
There is a wide range of ectoparasites that can infest dogs and cats  
in Europe. Many ectoparasites may act as vectors of various important 
companion animal infections. 

The following series of modular guides for veterinary 
practitioners gives an overview of the most important 
canine and feline ectoparasite species and suggests 
control measures in order to prevent animal and/or 
human infestation1. 

3.1.	 Fleas:  
	 Ctenocephalides canis, Ctenocephalides felis

3.2.	 Ticks:  
	 Ixodes ricinus, Rhipicephalus sanguineus, 		
	 Dermacentor reticulatus

3.3.	 Sucking and chewing lice: 
	 Linognathus setosus, Trichodectes canis  
	 and Felicola subrostratus

3.4.	 Sand flies and mosquitoes

3.5.	 Mites: 
	 a. 	Demodicosis 
	 b. 	Sarcoptic mange 
	 c. 	Notoedric mange 
	 d. 	Otodectosis   
	 e. 	Cheyletiellosis (fur mite) 
	 f. 	 Harvest mites 
	 g. 	Canine nasal mites
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1	 For more information see:  
ESCCAP Guideline 3: Control of Ectoparasites in Dogs and Cats.  
ESCCAP Guideline 5: Control of Vector-Borne Diseases in Dogs and Cats.



Diagnosis of  
ectoparasite infestation
Fleas: Low numbers of fleas may remain 
undetected. Close inspection and combing can 
detect fleas and flea dirt within the hair coat. 

Ticks: Small larval and nymphal stages can 
easily be missed. Also unengorged adult stages, 
particularly in dogs with long fur, are often 
overlooked. Thus, most adult ticks are found only 
after they had attached for at least two days. Also 
the presence of local skin reactions to tick bites can 
help to diagnose the infestation. 

Sucking and chewing lice: Louse infestation can 
be diagnosed by close inspection and detection of 
adults or their eggs (nits) within the hair coat.

Sand flies/mosquitoes: Skin reactions such as 
weals on the skin of the animal may be the first sign 
of bites.

Mites: Microscopic examination of skin scrapings 
from affected areas of alopecia (Demodex, 
Sarcoptes, Notoedres), skin scales (Cheyletiella), 
cerumen swabs (Otodectes), nasal swabs 
(Pneumonissoides)  is required to identify the 
presence of mites. 

Preventive and  
control measures
Fleas: Animals should be groomed regularly to 
identify the extent of infestation. Regular treatment 
with appropriate insecticides and daily vacuuming, 
to eliminate “hot spots” of infestation, are advised. 
Using Insect Growth Regulators (IGRs) in the 
environment can be taken into consideration. 
All animals in the household should be treated 
simultaneously. 

Ticks: Removal and careful disposal of visible ticks 
and treatment with an approved acaricide. 

Sucking and chewing lice: Treatment of the 
animals with insecticides, proven to be effective 
against lice, and regular washing of bedding and 
grooming equipment.

Sand flies/mosquitoes: Avoidance of “hot-spot” 
areas and times of day. Regular application of 
appropriate repellents/insecticides during the risk 
season. 

Mites: Treatment with approved acaricides on 
the animal. Owners should be warned about the 
potential zoonotic risk of canine and feline sarcoptic 
mange and cheyletiellosis. Harvest mites may also 
infest humans.

Preventing  
zoonotic infection
Generally important preventive measures for pet 
owners in terms of ectoparasites.

�� Control pet ectoparasite infestations through 
regular diagnostic testing and/or treatment with 
appropriate ectoparaciticides, particularly for 
ticks and parasitic insects.

�� Minimise exposure, especially of children,  
to potentially contaminated environments.

�� Practise good personal hygiene.

�� Advise people at risk of exposure to zoonotic 
parasites or any other zoonotic pathogen of 
the health risks, particularly during pregnancy, 
or when there is an existing illness or 
immunosuppression.
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Clinical Signs
Cutaneous lesions are usually found in ground-
skin contact areas like the head, ears, legs, feet  
and ventral areas. The lesions are highly irritating 
and pruritic and may develop to a papulo-
crusting generalised dermatitis. Macroscopically 
the mites are very peculiar due to the bright 
orange colour of the larval mites. Severe 
hypersensitivity reactions have been observed  
in cases of repeated infestation.

Diagnosis
Gross observation of the lesions, together with 
the time of year and the history of affected dogs 
and cats having been in the countryside, are 
often suf�cient for a diagnosis. 

The larval mites can also be seen fairly easily 
without magni�cation. Skin scrapings and direct 
impressions, in an attempt to �nd Straelensia 
parasites are consistently unsuccessful. 
Histological examination of the nodules may 
reveal the presence of dilated hair follicles 
containing a larval mite.

Treatment 
Fipronil (in both dogs and cats), synthetic 
pyrethroids (exclusively in dogs) and selamectin 
can be successfully used to kill harvest mites.

Topical spray treatments may be repeated 
every 3-5 days in order to prevent reinfestation. 
Frequent spraying of the commonly affected 
areas such as paws and ventral abdomen may 
be more effective than less frequently applied 
spot-on preparations1. 

Palliative treatment using e.g. antiphlogistics 
may reduce the local skin irritation.

Control
Control of trombiculosis is dif�cult due to the 
fact that reinfestations are frequent in animals 
exposed to these mites2.

1 	See www.esccap.org for therapy tables by country or region.
2 	For more information see: ESCCAP Guideline 3:  

Control of Ectoparasites in Dogs and Cats.
B	 Photo courtesy of Dermatology Department,  

Medisch Centrum Voor Dieren Amsterdam.
G	 Photo courtesy ENVA, L�Ecole Nationale VØtØrinaire d�Alfort.

Dermatitis caused by harvest mitesG

Harvest mites B
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Canine nasal mites, Pneumonyssoides (Pneumonyssus) caninum, are permanent 
parasites of the nasal cavities and paranasal sinuses, especially the ethmoid1. 
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Distribution
Very rare throughout Europe but particularly 
prevalent in Scandinavia.

Life cycle
The life cycle of this infrequently occurring 
parasite is still not completely known. The  
adults are visible macroscopically and the 
females reach a length of 1-1.5 mm and a  
width of 0.6-0.9 mm. 

The most likely mode of transmission is by direct 
contact between dogs, considering the active 
movements of the larvae which can be detected 
in the nostrils of affected animals. 

Indirect transmission in cages and kennels and 
by fomites such as bedding cannot be ruled out 
since these parasites can survive for up to 20 
days outside the host.

Canine nasal mites in nostril of dogJ Endoscopic view of nasal mitesH

1 	For more information see: ESCCAP Guideline 3: Control of Ectoparasites in Dogs and Cats.
H	 From The Merck Veterinary Manual, 10th edition, online version. Susan E. Aiello, ed. Copyright © 2015 by Merck & Co., Inc., 

Whitehouse Station, NJ. All rights reserved. Used with permission, courtesy of Dr. Steven L. Marks, NC State College of Veterinary 
Medicine, and the Merck Veterinary Manual. Available at: www.MerckManuals.com Accessed November 11, 2015.

J	 Photo courtesy of www.vetbook.org - www.vetbook.org/wiki/dog/index.php/Pneumonyssoides_spp



Clinical Signs
The clinical signs described vary depending 
on the parasite burden, from an absence of 
any signs to severe cases of nasal discharge, 
sneezing, fatigue, and head-shaking. In very 
severe cases purulent rhinitis and sinusitis  
may occur.

Diagnosis
The inaccessible localisation makes in vivo 
diagnosis difficult and except in rare cases 
the presence of nasal mites is detected post-
mortem. Retrogade nasal flushing and nasal 
endoscopy may help to find the mites. 

Treatment 
Different ectoparasiticides have been tested 
in the treatment of this parasitosis with 
variable results. Macrocyclic lactones such as 
milbemycin (licensed for this indication in some 
countries), selamectin and moxidectin appear 
to be the most effective. Three treatments at an 
interval of 7-14 days are recommended2.

Pneumonyssoides caninumJ

2 	See www.esccap.org for therapy tables by country or region.
J	 Photo courtesy of www.vetbook.org - www.vetbook.org/wiki/dog/index.php/Pneumonyssoides_spp
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