentage of horses infected with O cervicalis. 
Additionally, ocular lesions have been reported. Usually, these 
reactions go away on their own but symptomatic treatment may 
be necessary.
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