
Supplementary material S2 - Histopathology 

Figure 1.  Representative sections of kidney, liver and urinary bladder are compared between 

control ponies (left-hand column) and infected ponies (right-hand column).  H&E.  Bar = 500 

um. 

 

 

Figure 2.  Representative sections from the body of the uterus compared between a control pony 

(left-hand column) and an infected pony (right-hand column). The infected pony has a mild 

lymphocytic endometritis with a focus of glandular nesting and periglandular fibrosis, 

compatible with a Kenney-Doig Grade 2A.   H&E.  Bar = 500 um. 



The prevalence of leptospirosis in horses is uncertain, but serologic evidence suggests most 

infections are clinically silent.  Clinical leptospirosis is most commonly manifested as equine 

recurrent uveitis.  Other conditions include acute renal failure and rarely pulmonary or systemic 

illness and foals.  Hepatic involvement is typically associated with jaundice.  Few reports detail 

the gross or histopathologic findings in equine leptospirosis. 

Lesions described in the equine kidney due to leptospirosis include thrombotic 

glomerulonephritis and tubulointerstitial nephritis with tubular necrosis and interstitial edema.  In 

this study, the kidneys in both control and infected horses are within normal limits.  Apparent 

mild proximal tubular dilation and fibrillary material in the lumens of both control and infected 

pony kidneys reflect mild autolysis with sloughing of the villous brush border. 

Abortion of foals due to leptospirosis may cause dissociation of hepatocytes, disruption of 

hepatic cords and the presence of large, multinucleated hepatocytes (giant cell hepatitis).  

Leptospiral hepatitis in foals and adult horses is rare and usually associated with icterus.  

Histologic evaluation of hepatic changes in affected horses is rarely reported.  Hepatic 

histopathology from both infected and control ponies in this study was normal. 

No descriptions of urinary bladder pathology for horses with leptospirosis are available. Mild 

lymphocytic cystitis was noted in 2/4 control horses and 3/6 infected horses.  The equal 

prevalence of mild lymphocytic cystitis and negative PCR for  L. interrogans serovar Bratislava 

in all animals suggest the change is incidental and likely reflects a mild, chronic ascending 

bacterial infection. 

Reproductive problems are frequently reported in mares infected with leptospirosis including 

infertility and abortion. Two challenged horses had very mild lymphocytic endometritis 

(Kenney-Doig grades 1 and 2A), illustrated in Figure 2.  Endometritis is common in the equine 

uterus, and the negative PCR for L. interrogans serovar Bratislava suggests the endometritis is an 

incidental finding unrelated to leptospire exposure. 

 


