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Leishmaniosis Fact Sheet 
 

 

1. Disease overview   

Leishmania infantum causes Leishmaniosis, an infectious, non-contagious protozoan disease 

transmitted by sandflies (Diptera; Phlebotominae). Leishmaniosis affects several mammalian 

species, but dogs are considered the most relevant domestic reservoir (Spickler, 2022; WOAH, 

2025). 

Leishmaniosis is a WOAH-notifiable disease, but it is not listed in the European AHL. 

 

2. Agent 

L. infantum is an intracellular protozoan parasite belonging to the family Trypanosomatidae. It is 

observed in two different forms in nature. The promastigote form is found in the vector, are 

extracellular, flagellated, elongated, spindle-shaped, and measures 15-30 μm in length and 5 μm in 

width. A long flagellum extends from the anterior end. The amastigote form is intracellular, found 

within macrophages of the vertebrate host. They are typically ovoid or spherical, measuring 1-5 μm 

in length and 1-2 μm in width. They have a large nucleus, a prominent kinetoplast, and a short 

axoneme (Baneth et al., 2008; Kaye and Scott, 2011; Ready, 2014). 

 

3. Geographical Distribution 

 
Figure 1. Geographical distribution of L. infantum detected events (2021-2025), as reported to WOAH. 

 

https://animal-diseases.efsa.europa.eu/Linfantum
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L. infantum has been detected across almost all continents with reports in the EU in the 5 years 

(Figure 1). Up to date maps based on WAHIS are available in the online version of the Disease Profile 

(accessible via the button in the top right corner).  

 

4. Animal hosts 

4.1. Susceptible hosts 

Based on epidemiological knowledge of host–pathogen–vector interactions and outbreak reports, the 

main hosts of L. infantum are lagomorphs, canids and cats, whereas equids are considered as dead-

end hosts. However, other susceptible species have been identified by the EFSA’s systematic 

literature review (SLR), with the summary provided in Table 1.  

 

Table 1. Susceptible host species of Leishmania infantum. 

The systematic literature review reported in the L. infantum disease profile, identified the following 
susceptible species (updated until 31/12/2025, for references see online disease profile) 

FIELD 

Epidemiological studies carried out in the field 
Pathogen was detected in the following animal species: 

• Bovidae: Capra hircus, Ovis aries 
• Canidae: Canis lupus familiaris 
• Equidae: Equus caballus 

• Felidae: Felis catus, Lynx pardinus 
• Herpestidae: Suricata suricatta 
• Hominidae: Homo sapiens 
• Leporidae: Lepus granatensis 
• Phasianidae: Gallus gallus domesticus 
• Procyonidae: Nasua nasua 

Antibodies were detected in the following animal species: 

• Bovidae: Ovis aries, Bison bonasus 
• Canidae: Canis lupus familiaris 
• Equidae: Equus caballus 
• Felidae: Felis catus, Lynx pardinus 
• Hominidae: Homo sapiens 
• Leporidae: Lepus granatensis, Lepus europaeus 
• Mustelidae: Mustela lutreola 

• Procyonidae: Nasua nasua 
• Suidae: Sus scrofa domesticus 

Outbreaks reported to WOAH included the following species:  
• Canidae: Canis lupus familiaris, Canis lupus 
• Felidae: Felis catus 

EXPERIMENTS 

Experimental studies demonstrated infection in:  

• Bovidae: Ovis aries, Bos taurus 
• Canidae: Canis lupus familiaris 
• Felidae: Felis catus 

 

 

https://svastatichosting.z6.web.core.windows.net/disease-profiles/FilesDownload/DiseaseProfiling_ReviewProtocol.pdf
https://svastatichosting.z6.web.core.windows.net/disease-profiles/FilesDownload/DiseaseProfiling_ReviewProtocol.pdf
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4.2. Clinical Signs  

Outcomes of a systematic literature review of clinical signs in 74 dog study groups are displayed in 

Figure 2. Predominantly, dermatological and cardiovascular clinical signs were reported. 

 

 
*Score typical: weight loss, hair loss and skin lesions. Cat study groups not visualised due to small sample size (n = 2). The SLR was updated until 
31/12/2025, for references see the online disease profile. 

Figure 2. Clinical signs reported in the main hosts of L. infantum. 

 

Dogs are the most clinically affected species, which develop a chronic viscero-cutaneous disease 

known as canine leishmaniosis. The clinical outcome and progression of the disease result from 

complex interactions between the parasite and the host's immune system. The ability of host 

macrophages to effectively destroy the intracellular parasite is a critical determinant of the infection's 

course. Although the infection can be asymptomatic, both immune complex deposition histiocytic 

reaction seems to be involved in a large range of symptoms: 

• Skin: alopecia, dermatitis, skin lesions, mucosa paleness, coat changes, ulcer vesiculas, and 

onychogryphosis.  

• Kidneys:  polydipsia, polyuria, kidney failure, vomiting (related to uraemia).  

• Locomotion: joint swelling/arthritis, muscle atrophy.  

• Digestive: diarrhoea, vomiting, blood in stool, weight loss, decreased appetite.  

• Reproductive: in male, epididymitis and orchitis.  

• Other: fever, conjunctivitis, ocular lesions, anaemia.  
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The median length of the clinical manifestation for dogs is 150 days, but results of experimental 

infections showed that it can last as long as 567 days. 

4.2.1. Incubation Period   

The incubation period of leishmaniosis in dogs ranges from 28 to 540 days, with a median of 

approximately 3 months.  The SLR identified experimental studies in cats, cattle, dogs and sheep 

(for references see the online disease profile). 

4.2.2. Morbidity and case fatality rate 

Serological surveys included in the SLR reported percentage of seroposite animals of up to 30% in 

endemic areas (references in the online version).  The case fatality rate is around 10%, based on 

experimental infections (references in the online version). 

4.2.3. Zoonotic Potential   

Leishmaniosis is a zoonotic disease (WHO, 2023).  

 

5. Transmission 

Leishmaniosis is transmitted to vertebrate hosts through the bite of sandflies (Diptera; 

Phlebotominae). For more information on vector distribution, visit the Vector section in the online 

disease profile.  

Asymptomatic infection in dogs is widespread and contributes to maintaining the long-term presence 

of the parasite in endemic regions.   

 

6. Diagnostic tests 

Recommended tests (WOAH, 2025) for the detection of the agent are cytological examination, 

histological examination, classical isolation in culture, and Real Time PCR.   

In animals exhibiting clinical signs and characteristic lesions, a definitive diagnosis is established by 

demonstrating parasites in stained smears of splenic, bone marrow, or lymph node aspirates, skin 

scrapings, or tissue biopsies. In low-grade infections, parasite detection requires in vitro isolation or 

PCR. Since morphological differences among Leishmania species are minimal, identification of 

isolates relies on biochemical and/or molecular methods. According to WOAH diagnostic manual 

cytological examination shows high specificity, while sensitivity depends on the tissue examined: 93–

99% for spleen, 52–85% for bone marrow, and 52–58% for lymph node aspirates. PCR sensitivity 

also varies with the sample, with bone marrow and lymph nodes being the most reliable, followed by 

skin, conjunctiva, buffy coat, and peripheral blood.  

Recommended tests (WOAH, 2025) for the detection of immune response are Immunofluorescence 

Assay (IFA), ELISA, direct agglutination test, and rapid immunochromatographic assay (RIA):  

IFA is widely used because of its simplicity and genus-level specificity, although cross-reactions with 

Trypanosoma cruzi are common; in such cases, assays based on recombinant Leishmania antigens 

are preferable. Diagnostic performance reported in WOAH diagnostic manual includes a sensitivity of 
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up to 96% and a specificity of 98%, though specificity decreases in areas endemic for Chagas disease. 

ELISA sensitivity varies with the antigen used (86–99.5%), with specificity comparable to IFA 

(≈97%). Direct agglutination can reach 100% sensitivity and 98.9% specificity. In contrast, rapid 

immunochromatographic assays show medium-to-high specificity but low sensitivity (30–70%). The 

rK39 dipstick achieves 97% sensitivity and 100% specificity in both symptomatic and asymptomatic 

dogs.  

To date, the SLR has not found diagnostic tests evaluation studies meeting the eligibility criteria for 

inclusion. 

 

7. Prevention and control 

7.1. Vaccination   

Two canine leishmaniasis vaccines (recombinant Q protein and bacterial DNA plasmid containing 

LACK gene) are commercially available in the EU (EMA, 2025).  

7.2. Treatment  

The SLR identified 21 pharmacological treatments. Meglumine antimonate and allopurinol were the 

most frequently reported therapeutic agents administered either as monotherapies, in combination 

with each other, or in association with additional compounds.   

All references are available in the online version of the Disease Profiles. 
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