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FROM THE EDITOR . . . 
Our current issue contains many exciting developments in Wheaten health research including a poten-

tial blood test for early detection of protein-losing diseases study in the UK. Our thanks go to the “Wheaten 
Health Initiative” for sharing this news with us, and we look forward to progress reports. Dr. Littman 

provides some very interesting findings from the Informative Families and the Geriatric Dogs studies, reinforcing 
the long-recommended need for necropsies. We published the links to the Revised Post Mortems in our first issue 
but are including the protocols in this issue for those of you who may not have seen them.

Our research has provided many opportunities for early detection and treatment that will prolong the quantity 
and quality of an affected dog’s life. But the key is early detection. Sadly, a number of us working on the health com-
mittees are contacted regularly by people looking for help for their sick dogs; and in the vast majority of cases, the 
disease has advanced to the point where extensive kidney damage has already occurred. These dogs have not received 
regular health testing; and while some are from questionable sources, some come from reputable breeders. Many pet 
owners are afraid to test, and some vets tell owners the testing isn’t necessary…, their dog is fine. As breeders, we all 
need to remind our puppy people and remind them often that with early detection and treatment including dietary 
changes, supplements, and medication, their dogs can lead fairly normal lives for many years.

For the love of the dogs… 
        – CeCily Skinner

WheatenhealthneWs is an official publications of the soft coated Wheaten terrier club of america, inc. the opinions expressed in ar-
ticles contained herein are those of the authors and not necessarily those of the editor nor the officers & directors of the club. the 

editor reserves the right to reasonably edit all material submitted for publication. the editor Welcomes comments, suggestions, and expres-
sions of opinion from the readers. original articles may be reprinted With permission of the editor.

officers & directors of the scWtca, inc. – http://www.scwtca.org/board.html
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GERIATRIC DOGS &  
INFORMATIVE FAMILIES STUDIES 
YIELD NEW INFORMATION

The following report was provided to the Informa-
tive Family Committee Chair, Beth Verner, and to the 
Geriatric Dog Committee Chair, Anna Marzolino. The 
report is from Dr. Meryl Littman and is published in 
the Wheaten Health Newsletter with her permission.

We have been updating the inven-
tory of the DNA Bank, including 
samples from affected animals, geri-
atric dogs, and dogs of the Informa-
tive Families and Wheagle Colony. 
There are currently 228 samples in the 
Bank. Most samples are from affected 

animals, with 97 dogs already on the OR, and 
another 26 dogs that should be.  Some diagnoses 
are pending and some phenotypes are as yet 
unknown (the dogs are still too young). The dates 
of birth for samples in the Bank are from 4-17-83 
to 10-31-04; the median date of birth is 3-22-1993.

The most interesting/surprising yet confus-
ing/vexing finding is that the geriatric dogs’ 
phenotypes are not all normal. Many (n=24) of the 
geriatric samples show changes consistent with 
the changes we see in the PLE and/or PLN dogs. 
Some geriatric dogs have rare fetal glomeruli 
(mild RD). Other geriatric samples (n=33) were 
tagged as “normal,” but not all owners of those 
dogs submitted samples for histopathology or 
had recent screening tests done. The histopathol-
ogy findings that we do have warn us that it may 
be difficult to interpret which dogs’ DNA samples 
will be useful as completely “normal.”

We also learned that there does not 
appear to be an age cut-off for genetic 
expression of these changes. These new 
findings have been discovered because 
of our work for the Bank; in the past, 
geriatric dogs were generally not tested 
by screening tests or necropsy since we 
would have thought we were “out of the 
woods.” We have not as yet put geriatric 
dogs on the OR that had these abnormal 
changes on histopathologic examination.

Since the Phenome Project is looking for 
samples from affected and unaffected siblings, 
we checked the Bank’s inventory for such pairs. 
It will be hard to know at what age to consider a 
sibling unaffected or “normal” (10-12 yrs old may 

be too young). Two of the Informative Families 
included litters whose members all were affected. 
We learned that RD was a complication in one 
PLE/PLN Family. We purposely chose Families 
that were hit hard by PLE/PLN, so that there 
would be no question of the inheritance and clas-
sic nature of their disease; however, this caused 
entire litters to be affected (without normal sib-
lings). However, the aunts and uncles in those 
Families may yield affected as well as unaffected 
dogs, and those dogs will be very important to 
follow. They are still too young to evaluate their 
phenotypes. In the third Informative Family, not 
all the litter is affected, but the “normal” dogs are 
still only 9 years old. No new cases of PLE/PLN 
or RD have been identified in the Families since 
the last report. Good news is that cooperation is 
increasing for sending in missing DNA samples.

Other than possibly from 
the Informative Families 
and the Wheagle Colony, 
there are no other affected 
and unaffected sibling pairs 

currently in the Bank. But if/when the Phenome 
Project finds genetic markers from suitable pairs, 
the large number of affected and unaffected sam-
ples in the DNA Bank can be checked for those 
markers, thereby helping to validate the findings. 
We can share samples if we have one of a sibling 
pair here. Great news is that genomic technology 
has gotten so sophisticated and that the Wheagle 
Colony and Informative Family dogs are almost 
old enough for geneticists at Penn and Missouri to 
study soon and really learn valuable information!

This article will no doubt stimulate further ques-
tions. Please send your questions to Carol Carlson 
at kccarlson@comcast.net  who will contact Dr. 
Littman; we will post her responses in the next 
newsletter.

mailto:kccarlson@comcast.net
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THE COLONY DOGS… 
AN INFORMATIVE FAMILY

For those of you who are not familiar with the 
Colony Dogs, please visit their website at www.colony-
dogs.org. The Colony Dogs are one of the “Informative 
Families” in Dr. Littman’s study. To learn more about 
the study, go to www.scwtca.org/pdf/bmarch/
32.1Littman.pdf.

What many people may not realize is that many of 
the wonderful advances that have been made in early 
diagnosis and treatment protocols are a result of Dr. 
Shelly Vaden’s work with the Colony Dogs. The cost of 
maintaining each colony dog runs about $2000.00 per 
year and several of the dogs are supported by various 
local Wheaten clubs and generous individual donors. 
You can make a donation (no amount is too small) to 
help provide for one of the dogs. Here is the link to the 
pledge sheet: www.colonydogs.org/WheatenWheagle-
PledgeSheet.html; all donations are most welcome!   

The following is the Winter 2007 Colony Dogs 
report as given to me by Tonya Harris at NCSU:

Wheagles:
Albumin: no changes to report. We have noted 

him as being proteinuric on occasions, but have 
not been able to confirm this due to some crystal-
uria noted on his ultrasounds. Elevated amounts 
of crystals/stones in his bladder may increase his 
urine protein to creatinine ratio. We will continue 
to monitor him for true signs of proteinuria. Albu-
min had a foster sister named Bailey that he lost 
last year from cancer. His foster mom has told me 
that he still misses her dearly. He has had some 
behavioral issues when left alone at home, but is 
slowly getting better. Please note that Albumin 
lives outside of the University with one of the vet 
techs.

Sam, Edestin, and Renin: no changes to report, 
other than they seem to be showing signs that 
they are getting older. We have to deal with some 
lameness from time to time,  but nothing major. 
I tell them they are too old to be jumping around 
like monkeys, but they don’t listen. They got 

some new larger nylabones for Christmas and 
love them. They are heavy chewers so these hold 
up much better.

Gliadin: PLN, at this time she does not seem to 
have Cushing’s as earlier stated. Her values have 
returned to normal and her weight has stabilized. 
She still seems to be quit the “chow hound”!

Colony 2:
Cysteine and Valine: PLE. Cysteine may have 

also have PLN, but not sure at this time. She is 
still doing well and loves her bed! She is the only 
one that is allowed to have a stuffed toy (the 
others destroy them) and she seems to know this, 
showing off like she is a princess!

Valine is now in progressed PLE and is not 
able to maintain his weight. He is currently  
undergoing a Gastrocrom and Hill’s ZD trial. 
Once the trial is complete, and as Valine continues 
to loose weight, euthanasia may be warranted. We 
will monitor him closely as always.

Colony 3:
Tryptophan: PLN, stomach mass was identi-

fied during gastroscopy and ultrasound. Several 
attempts have been made to collect aspirates and 
biopsies of the mass, but histopathy was inconclu-
sive. We have decided to monitor any changes via 
ultrasound, unless he begins to show problems. 
Right now, he doesn’t seem to be bothered by it 
and is eating fine.

Threonine and Taurine: no changes to report 
since last time, doing well. 

Please note that the nylabones and 
beds that Tonya Harris mentions are 
Holiday Gifts from Wheaten Lovers 
(along with brushes, combs, shampoos, 
etc.).

Finally, when I placed my litter this 
past Dec/Jan, each new puppy owner 

made a financial contribution to the Colony Dogs. I 
hope that other breeders will follow suit and ask their 
puppy homes to do the same.

–Holly Craig 
SCWTCA, Inc. Colony Dog Liaison

http://www.colonydogs.org
http://www.colonydogs.org
http://www.scwtca.org/pdf/bmarch/32.1Littman.pdf
http://www.scwtca.org/pdf/bmarch/32.1Littman.pdf
http://www.colonydogs.org/WheatenWheaglePledgeSheet.html
http://www.colonydogs.org/WheatenWheaglePledgeSheet.html
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LETTERS TO THE EDITOR
The following question was forwarded to me and is 

very timely as updates on the Sibling DNA Project and 
Informative Family Project are in the current issue.  

Jana Carraway asks:  How is the Wheaten 
Sibling Project different from or related to Dr. 
Littman’s Informative Family Project?

Response from Carol 
Carlson, SCWTCA Endow-
ment President:  Dr. Littman’s 
study is a longitudinal study. 
In her synopsis on the AKC/

CHF website, she says, “By studying families of 
affected dogs and monitoring individuals annu-
ally with screening tests to detect early signs of 
abnormalities, we will study the significance of 
those changes, the clinical course of these dis-
eases; and we will attempt to alter the course 
with diet changes and medications.”The families 
will be studied until death. The DNA study is a 
snapshot of pairs of dogs, one affected and one 
“healthy” at age 12. It is an attempt to 
locate where the genes are located that 
show genetic variation.

At the time Dr. Littman began her 
work, the technology that Dr. Johnson 
will be using had not been “invented.” In 
fact, to quote Dr. Johnson, “even a year 
ago, this was a dream.” Dr. Littman was in our 
meetings with Liz Hansen and is co-operating 
with the study.

Jana, I hope this answers your questions. If 
anyone has others, I will try to answer them or 
find out the answer.

Response from Elaine 
Azerolo, Chair of the 
Phenome Project Commit-
tee:  The Wheaten Siblings 
Project is separate from the 

Informative Family Study, but is based on Dr. 
Littman’s and Dr. Vaden’s previous research. The 
guidelines for diagnosis and selection of partici-
pants for this project were developed in consulta-
tion with Dr. Littman.

The Siblings Project has a more narrow focus 
and is designed to give a more immediate analy-
sis of results.  It will look for genetic variations 
between two siblings, one affected with PLE or 
PLN or both and one unaffected at age 12. The 

new technology (SNP chip) will produce a very 
large amount of data in a very short period of 
time. The Siblings Project requires DNA (blood 
samples) from a smaller group of dogs, 
16 pairs of siblings or 32 dogs. It does not 
require that all the other siblings, parents, 
aunts/uncles etc. of the two dogs in each 
pair be located or participate. This means 
more dogs are eligible to participate.

The Informative Family Study is 
designed as a longer term project with a 
larger number of related dogs. All the dogs in an 
extended family are used, and their health testing 
results are followed over a long period of time.

The Siblings Project and Informative Family 
Study complement each other. Both will provide 
useful data which may help researchers find the 
genetic basis for PLE and PLN. Please consider 
participating in the Siblings Project if you have 
eligible dogs.  Share the information with other 
Wheaten breeders and owners who may not 
be SCWTCA members.

TEXAS A&M “PLE” PROJECT UPDATE
The Intestinal Permeability (PLE) study at 

Texas A&M has three dogs who have completed 
the study, two that are currently in the study, 
and two more who will be starting the study this 
month (March). There is only 
room for one more dog.

When eight dogs have com-
pleted the study, the research 
will be analyzed; and we will 
receive a report on the study 
results. If you have a dog who 
has been diagnosed with IBD or PLE, please con-
tact Dr. Nora Berghoff at Texas A&M for possible 
inclusion in the study. Dr. Berghoff can be 
reached at nberghoff@cvm.tamu.edu.

mailto:nberghoff@cvm.tamu.edu
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CANINE PHENOME PROJECT *  
SCWT DNA BANK UPDATE

– Elaine Azerolo
The Canine Phenome Project is accepting 

blood samples for the DNA bank from at-risk 
dogs now. At-risk dogs are those who 
are elderly or those of any age who have 
a serious medical condition. Owners 
participating in this early collection of 
at-risk dogs’ DNA send basic information 
about the dog with the sample and will be 
asked to complete additional documen-
tation online at a later date. Forms and 

procedures are posted as “Files” on SCWTCADis-
cuss and on SCWTCA Updates listservs.

The Canine Phenome Project (CPP) will 
be ready very soon to accept samples from all 
Wheatens, including those who are young and 
healthy. CPP expects to be ready to enroll all 
Wheatens online by late April or early May. When 
a dog is enrolled and the blood sample is submit-
ted, the owner will be asked to complete online 
surveys on general health and breed-specific 
health issues as well as a pedigree form. An online 
survey of breed characteristics and behavior traits 
will be added at a later date. Information may be 
updated by the owner at any time. Data on each 
individual dog is kept confidential by CPP unless 
the owner authorizes public access.

Participation in the Canine Phenome Project 
has led to an exciting opportunity to be one of 
the first breeds using cutting-edge technology to 

look for genetic causes 
for disease. The Wheaten 
Siblings Study will com-
pare DNA from sibling 
pairs, one affected with 

PLE and/or PLN and one healthy at age 12 years. 
Currently, DNA is being sought from eligible 
dogs. Information is at www.wheatenhealthendow-
ment.org and on SCWTCADiscuss and SCWTCA 
Updates listservs as “Files.”

During her presentation at SCWTCA’s Educa-
tion Workshop at Montgomery 2006, Liz Hansen 
(breed club liaison from the Canine Phenome 
Project) described the single-nucleotide polymor-
phism (SNP) mapping technology that will be 
used in the Wheaten Siblings Study. A DVD of 
Liz’s presentation “DNA Research and Testing” is 
available on SCWTCA’s website (www.scwtca.org).

For more information on CPP DNA bank col-
lection procedures or forms, contact Elaine Azer-
olo, eazerolo@sbcglobal.net (314-355-6864) or Liz 
Hansen, HansenL@missouri.edu (573-884-3712).

Participation in CPP is jointly sponsored by 
the SCWTCA, Inc., the SCWTCA Health Endow-
ment, Inc., and the SCWT Genetic Research Fund.

 
*The Canine Phenome 
Project is a genetic research 
project that maintains a 
DNA bank with relevant 
documentation. It will 
receive blood samples 

from Wheatens, extract the DNA, and store it for use 
in approved research. It will also collect information 
about the individual dog contributing the DNA. The 
Canine Phenome Project is conducted by the Animal 
Molecular Genetics Laboratory, University of Missouri 
College of Veterinary Medicine, headed by Dr. Gary 
Johnson. The website is www.caninephenome.
org.

DNA – BLOOD SAMPLE  
OR CHEEK SWAB?

–Elaine Azerolo
Since the canine genome was mapped, it 

seems like everyone wants your dog’s DNA. 
Every canine website and e-list and all the dog 
magazines include requests for DNA for research 
projects. Some want cheek swabs, and others 

require a blood sample. Why? 
How is the DNA different? 
Those are questions I recently 
asked Liz Hansen, project man-
ager and breed club liaison for 
the Animal Molecular Genetics 
Laboratory at the University 

Of Missouri College Of Veterinary Medicine. The 
following is my summary of Liz’s response. Any 
errors are mine.

Blood samples provide DNA in greater quan-
tity, of better quality and with longer “shelf-life” 
than DNA extracted from cheek swabs. The 
advantage of having a greater quantity of DNA 
is obvious. It means that one blood sample can 
provide DNA for several research projects or for 
the multi-step testing needed in some projects. 
This allows DNA banks to share DNA and to 

(continued on next page)

http://www.wheatenhealthendowment.org
http://www.wheatenhealthendowment.org
http://www.scwtca.org
mailto:eazerolo@sbcglobal.net
mailto:HansenL@missouri.edu
http://www.caninephenome.org
http://www.caninephenome.org
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have enough supply of key samples if additional 
testing is needed.

Quality of the DNA, both initially and 
longterm, is affected by whether blood 
or cheek swabs are used. When cheek 
swabs are used for DNA collection, the 
material must be duplicated or amplified. 
In the process, some genetic information 
may be lost. DNA from blood samples is 
more likely to retain all of the information. 

DNA extracted from blood samples also holds up 
better in long-term storage. DNA processed from 
cheek swabs begins to degrade when stored and 
will have a shorter useful life-span.

Cheek swabs are adequate for studies with a 
very narrow, specific target. For example, AKC 
uses cheek swabs for individual identification, 
checking for just 14 genetic markers.

With the technology available today, extensive 
mapping of genetic information is possible. A 
newly developed SNP chip panel looks at 60,000 
genetic markers. DNA extracted from blood is 
more reliable to use in these comprehensive map-
ping studies. This technology has the potential to 
help find the genetic basis for many diseases.

Why are cheek swabs some-
times used when DNA from 
blood samples offers so many 
advantages? Cheek swabs are 
easy to use, convenient, and 
inexpensive. The owner simply 
rubs the swab on the inside of 
the dog’s cheek and returns the 
swab by mail in an envelope. No 
special shipping procedures are 
required.

Collecting and shipping a blood sample is 
more complicated and expensive than for a cheek 
swab. A veterinarian or veterinary technician 
must draw the blood sample. Samples must be 
refrigerated until shipped, be shipped “over-
night” for next day arrival, and be kept cool dur-
ing shipping.

Supplying blood samples for DNA extraction 
does require extra effort for owners and is more 
expensive. However, blood samples also provide 
DNA in greater quantity, of better quality, and 
with longer “shelf-life” than DNA extracted from 
cheek swabs. The potential benefit is greater.

TEST! TEST! TEST!
Please remember to test your Wheaten, at least 

annually. Our health researchers currently recom-
mend that annual testing include a Complete Blood 
Count (CBC), Super Chemscreen, Urinalysis, and 
Urine Protein:Creatinine Ratio. Additional screening 
tests available include the Heska ERD Test, the MA 
(microalbumin) Test, and the Fecal API Test. Print-
ableTesting Protocols designed for Wheaten owners 
and also for their Veterinarians can be found on the 
SCWTCA website at www.scwtca.org/health/vetprot.
asp and at  www.scwtca.org/health/srngprot.asp.

Retest your Wheaten according to your Veterinari-
an’s advice, if any result presents cause for concern.

It is essential that you track your Wheaten’s test 
results and watch for any trends. Early diagnosis of all 
health problems, including but not limited to kidney 
issues, is vital for a positive prognosis.

An easy-to-use, online Health Tracker is available 
through a $10 donation to the SCWTCA Endowment 
Fund (www.wheatenhealthendowment.org).* Please 
send your donation to SCWTCA Endowment Fund, 
c/o Rosemary Berg, Endowment Secretary/Trea-
surer, 37953 Center Ridge Drive, North Ridgeville, 
OH  44039-2821. You can get the Health Tracker by 
emailing Anna Marzolino at marzolinoam@aol.com. 
Anna is also available to help with any questions on 
how to input data onto the Health Tracker.

*For your convenience, we’ve reprinted the Endow-
ment page describing the Health Tracker, on the 
following page.

CANINE PHENOME PROJECT  
INFORMATION DVD

The DVD featuring Liz Hansen’s education 
presentation at Montgomery 2006 describes new 

technology in genetic research 
being used in the Siblings 
Project being conducted at the 
University of Missouri. Supplies 
are very limited so don’t delay!

You can purchase the DVD 
for $20 on the SCWTCA website  

or from Kenna Kachel, SCWTCA treasurer.  Please 
contact Kenna at kennaka@aol.com  for avail-
ability and/or if purchasing by check.

http://www.scwtca.org/health/srngprot.asp
http://www.scwtca.org/health/srngprot.asp
www.wheatenhealthendowment.org/
mailto:marzolinoam@aol.com
mailto:kennaka@aol.com
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WATCHDOG HEALTH TRACKER 2.0* 
– A CANINE HEALTH TRACKER

The WatchDog HealthTracker is now updated 
and ready to ship to you! Feedback from the first 
version introduced at the SCWT Health Confer-
ence at Keystone and at Montgomery Education 
Day 2005, as well as the positive responses from 
those who used the first version, prompted us 
to make the interface more intuitive with easy-
to-locate definitions of terms and an automatic 
calculator for your dog’s age every time a health 
test is performed.

The WatchDog HealthTracker, our custom-
designed spreadsheet enables convenient orga-
nization of your dog’s annual health testing 
results. You won’t get just a “snapshot” – you get 
the whole “album” 
of details throughout 
your dog’s life, no 
matter what breed(s)! 
By recording your 
dog’s health testing 
history, the WatchDog 
HealthTracker enables 
easy comparison of 
results that could 
reveal trends and alert 
you to potential health 
issues.

The WatchDog 
HealthTracker is not 
only easy to use, but 
educational as well!

Definitions of 
medical terms and 
laboratory values and ranges are handy; just point 
the cursor at the item and click your mouse! For 
instance; if you want to know the meaning of an 
acronym such as HCT or MCV, simply move your 
cursor to the acronym, and the meaning will pop 
up right in front of you. Simple!

Another convenient feature of the WatchDog 
HealthTracker is that once you’ve entered your 
dog’s birth date, and then input the date of any 
health testing, it will automatically calculate the 
dog’s age at the time of that particular health test 
– thus providing a timeline as well as pertinent 
data for values that are supposed to change over 
time.

Our goal is to help you track the health of 
your dog so that you make better decisions in 
providing the proper care throughout your dog’s 
life. For a donation of $10.00 to the SCWTCA 
Endowment Fund (www.wheatenhealthendowment.
org), to help cover our costs, this helpful tool can 
be yours. We only ask that you be fair and do not 
share. This is for your use only.

WatchDog HealthTracker is a computerized 
spreadsheet that requires basic knowledge of how 
to operate Microsoft Excel and that this program 
be installed in your computer. This beneficial 
program will enhance the collecting of your dog’s 
health history, making a convenient reference for 
your veterinarian and others who provide care for 
your dog.

Send $10.00, to Rosemary Berg, 37953 Center 
Ridge Dr., North Ridgeville, OH 44039-2821. 
Make checks payable to SCWTCA Endowment 
(U.S. Funds only). Include a notation on the check 
that you want the WatchDog HealthTracker. 
Include your email address with the check – the 
program will be sent to that email address as an 
email attachment.

If you have any questions regarding the 
WatchDog HealthTracker, please email Anna 
Marzolino marzolinoam@aol.com.

Best Wishes for a healthy and happy dog!

www.wheatenhealthendowment.org
www.wheatenhealthendowment.org
mailto:marzolinoam@aol.com
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If we get a response to this plea within the 
next 2 months (March/April), I will work on an 
update for the Open Registry during May; and it 
would probably come out in June. We will see if 
we are off by hundreds of dogs.

I know I haven’t asked 
for breeders to help with the 
OR in the past because I was 
worried about confidential-

ity issues. But if names of dogs come first from 
your end (not mine), I don’t see any problem, 
especially if all the breeders involved are OR 
members; and that is often the case now (it wasn’t 
years ago).

In these cases, confidentiality is not the prob-
lem, it’s just cooperation. If a dog that breeders 
“know about” isn’t on the list, it may be because 
the documentation has not met the strict criteria 
we use. For instance, a dog with a high Up/c but 
with normal serum albumin won’t be listed as 
yet, but will be a ‘suspect.’

Many of those ‘suspects’ are getting treated 
as PLN cases with ACE inhibitors, etc.; and treat-
ment may mask full disease expression for a long 
while. We don’t list ‘suspects’ as yet, but I don’t 
recommend breeding a ‘suspect;’ and I expect/
hope breeders are open with one another about 
these abnormalities. Perhaps many of the dogs 
that are “known to be affected but aren’t on the 
list” are in this category. Perhaps updated test 
results need to be sent in, to show that the dog 
now should be listed on the OR and has moved 
beyond the ‘suspect’ category.

Any help 
you or the 
health com-
mittee volun-
teers can give 
would be 
accepted. The number of cases is not dwindling, 
based on the piles here.

Take care.
–Meryl P. Littman, VMD, DACVIM 
Associate Professor of Medicine 

Uof Penn School of Veterinary Medicine 
3900 Delancey Street 

Philadelphia, PA 19104-6010 
phone: 215-898-9288, fax: 215-573-6050 

email: merylitt@vet.upenn.edu 
website: w3.vet.upenn.edu/faculty/merylitt

THE OPEN REGISTRY . . .  
HOW YOU CAN HELP

The recent publication of the long awaited update 
to the Open Registry sparked much discussion among 
Wheaten breeders and owners and, even, prompted 
our Benchmarks editor to comment on its use by 
breeders (see the current issue of Benchmarks on the 
web at www.scwtca.org). No doubt, the most frequent 
comments are “Why does it take so long to get new 
updates?”, “Why are some dogs missing who should 
be listed?” and “How can we help to get more frequent 
updates?” 

Please be aware that Dr. Littman and Dr. Vaden do 
not share files. If you have a dog that should be listed 
on the OR, and you have previously sent information 
to Dr. Vaden, you need to also forward the information 
to Dr. Littman. Carol Carlson contacted Dr. Littman 
to get her thoughts on the OR, and I post Dr. Littman’s 
response below with her permission.

Thanks for these comments. I agree 
with Gay about having mixed emo-
tions about the Open Registry update. 
I ask for help. You and I are volunteers 
in this effort. The only people who 
are paid are the summer students. I 
know that my summer students last 

summer made hundreds of calls to complete the 
paperwork we need to list each case. It is indeed 
frustrating that there are so many sick dogs to 
worry about, to give consultations for, and to try 
to get permission to list on the OR.

I ask for more volunteers among the breeders. 
If breeders each know 10 or 25 dogs that should 
be included, perhaps they can help us a lot and 
send in the following:

#1. Have the owners fill out the OR permis-
sion form (www.scwtca.org/ORrelease.html) and 
send it to my attention. If owners and co-owners 
are members of the OR, they don’t need to sign 
the form; but it would help us if they tell us they 
are all OR members, and that the dog should be 
listed on the OR.

#2. Have the veterinarian’s documentation 
of the diagnosis (the test results) mailed or faxed 
to my attention. If you have updated test results, 
send them also.

A breeder or owner who thinks I should 
already have received #1 and #2 for a case, but it 
still isn’t listed on the OR, can contact me with the 
call name of the dog and the owner’s last name, 
and ask me if I have all the information I need, or 
if there’s something they can do to help. 

http://www.scwtca.org
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To provide a platform for the reception 
and transmission of information about 

the health and well-being of  
the Soft Coated Wheaten Terrier

 
EXCITING NEWS FROM 
THE UK – APRIL 2007

WHI is very pleased to 
announce that Dr. Karin Allenspach, Dr.med.vet 
PhD FVH DipECVIM-ca of the Royal Veterinary 
College, will be carrying out research in the use of 
the pANCA test with Soft-Coated Wheaten Ter-
riers in the UK this summer.  Dr. Allenspach was 
one of the speakers at the WHI Health Seminar in 
November 2005, and prior to taking up her post 
at the RVC, had also worked in America with the 
team led by Dr Shelly Vaden DVM DACVIM.

The exciting news is that pANCA is a serum 
test based on evaluation of antibodies to neutro-
phils, and this can be easily established from a 
sample of about 1ml of blood. Dr. Allenspach’s 
research will hopefully demonstrate whether 
pANCA may prove to be a useful tool in the early 
detection of protein-losing disease. If this proves 
to be the case, the test could be useful in identify-
ing cases before the dogs become ill, enabling 
them to receive early treatment and their partici-
pation in breeding programmes to be re-assessed. 
WHI will be assisting Dr Allenspach with this 
task, and the committee of the SCWT Club of GB 
have agreed in principle to become involved in 
this project. The initial task is to find the appropri-
ate number of Wheaten owners and breeders who 
are willing to participate in this research, with 
testing sessions planned for later in the year. We 
hope to be able to report the outcome in future 
newsletters.
Note: WHI Newsletters can be accessed from the WHI 
website at www.wheaten-health-initiative.co.uk.

In February, 
WHI celebrated 
its fourth birthday 
with a special 
event, the theme 
being ‘Healthy 
Dogs – Naturally.’ 
The morning ses-
sion commenced  

with an introduction by Marie Miller to the Tel-
lington Ttouch, a method of using small circular 

movements with the hands working on the dog’s 
nervous system to release tension held in differ-
ent parts of the body. This was followed with a 
talk by Phillipa Rodale, a homeopathic vet who 
gave an introduction to the scientific basis behind 
homeopathy and then went through a dog’s life 
suggesting various different remedies for condi-
tions that might be encountered. One particular 
item of interest was that she had managed to 
persuade the local council in her area that protec-
tion with homeopathic nosodes was sufficient 
protection for dogs in kennels, so that they no 
longer had to insist that 
their clients vaccinated 
their dogs against their 
wishes.

A workshop ses-
sion was held in the 
afternoon by the two 
main speakers, joined 
by Lynn Carter and 
Carole Barnes-Davies 
of the steering group, 
who shared their experi-
ences of natural feeding 
for their dogs. Eileen 
Boak, longtime Wheaten 
breeder and owner, gave a brief overview of the 
work she does helping people to communicate 
with their dogs in a non-confrontational way 
that the dog understands. Sandra Jeffries set up 
her computer to demonstrate the Database pro-
grammes ‘Anim-all’ and ‘Breeder’s Assistant.’ 
She explained how these databases can be useful 
tools for breeders who wish to track the health of 
the breed and to understand how the pedigrees 
of all Soft-Coated Wheaten Terriers relate back to 
8 original dogs. The audience was able to rotate 
round the five tables that worked well in giving 
everyone the chance to ask questions.

WHI is looking forward to an exciting summer 
and the steering group is indebted to Cecily for 
inviting us once again to participate in ‘Wheaten 
Health News.’

wheatenhealth@hotmail.co.uk
www.wheaten-health-initiative.co.uk

Although semi-retired, GT, 
also known as Muffin, made 
a guest appearance with his 

donation bowl and toy giraffe, 
symbol of the WHI Genetic 

Research Fund here in the UK.

Commissioned and 
donated by Barbara and Steve 

Bradford, Abiqua Wheatens, 
GT raised over £400 for health 

projects during 2006.

http://www.wheaten-health-initiative.co.uk
mailto:wheatenhealth@hotmail.co.uk
http://www.wheaten-health-initiative.co.uk
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#2 DNA Sample:
    If the breeder would like to store DNA on 

their dog for future use they should do the follow-
ing:

•One kidney or spleen saved in a Ziploc bag 
and frozen in the breeder, owner, or veterinarian’s 
freezer.

•Other ways of collecting DNA could be tails 
and declaws gathered at birth and frozen, skin, 
any piece of the dog’s body.

If the owner has a food saver, they can freeze 
the body part first and then put it in the food 
saver.

#3 Medical History:
Because many veterinarian offices destroy files 

on deceased dogs, it is recommended that the 
breeder obtain copies of the dog’s medical file for 
their home files.

2. All Soft Coated 
Wheaten Terriers sus-
pected to have or known 
to be affected with PLE, 
PLN, Addison’s, IBD, or 
RD at time of death:

It is recommended 
that all Soft Coated 
Wheaten Terriers sus-
pected to have or who 
have been clinically diag-
nosed with PLE, PLN, Addison’s Disease, IBD, 
or RD at the time of death have a postmortem 
examination to support ongoing research. Inevita-
bly in Wheatens with chronic illness, discussion of 
euthanasia will arise. Before that decision is made, 
have your veterinarian call Dr. Littman to discuss 
the case. She will help decide if tissue samples 
need to be submitted to have the dog included in 
the SCWT Open Registry, or if existing test results 
are sufficient.

If samples are required, have your veterinar-
ian submit the following as described:

#1 Histopathologic Examination:
•One kidney or a wedge of kidney stored in 

formalin at room temperature.
•A one inch ring of small intestine stored in 

formalin at room temperature.
   – Do not freeze this sample and send by 

regular mail. This means that the dog’s body 
should not be frozen prior to the necropsy being 

(continued on next page)

POSTMORTEM EXAMINATION 
RECOMMENDATIONS FOR THE SCWT

We are all aware of the health problems facing the 
Soft Coated Wheaten Terrier. We also well know the 
difficulties facing our veterinarians and researchers 
when diagnosing these issues. Until new methods, 
such as DNA analysis, become available, we are, in 
many cases, breeding in the dark. For many dogs, the 
only definitive diagnosis can be made by a postmor-
tem examination. Although a postmortem may come 
too late to help with some breeding decisions, it can 
be quite useful to know the status of the dogs in our 
pedigrees. The Soft Coated Wheaten Terrier Club of 
America and its researchers therefore suggest that 
Wheaten breeders and owners plan to have necropsies 
performed at the time of death on three classes of dogs, 
as follows.

1. Soft Coated 
Wheaten Terriers 
used in breeding pro-
grams not affected 
with PLE, PLN, 
Addison’s, IBD, or 
RD at time of death:

It is recommended that all Soft Coated 
Wheaten Terriers used in breeding programs have 
a postmortem examination to determine cause of 
death. Keep in mind that old age is not a cause of 
death. Along with the postmortem to determine 
the cause of death these SCWTs should also be 
examined to determine if the dog is affected with 
Protein-Losing Enteropathy (PLE), Protein-Losing 
Nephropathy (PLN), Renal Dysplasia (RD) and 
/or Addison’s Disease The formalin sample will 
be sent to the vet’s lab for analysis at the breeder/
owner’s expense. If the breeder would like Dr. 
Littman or Dr. Wilcox to give a second opinion on 
the results, the vet’s pathologist should forward 
the slide to the researchers directly for a second 
opinion. Note: because things don’t always go as 
planned, it might be wise for the vet to take two 
samples and keep one in case the sample is dam-
aged or lost.

#1 Histopathologic Examination:
•Kidney or wedge of kidney stored in forma-

lin stored at room temperature.
•Ring of small intestine stored in formalin 

stored at room temperature.
•Any tissue that appears abnormal in forma-

lin stored at room temperature.
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performed. If the dog was inadvertently frozen, 
see “#2 DNA Sample” for instructions.

•If Addison’s disease is suspected, include 
adrenal glands and kidney, as above, in formalin.

•If any other tissue appears abnormal, send in 
formalin.

•If serum has not been analyzed, submit 
sample (5-10 cc) from bladder, frozen.

•If urine has not been analyzed, submit sam-
ple (10 cc), frozen.

   –It is highly recommended that a second 
sample be sent to the vet’s lab for a second opin-
ion and for immediate lab results.

#2 DNA Sample:
•One kidney or spleen saved in a Ziploc bag 

and frozen.
    –After the sample is frozen, it should be 

sent with ice packs inside a styrofoam container 
by FedEx overnight delivery. A call must be made 
to Dr. Littman to ensure that she is available to 
accept the delivery. If Dr Littman is not available, 
the vet should store the samples in their freezer 
until shipment.

#3 4-Generation Pedigree
#4 Copy of the Dog’s Medical Records:
      –This would include all past lab work.
3. Geriatric Soft 

Coated Wheaten Terriers 
over the age of 13 years 
and in relatively good 
health:

 #1 Follow all instruc-
tion listed for “#2 DNA 
Sample.”

 #2 Copy of the Dog’s 
Medical Records and Screening Test Results:  
 –This includes a current CBC, Chemistry 
Profile, Urinalysis, Urine Protein Creatinine Ratio 
test results within a year or so. If Fecal API and 
or MA testing were done, we’d like to see copies 
of those too. If you would like to participate but 
do not want the expense of paying for these tests, 
then have your vet pull the samples and send 
them in a purple top for CBC and red tops for 
serum profile and urine – be sure to mark which 
red top is serum and which is urine. Freeze and 
FedEx them with the DNA sample to Dr. Littman.

Here are the Mailing Directions for Affected 
Wheaten Terriers or Geriatric Wheaten Terriers:

Send Samples to:
Dr. Meryl P. Littman,
University of Pennsylvania
School Of Veterinary Medicine
3900 Delancey Street
Philadelphia, PA 19104-6010
Phone 215.898.9288
Fax 215.573.6050 (include cover sheet)
Email: merylitt@vet.upenn.edu
 
Dr. Brian Wilcock
Veterinary Pathologist
Histovet Surgical Pathology
21 Verdon Dr.
Guelph, ON Canada N1G 1W8
Phone: 800.853.PATH
Email: bwilcocl@ovc.uoguelph.ca
Website: www.histovet.com

Tissue samples may be sent to either the 
University of Pennsylvania or to Histovet if sub-
mitted to Dr. Littman or to Dr. Wilcock directly. 
Owners/breeders are responsible for local veteri-
nary charges for tissue removal, storage and ship-
ping costs, and for specimens sent directly to the 
University of Pennsylvania Pathology Lab at this 
time. Frozen samples should be kept frozen at the 
veterinarian’s office until the veterinarian speaks 
with Dr. Littman for approval for shipment so 
that the samples will be handled appropriately 
upon receipt.

If the owner decides to have samples submit-
ted for histopathology directly through their vet-
erinarian, please forward the results, along with 
the rest of the medical reports to Dr. Littman.

Please note that dogs 
diagnosed by Dr. Wil-
cock must still submit 
the necessary paperwork 
to list the dog on the 
Open Registry to Dr. 
Littman.

It would be a good 
idea to have this letter on file with the dog’s vet. 
We understand how difficult it is to make these 
arrangements on your loved one, and if we can be 
of any assistance please do not hesitate to contact 
a member of the health committee or one of 
doctors listed above.

 http://www.akcchf.org
bwilcocl@ovc.uoguelph.ca
www.histovet.com
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CURRENT HEALTH 
STUDIES TABLE (2/07)

The Endowment website has a 
table of the current health studies 
being done for SCWTs, as of Febru-
ary 2007. It lists the study titles, the 
study rationales, eligibility for study 
participation, and study contacts 
and sponsors.

We’ve included a screenshot 
here for your convenience in antici-
pating what this webpage will offer 
you. See the whole table at wheaten-
healthendowment.org/AKCCHF-
SCWTresearchtable.html.

2006 OFA WHEATEN STATISTICS
–Kathy Eichman, 

SCWTCA, Inc. OFA Coordinator
In 2006, 195 Soft Coated Wheaten Terriers 

were OFA-certified with the following break-
down:

•19 (9.7%) were listed as “abnormal,” 
•14 (7.2%) were listed as dysplastic-mild 
rating,
•4 (2.1%) were listed as dysplastic-moderate 
rating, and
•1 (0.5%) received a dysplastic-severe rating. 

The remaining 176 “normal” were as follows:
 •25 Excellent (12.8%), 
•133 Good (68.2%),
 •18 Fair (9.2%), and
   •0 Borderline.

Other  Wheaten health tests results listed with 
OFA are:

•Elbows - 22 Normal,
•Cardiac - 0 listed for 2006,
•Thyroid - 1 Normal,
•Patella -  10 Normal, and
•Spine -  0 listed for 2006.

Note: The Orthopedic Foundation for Animals pub-
lishes an electronic Newsletter on its website (www.
offa.org ) every other month featuring the lastest 
developments in OFA screenings as well as CHIC 
news.

2008 SCWTCA CALENDAR
–Helen Moreland, 

SCWTCA, Inc. President
Please remember to submit your entry to 

Helen Moreland for the 2008 SCWTCA Calendar.  
Send non-copyrighted photos of your dogs or of 
paintings, artwork, sculptures, or other creative 
artistry you would like to submit for the second 
SCWTCA calendar. The deadline for submission 
of 4”x6” or 8”x10” photos is May 1, 2007. Email 
questions to Helen J Moreland at hjmoreland@msn.
com. Send photos of entries to Helen J. Moreland, 
3672 Rustic Place, Shoreview, MN., 55126-7001, 
telephone 651-483-4180. Please do not submit 
entry photos via email. A picture (if available) and 
a brief biography of each artist will be included in 
the calendar.

We really hope you will participate in this 
venture. Our club has many fine artists. We are 

looking forward to 
another fabulous 
calendar. The first 
calendar was for 
2007, the cover of 
which is shown here. 
As expected, these 
calendars sold 
out quickly!

wheatenhealthendowment.org/AKCCHFSCWTresearchtable.html
wheatenhealthendowment.org/AKCCHFSCWTresearchtable.html
wheatenhealthendowment.org/AKCCHFSCWTresearchtable.html
http://www.offa.org
http://www.offa.org
hjmoreland@msn.com
hjmoreland@msn.com
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onstrates the reliability of a tool to help guide 
decisions about the future of young dogs prior to 
the investment of precious resources. While the 
diagnosis of hip dysplasia is disappointing at any 
age, it is certainly easier to recover from plans 
that must be altered when the dog is four-to-six 
months of age, rather than when the dog is two 
years of age. Similarly, owners can feel more con-
fident in developing a dog’s full potential when 
a preliminary radiograph has been evaluated by 
OFA as having a Good or Excellent 
rating. Owners of dogs receiving a 
Fair, Borderline, or Mild rating may 
wish to submit a second prelimi-
nary radiograph four-to-six months 
after the first because results tend to 
become more reliable as a dog ages.

There is no substitute for a 
conscientious breeding program, 
but hopes and dreams for that 
up-and-coming youngster may be 
more appropriately nurtured when early prelimi-
nary radiographs have been used to help guide 
plans and decisions. And a great deal of distress 
and heartbreak can be reduced when an owner 
learns at a very young age that a dog is not a good 
candidate to meet certain goals.
 
•Reference; Cor1ey EA, Keller GC, Lattimer JC, 
Ellersieck MR. “Reliability of early radiographic evalua-
tions for canine hip dysplasia obtained from the standard 
ventrodorsal  radiographic projection,”
• J Am Vet Med Assoc. 1997 Nov1;211 (9);1142-6.
*Article reprinted, with OFA permission, from the 
Sept/Oct2006eNewsletter at www.offa.org/
enews.html

REDUCING THE IMPACT  
OF HIP DYSPLASIA*

–Rhonda Hovan
Nearly everyone who has seriously bred, 

trained, or competed with a breed at risk for hip 
dysplasia is aware of how devastating the news 
can be that a special dog is affected. The impact 

may be measured in a number of 
ways, including dashed hopes and 
dreams, lost monetary investment 
in the dog, time lost to a breeding 
or competition program, wasted 
effort spent training and prepar-
ing the dog, the emotional toll on 
the family, and of course, concern 
for the dog. Generally all of these 

factors contribute to a sense of loss, distress, 
and heartbreak that is all too familiar to those 
involved with dogs as a hobby, sport, or profes-
sion.

While conscientious breeders and owners 
attempt to reduce the incidence of hip dyspla-
sia through carefu1 breeding and management 
decisions, current tools are imperfect; and the 
possibility of HD looms as a significant concern 
in young dogs of many breeds. However, there 
is another important way to reduce the impact of 
this disease that is often overlooked.

Early preliminary radiographs, done at as 
young as four months of age, have proven to 
have a high degree of accuracy when submitted 
to OFA for evaluation (Corley et al. 1997). A study 
of over 2300 dogs showed that dogs rated Excel-
lent on Preliminary Evaluations received Normal 
evaluations as adults 100% of the time, and dogs 
rated Good on Preliminary Evaluations received 
Normal evaluation as adults 97.9% of the time. 
Dogs rated Fair on Preliminary Evaluations were 
more likely to become abnormal as adults, but 
even Fairs remained normal as adults 76.9% of the 
time.

Statistics are similarly impressive for dogs 
evaluated by OFA as dysplastic on preliminary 
radiographs, as 97.4% of dogs receiving a prelimi-
nary rating of Moderate were evaluated as having 
hip dysplasia as adults; and 84.4% of those receiv-
ing a preliminary rating of Mild were evaluated 
as having HD as adults.

This data has tremendous implications for 
breeders, owners, and trainers, because it dem-

PHOTOS ADDED TO OFA WEBSITE!
“The OFA now offers owners 

the ability to display a digital 
photograph on each dog’s OFA 
webpage. The fee for this service 

is $10, of which 100% of the revenues collected are 
donated to the AKC Canine Health Foundation’s 
Endowment Fund.”

What a great way to proudly display your 
dog, its health screening results, and support 
canine health research in the process! Visit the 
OFA site at www.offa.org for photo submis-
sion guidelines.

www.offa.org/enews.html
www.offa.org/enews.html
http://www.offa.org
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ADDIE’S STORY: WHY WHEATEN 
OWNERS SHOULD CARE ABOUT 
LYME DISEASE

–Pam Mandeville
When Addie, Ch. Banner Devil in the Details, 

had her annual PLE/PLN blood and urine tests 
in the summer of 2006, her owners and we were 
heartsick when the results indicated she was in 
early stage PLN.

We were also shocked that Addie’s Lyme titer 
was very high. How could this active, healthy 
dog have Lyme disease? She didn’t limp, had no 
apparent fever, wasn’t lethargic…; she was the 
same active, robust girl she always was.

My previous experience with Lyme 
was a dozen years ago. A bitch I had 

bred was staying with me. Two weeks after taking 
a tick off her hock, Molly became a virtual cripple 
overnight. Fortunately, she recovered fully within 
days of starting treatment…; so much so her own-
ers and I often joked I could have gotten away 
without ever telling them what had happened…; 
and Molly lived another 12 years to age 15.

In this part of the country, every breeder’s 
first reaction to seeing test results like Addie’s is 
to make sure the treating vet contacts Dr. Meryl 
Littman. As she has done for so many other dogs 
and owners, she helped Addie’s vet design a 
treatment plan to get the Lyme under control and 
to address the PLN.

Addie’s diagnoses sent us on some research 
into Lyme in order to support her owners as well 
as to provide good information to our other own-
ers.

The comprehensive “ACVIM Small Animal 
Consensus Statement on Lyme Disease in Dogs: 
Diagnosis, Treatment, and Prevention” provided a 
helpful start. That paper, as well as “Learn About 
Lyme Disease” are the sources (References 1 & 2) 
for this article. While directed to veterinarians, 
the consensus statement is understandable with a 
bit of effort; what follows is intended as a 
handy summary.

Lyme Disease Basics.
Lyme is a disease first discovered in humans 

(including a cluster in Lyme CT, hence the name) 
that is caused by Borrelia burgdorferi (Bb), 
a tick-borne organism. Because it is associated 
with a tick vector, there is a significant regional 
correlation with Lyme prevalence. In 2003, 12 

(continued on next page)

states (PA, NY, NJ, MA, CT, RI, WI, MD, MN, DE, 
VA, and NH) accounted for 95% of all human 
cases. (Ref.2)

In humans, the first symp-
tom of Lyme is often a distinc-
tive “bull’s eye” rash at the site 
of the tick bite, clear in the cen-
ter of a red ring and gradually increasing in size. 
Humans progress to flu-like symptoms, muscle 
and joint aches and, if left untreated, arthritis. 
Treatment is with antibiotics. (Ref.2)

There is a significant difference in dogs. Only 
10% of humans are asymptomatic when infected; 
95% of dogs never show symptoms. Symptoms in 
dogs who become sick include lameness, lethargy, 
fever, and anorexia. Diagnosis is made on the 
basis of tick exposure, clinical signs, consider-
ation of other causes, and response to treatment.  
Additionally, tests for antibodies to an antigen 
expressed when Bb is transmitted by the tick can 
show exposure but are not proof of Lyme disease.

Whether a dog testing positive for Lyme, but 
showing no symptoms, undergoes treatment 
depends on a number of factors, and the article 
contains helpful decision diagrams. The consen-
sus statement notes “Serological screening of 
healthy dogs is controversial because it can lead 
to overdiagnosis or overtreatment of normal dogs, 
most of which never develop Lyme disease.” 
(Ref.1, p.422)

The consensus statement strongly 
recommends using tick control in tick prevalent 
areas, pointing out that ticks are vectors for other 
serious infections. The article cites most com-
monly available collars and topical products, 
noting the pros and cons of each. The conclu-
sion about the Lyme vaccine is less positive. The 
authors surveyed a number of their ACVIM 
colleagues and found that most do not administer 
the vaccine.  Interestingly, the CDC website notes 
the human vaccine was withdrawn from the 
market for lack of use. (Ref.1)

“Lyme PLN”
So…, what’s the big deal?  If few dogs exposed 

to Bb progress to Lyme disease and those who 
do are readily treated, why is it important to 
Wheaten owners?

There have been numerous reports of dogs 
with Lyme-associated Protein-Losing Nephropa-
thy. Dogs most frequently present in clinical renal 
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We do know that our previous casual 
attitude toward tick control changed 
instantly. We would encourage all 

Wheaten owners in Lyme-endemic areas to take 
tick-borne diseases seriously. We immediately 
did a SNAP3Dx test on all of our dogs and began 
using Frontline. When we notified owners of 
Addie’s siblings and offspring of her diagnoses, 
we encouraged them to do the same; our 2006 
holiday letter to all our owners also told Addie’s 
story.

Despite the diagnoses, Addie…and John and 
I…are enormously lucky because of Mike and 
Michael, her owners, who moved us deeply when 
they told us “we’re committed to this breed.” 
She is getting wonderful care from them; and 
as I write this, eight months after diagnosis, she 
remains the vital and active bitch she has always 
been. She and her daughter, Lula, continue to go 
to Mike’s office daily 
and spend weekends 
hiking in the woods…
now with Frontline 
applied…, protect their 
townhome, and are 
generally entertaining 
companions.  

Addie could not be 
in better hands, and our 
hope is she’ll be there for years to come.
 
(1) www.acvim.org/uploadedFiles/Consensus_
Statements/Lyme%20Disease%20in%20Dogs.pdf, 
Littman MP, Goldstein RE,  Labato MA, et. al.. mery-
litt@vet.upenn.edu; J Vet Intern Med. 2006 Mar-Apr; 
20(2): 422-34, accessed April 2, 2007.
(2) www.cdc.gov/ncidod/dvbid/lyme/index.
htm, accessed March 30, 2007.

failure, and the Bb exposure is found in the course 
of treatment. Generally, “Lyme PLN” has been 
reported in breeds without a known hereditary 
predisposition to PLN (notably Labs, Goldens and 
Shelties). However, because experimental studies 
have not replicated what is seen in clinical prac-
tice, the causal relationship between Lyme expo-
sure and PLN is not considered proven.

“Lyme Nephropathy probably is an immune-
mediated phenomenon and might depend on 
the strain of Bb, the genetic predisposition of the 
patient, and possibly other triggers. The incidence 
of PLN associated with Lyme disease still is 
unknown.” (Ref.1, p.424)

Wheatens are routinely monitored for protein-
uria, and testing for tick-borne disease is not of 
primary concern. The consensus opinion is that a 
dog testing positive for exposure to Bb should be 
evaluated for proteinuria as well as other possible 
infections, and that testing for proteinuria should 
be part of all dogs’ routine care.   

More on Addie
Addie underwent a 

6-month course of doxy-
cyline to bring down her 
Lyme numbers. Treat-
ment also began simul-
taneously for PLN: Ultra 
ZD food, baby aspirin 
and enalapril. Retesting 
at 6 months was encour-
aging, and she continues 
her PLN treatment.

So…, did Addie’s Lyme exposure trigger her 
PLN?  Did it cause it? Or was it just a coincidence, 
an incidental finding? We’ll never know, but to be 
clear: we’re assuming she has “Wheaten PLN,” 
given that is consistent with two of the three pos-
sibilities.

Addie is now one of 19 dogs on the Open 
Registry whose listing includes a “Lyme+” desig-
nation. Those dogs represent 4+% of the dogs on 
the OR who were diagnosed with PLN; no dog 
diagnosed only with IBD, PLE, RD or Addison’s 
was also Lyme positive.  

We don’t know what that means: whether 
Lyme is underreported, what the impact of the 
regional nature of Lyme means, or whether it has 
any significance in our understanding of PLN.  

http://www.acvim.org/uploadedFiles/Consensus_Statements/Lyme Disease in Dogs.pdf
http://www.acvim.org/uploadedFiles/Consensus_Statements/Lyme Disease in Dogs.pdf
mailto:merylitt@vet.upenn.edu
mailto:merylitt@vet.upenn.edu
http://www.cdc.gov/ncidod/dvbid/lyme/index.htm
http://www.cdc.gov/ncidod/dvbid/lyme/index.htm


WheatenHealthNews No.3 p.1�

NEW QUESTIONS ABOUT THE  
LEPTOSPIRA VACCINES (Bacterins)

Recently, the March 2007 AKC Gazette 
published an article on the death of a promi-
nent show dog from Leptospirosis, a bacterial 

disease. While the Lepto vac-
cine is given in “at risk” areas 
of the country, many veterinar-
ians do not routinely give this 
vaccine.

To help answer possible 
questions that will arise from 
reading the Gazette article, I 
contacted Dr. Ronald Schultz, 
leader in vaccine research, and 
Dr. Jean Dodds, who has long 
been an advocate against the 
overuse of vaccines for their 
comments on any possible 

resurgence of Leptospirosis and on the vac-
cine. I posed the following question to both Dr. 
Schultz and Dr. Dodds.

Question: Dr. Dodds and Dr. Schultz, I 
recently read an article regarding resurgence of 
Leptospirosis and also about a new vaccine cover-
ing four of the strains whereas two strains were 
not covered in previous vaccines. Have you heard 
about a resurgence of Lepto, and what are your 
thoughts about vaccinating for Lepto in light of 
this possibility?

Dr. Dodds: “Until recently, vac-
cines were available for only two 
strains (Leptospira canicola and L. 
icterohaemorrhagiae), but vaccines 
for two additional types (L. grippoty-
phosa and L. pomona) are now on the 
market. Controversy arises because 

some dogs are allergic to the carrier in the Lepto 
vaccine; as a result, some veterinarians no longer 
use the inoculant in areas where the disease is not 
a problem. Leptospirosis is a zoonotic disease, 
which means that it can infect people as well as 
other animal species.  However, the current vac-
cines – even those that contain the four strains 
– do not convey very long-lived immunity. In 
endemic areas where Leptospirosis is a significant 
clinical problem (e.g., around the Great Lakes, 
Northeast, Northwest and Southeast), vaccination 
is an important consideration. 

Dr. Schultz: “For dogs at high 
risk for leptospirosis, which has dif-
fuse symptoms and can cause liver 
and kidney failure if caught too late, I 
recommend using the 4-way vaccine 
instead of the 2-way product (which 
covers only the icterohaemorrhagiae 

and canicola serovars). The  first dose should be 
given at 14 - 15 weeks (but not before 12 weeks 
of age), repeated two to four weeks later. Subse-
quent doses are administered at six months and 
one year and, thereafter, every six to nine months 
in very high risk dogs (yearly in moderate risk 
dogs).

Even so, I find there are still a fairly high 
percentage of dogs that do not develop immunity. 
In addition, of all the bacterin vaccines, Leptospi-
rosis has the greatest potential to cause adverse 
reactions; therefore it should not be used when a 
dog has a low or no risk.

The above statement is what I recommend for 
dogs at “high risk”; but there are regions of the 
United States where there is minimal risk (e.g., 
the Southwest, many parts of the West Coast and 
even specific areas of the Midwest and Northeast) 
and certain dogs that are at low risk (e.g., indoors 
only). In contrast, the Northeast, Southeast, and 
parts of the Midwest are areas where the risk of 
infection is greater because conditions favor the 
growth and survival of the bacteria when the 
weather is warm. I don’t really think the risk of 
disease is different today than it was 20 or 30 
years ago. It was a problem then, and it can be 
a problem now. Leptospira infected and caused 
disease in a small number of dogs then, and it still 
causes disease in a small number of dogs today. 
The things that are a concern are that the infection 
can be very severe and kill some dogs (also infec-
tion may be very mild and cause no clinical dis-
ease); and in all infected dogs, the Leptospira are 
shed in the urine and contaminate the environ-
ment. Leptospira can infect people and cause very 
severe disease. Unfortunately, the vaccine often 
fails to prevent the bacteria from being shed in the 
urine  when the vaccinated dog gets infected.”  

The Leptospira bacterins are 
considered in the AAHA Canine 
Vaccine Guidelines as an Optimal 
vaccine and its use in a dog is based 
on risk/benefit decisions. Therefore, 

(continued on next page)
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DONATE TO  
SCWTCA HEALTH  
ENDOWMENT

The Board of the Soft 
Coated Wheaten Terrier Club of 
America and the Endowment 
Board thank everyone for their 

generous donations. Donations either fund grants 
selected by the SCWT Endowment Fund Board or 
provide matching funds for grants approved by 
the American Kennel Club/Canine Health Foun-
dation (AKC/CHF).

Send your contribution to Rosemary Berg, 
37953 Center Ridge Dr., North Ridgeville, OH 
44039-2821.

Make check payable to SCWTCA Endow-
ment (US funds only), or contribute online via 
the website (www.wheatenhealthendowment.
org/endowmentform.html)

DONATE TO 
AKC/CHF  
SCWT 
GENETIC RESEARCH FUND

The Board of the SCWT Genetic Research Project 
thanks the everyone for their generous donations to 
the fund.  

The SCWT Genetic Research Fund, in coopera-
tion with the AKC/CHF, sponsors genetic research 
into the canine genome, specifically aimed at iden-
tifying the genes responsible for the transference of 
PLE/PLN. This information will make it possible 
for the development of testing protocols to identify 
Wheatens with protein-wasting diseases.

To join our effort with a tax deductible dona-
tion, make your check payable to AKC/CHF SCWT 
Genetic Research Fund and mail to: David Ron-
sheim, Project Financial Officer, 14837 N. 25th Drive 
#11, Phoenix, AZ 85023-5082. 

Or, visit our website (www.scwtgrf.com) to 
make an online donation through PayPal.

the use of the Lepto vaccine is a decision to be made 
between you and your veterinarian.  However, whether 
you vaccinate your dogs for Lepto or not, please be 
aware of the following symptoms, particularly if your 
dog has been in or lives in a high risk area; and seek 
veterinary care immediately if your dog shows signs of 
infection.

The usual incubation period is 5-14 days but can 
be as little as 72 hours or up to a month after exposure. 
Typical initial symptoms include a fever between 103°-
105°, shivering and muscle soreness followed by vomit-
ing and dehydration. Once a dog is infected, Lepto can 
affect the kidneys, liver, spleen, eyes, nervous system, 
and genital tract. As the kidneys become affected, signs 
of kidney failure become evident including 
extreme thirst with frequent urination 
and a possible change in urine color to 
orange or bright yellow. The skin may 
also become icteric (bright yellow).

A blood test can determine if the dog 
is infected with Lepto, but it often takes 
several days after onset of clinical signs 
for the blood test to be positive, so that 
appropriate antibiotic treatment must be 
given based on clinical signs. There is also 
a urine PCR test, but it is not very reli-
able. Fortunately, if diagnosed and treated 
early, the majority of dogs recover from 
the infection and damage to internal organs can be 
minimized. Some vaccinated dogs can get infected and 
develop disease, so don’t rule out Lepto just because the 
dog is vaccinated. Remember to ask your veterinarian 
if she or he is using the 4-way vaccine.  If your dog 
needs a Lepto vaccine, it needs the 4-way vaccine.

Dr. Dodds (www.rabieschallengefund.org/)has 
offered to answer vaccine questions; so if you have 
additional questions on the Lepto vaccine or other 
vaccine questions, please email me at tarascwt@aol.com 
and I will forward them to Dr. Dodds.

Cecily Skinner 
SCWTCA, Inc., Health Coordinator

Note:  Many thanks to Dr. Schultz for personally 
reviewing and editing this article and for his 
ongoing work in vaccine research.

http://www.scwtgrf.com
www.rabieschallengefund.org
file:///Projects/WheatenStuff/CecilySkinner/healthnewsletter%20%c6%92/March07issue/tarascwt@aol.com 
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