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Summary:

The aims of this study were to determine the incidence of the
filarial avian nematode Serratospiculum seurati in falcons from
Kuwait, report clinical signs and find an effective therapy.
Naturally occurring S. seurati infestation was diagnosed in 149
(8.7 %) out of 1,706 captive falcons examined between May
2003 and April 2005, and 140 of these were treated with
melarsomine at dosage of 0.25 mg/kg injected intramuscularly
for two days, and ivermectin, injected once at the dose of

1 mg/kg, 10 days later. Infestation was reportedly symptomatic
in 107 (71.8 %) and non-symptomatic in 42 (28.2 %) falcons.
Signs reported more often were dyspnoea (58.8 %), reduced
speed and strength in flight (56 %), weight loss (38.3 %),
anorexia/poor appetite (22.4 %) and lethargy (16.8 %). After
administration of melarsomine, signs disappeared within 1-

10 days in symptomatic birds and improvement of flight
performances was noted in non-symptomatic birds. Dead adult
parasites were ejected in 22 cases. Embryonated eggs were not
detected in coproscopic checks made 10 and 40 days after the
end of therapy, in association with lasting clinical remission. The
main conclusion is that Serratospiculum seurati is overall
pathogenic for birds of prey in the Middle East and that
melarsomine + ivermectin can be an effective protocol of therapy
eliminating both clinical signs and parasites.
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INTRODUCTION

erratospiculum sp. are filarial nematode parasites

[Serratospiculum Skrjabin, 1915, Dicheilonema-

tinae Werh, 1835, Diplotrianidae Anderson, 1958,
Diplotriaenoidea (Anderson & Bain, 1976)] of falcons
transmitted by the ingestion of infected insects (mainly
beetles). In the Middle East, Serratospiculum seurati is
the most common falcon parasite (Wernery et al., 2004).
When they are eaten by the final avian host, the larvae
L3 penetrate in the wall of the proventriculus and
migrate to the airsacs and lungs where they mature into
adult filarial parasites (Wernery et al., 2004). After copu-

* Al Wasl Veterinary Clinic, P.O. Box 75565, Dubai (United Arab
Emirates).
E-mail: wtarello@yahoo.it

Parasite, 2006, 13, 59-63

Résumé : LA SERRATOSPICULOSE CHEZ LES FAUCONS AU KOWEIT :
INCIDENCE, SYMPTOMATOLOGIE ET TRAITEMENT PAR L'ASSOCIATION
MELARSOMINE ET IVERMECTINE

La présente étude avait pour objectifs de déterminer I'incidence de
la serratospiculose a Serratospiculum seurati chez les faucons au
Koweit, de décrire les signes cliniques et d’évaluer une thérapie.
Du mois de mai 2003 au mois d’avril 2005, 149 faucons

(8,7 %) sur 1706 ont été trouvés parasités et 140 ont recu un
traitement intramusculaire de mélarsomine a la posologie de

0.25 mg/kg pendant deux jours, suivi d’une injection d’une dose
de 1 mg/kg d’ivermectine 10 jours apres. L'infestation était
symptomatique chez 107 (71,8 %) faucons et non symptomatique
chez 42 (28,2 %). Les signes cliniques les plus communs étaient
une difficulté respiratoire (58,8 %), une diminution de la capacité
au vol (56 %), une perte de poids (38,3 %), un manque d’appétit
(22,4 %) et une léthargie (16,8 %). Les signes cliniques ont
disparu en un a 10 jours chez les oiseaux symptomatiques apres
le traitement a la mélarsonine; de plus, il a été observé une
augmentation de la capacité au vol chez les faucons auparavant
décrit comme non symptomatiques. 22 rejeterent des parasites
adultes morts. Il n’a plus été observé d’ceufs de S. seurati dans les
examens coproscopiques 10 et 40 jours apres la fin du
traitement, en association avec une guérison complete. Les
résultats de cette étude indiquent que I'infection a S. seurati est
pathogene chez les faucons de chasse et que I‘association
mélarsomine + ivermectine est un traitement efficace sur ces
parasites.

MOTS CLES : Serratospiculum seurati, faucon, symptomatologie, traitement,
mélarsomine, ivermectine, Koweit.

lation females release embryonated eggs that are cou-
ghed up, swallowed and leave the body of the host via
faeces. Larvae develop in insect intermediate hosts,
such as grasshoppers, locusts and beetles, and raptors
get infested when feeding on them (Bain & Vassiliades,
1969; Lacina & Birds, 2000). The faecal microscopic fin-
ding of embryonated eggs indicates the presence of
adult nematodes (Lacina & Birds, 2000; Zucca, 2003).
Serratospiculosis is regarded as non pathogenic by some
authors (Zucca, 2003), while others report cases of
disease (Ward & Fairchild, 1972; Ackerman et al., 1992)
and deaths (Bigland et al., 1964; Kocan & Gordon, 1976)
in birds of prey, associated with inflammatory reaction
of the respiratory tract, including air sac necrosis and
disseminated necrotic foci in liver, kidneys and other
organs (Smith, 1993). However, the records are mainly
handling with cases of Serratospiculum amaculata infes-
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