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Spontaneous ophthalmic diseases of Beagles in Korea
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Abstract : Beagle is one of the most popular laboratory animal in a dog. We investigated the incidence
of spontaneous ophthalmic disease in Beagles in order to make basic data for quality control of Beagles
in Korea, We surveyed 389 beagles from 3 different farms. The average prevalence rate of ophthalmic
diseases was 19.3%. The prevalence rate of cataracts was higher than any other ophthalmic diseases, 7.5%
and then in order of corneal scar(2.1%), retinal hemorrhage(1.5%), post-inflammatory retinal change(1.5%),
cherry eye(1.0%), distichiasis(0.8%), entropion(0.8%), hypoplastic optic disc(0.8%), conjunctivitis(0.5%),
retinal dysplasia(0.5%), asteroid hyalosis(0.3%), congenital eye anomaly(0.3%), corneal lipidosis(0.3%),
conjunctival hemorrhage(0.3%), lens capsule pigmentation(0.3%), persistent hyperplastic primary vitreous
(0.3%), posterior synechia(0.3%), eyelid tumor(0.3%) and uveal cyst(0.3%) were diagnosed. There was a
slight difference between male(24.8%) and female(17.4%) in prevalence rate of ophthalmic disease. The
incidence of spontaneous ophthalmic disease was increased with age. These data would be useful for using

Beagles as laboratory animals and standard reference for quality control of dogs.
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QA ALE 93 focal illuminator, direct ophthalmoscope
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Table 1. Age and sex distributions of investigated 389 Beagles in 3 farms (Heads)

Age Farm A Farm B Farm C Subtotal Total
ot
(month) Male Female Male Female Male Female Male Female
<12 4 8 18 11 3 4 25 23 48
12~23 21 29 10 10 4 119 35 158 193
24~35 8 15 10 5 3 70 21 90 111
=36 6 6 5 0 9 11 20 17 37
Subtotal 39 58 43 26 19 204 101 288 389
Total 97 69 223 389
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Table 2. Distribution of ophthalmic diseases of Beagles in 3 farm (Heads, %)

Ophthalmic diseases Farm A Farm B Farm C Total

Cataract- ' 4(4.1) 8(11.6) 17(7.6) 29(7.5)
Posterior subcapsular cataract 2(2.1) 6(8.7) 4(1.8) 12(3.1)
Focal cataract 1(1.0) 6(2.T 7(1.8)
Nuclear cataract 1(1.0) 2(2.9) 2(1.3) 6(1.5)
Anterior subcapsular cataract 3(1.3) 3(0.8)
Complete cataract 1({0.4) 1(0.3)
Corneal scar 3(4.3) 5(2.2) 8(2.1)
Retinal hemorrhage 3.1 22.9) 1(0.4) 6(1.5)
Postinflammatory retinal change 6(2.7) 6(1.5)
Cherry eye 2(2.H) 2(0.9) 4(1.0)
Distichiasis 1(1.0) 2(2.9) 3(0.8)
Entropion 3(1.3) 3(0.8)
Hypoplastic optic disc 33.1) 3(0.8)
Conjunctivitis 2(0.9) 2(0.5)
Retinal dysplasia 1(1.0) 1(0.4) 2(0.5)
Asteroid hyalosis 1(04) 1(0.3)
Congenital eye anomaly 1(0.4) 1(0.3)
Corneal lipidosis 1(1.4) 1(0.3)
Conjunctival hemorrhage 1(0.4) 1(0.3)
Lens capsule pigmentation 1(0.4) 1(0.3)
Persistent hyperplastic primary vitreous 1(1.4) 1(0.3)
Posterior synechia 1(1.0) 1(0.3)
Eyelid tumor 1(0.4) 1(0.3)
Uveal cyst 10.4) 1(0.3)
Total 15(15.5) 17(24.6) 43(19.3) 75(19.3)
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Fig 1.
Fig 2.
Fig 3.
Fig 4.
Fig 5.
Fig 6.
Fig 7.
Fig 8.
Fig 9.
Fig 10.
Fig 11.
Fig 12.
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Entropion. Inward rolling of the lower lid margin(arrow) was shown.

Congenital eye anomaly. Eyeball was undeveloped(micro-ophthalmia).

Eyelid tumor - papilloma. A small eyelid tumor(arrow) was shown in the lower lid margin.
Conjunctivitis. Hyperemia was shown in the upper bulbar conjunctiva.

Conjunctival hemorrhage. Subconjunctival space was filled with blood.

Cherry eye. Red mass was protruded at the medial canthus.

Comeal scar. Two focal opacities(arrows) were shown.

Comeal lipidosis (Lipid keratopathy). A whitish-round deposit(arrow) was extended in the comnea,
Uveal cyst. A single free cyst(arrow) was in the anterior chamber.

Lens capsule pigmentation. Opacities(arrows) were shown on the anterior lens capsule.

Focal cataract. A dense focal opacity(arrow) was shown in the lens.

Anterior-Posterior subcapsular cataract. It was shown that the anterior subcapsular cataract(black arrow) complicated
with posterior subcapsular cataract(white arrow).
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Fig 13. Posterior subcapsular cataract. A dense triangular opacity(arrow) was at the posterior lens subcapsular surface.
Fig 14. Nuclear cataract. A large round opacity was shown in the lens center.

Fig 15. Complete cataract. Opacity was extended in the whole lens.

Fig 16. Asteroid hyalosis, Whitish particles were shown in the vitreous.

Fig 17. Persistent hyperplastic primary vitreous. Persistent hyaloid artery filled with blood(arrow) was shown between lens

and optic disc.

Fig 18. Post-inflammatory retinal change. The areas of increased reflectivity(arrows) were shown in tapetal fundus.
Fig 19. Hypoplastic optic disc. The small optic disc area compared to normal was observed.

Fig 20. Retinal hemorrhage. Hemorrhage was shown in the retina.

Fig 21. Retinal dysplasia - Multifocal retinal dysplasia. Several vermiform streaks(arrows) were shown in the fundus.
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Table 3. Sex distribution of Beagles with ophthalmic diseases (Heads, %)

Ophthalmic diseases Male Female Total

Cataract 9(8.9) 20(6.9) 29(7.5)

Posterior subcapsular cataract 6(5.9) 6(2.1) 12¢3.1)

Focal cataract 22.0) 5(1.7) 7(1.8)

Nuclear cataract 1(1.0) 5(1.7) 6(1.5)

Anterior subcapsular cataract 3(1.0) 3(0.8)

Complete cataract 1(0.3) 1(0.3)
Corneal scar 2(2.0) 6(2.1) 8(2.1)
Retinal hemorrhage 2(2.0) 4(1.4) 6(1.5)
Postinflammatory retinal change 3(3.0) 3(1.0) 6(1.5)
Cherry eye 1(1.0) 3(1.0) 4(1.0)
Distichiasis 2(2.0) 1(0.3) 3(0.8)
Entropion 1(1.0) 2007 3(0.8)
Hypoplastic optic disc 33.0) 3(0.8)
Conjunctivitis 207 2(0.5)
Retinal dysplasia 207 2(0.5)
Asteroid hyalosis 1(1.0) 1(0.3)
Congenital eye anomaly 1(1.0) 1¢0.3)
Corneal lipidosis 1(0.3) 1(0.3)
Conjunctival hemorrhage 1(0.3) 1(0.3)
Lens capsule pigmentation - 1(0.3) 1(0.3)
Persistent hyperplastic primary vitreous 1(0.3) 1(0.3)
Posterior synechia 1(0.3) 1(0.3)
Eyelid tumor 1(0.3) 1(0.3)
Uveal cyst 1(0.3) 1(0.3)

Total 25(24.8) 50(17.4) 75(19.3)
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Table 4. Age distribution of ophthalmic diseases in Beagles (Heads, %)

. Age(month)
Ophthalmic diseases Total
<12 12~23 24~35 236
Cataract 14(7.3) 11(9.9) 4(10.8) 29(7.5)
Posterior subcapsular cataract 5(2.6) 5(4.5) 2(5.4) 12(3.1)
Focal cataract 3(1.6) 327D 1(2.7) 7(1.8)
Nuclear cataract 5(2.6) 1(0.9) 6(1.5)
Anterior subcapsular cataract 1(0.5) 2(1.8) 3(0.8)
Complete cataract 12.7) 1(0.3)
Corneal scar 7(3.6) 1(0.9) 8(2.1)
Retinal hemorrhage 2(4.2) 2(1.0) 2(1.8) 6(1.5)
Postinflammatory retinal change 3(1.6) 1(0.9) 2(5.4) 6(1.5)
Cherry eye 1¢0.5) 2(1.8) 127 4(1.0)
Distichiasis 3(1.6) 3(0.8)
Entropion 3.7 3(0.8)
Hypoplastic optic disc 1(0.9) 2(5.4) 3(0.8)
Conjunctivitis 1(0.5) 1(0.9) 2(0.5)
Retinal dysplasia 1(0.5) 1(0.9) 2(0.5)
Asteroid hyalosis 12.7) 1(0.3)
Congenital eye anomaly 1(0.9) 1(0.3)
Corneal lipidosis 1(0.5) 1(0.3)
Conjunctival hemorrhage 1(0.9) 1(0.3)
Lens capsule pigmentation 1(0.5) 1(0.3)
Persistent hyperplastic primary vitreous 1(0.5) 1(0.3)
Posterior synechia 12.7 1(0.3)
Eyelid tumor 1(0.9) 1(0.3)
Uveal cyst 127 1(0.3)
Total 2(4.2) 35(18.1) 26(23.4) 12(32.4) 75(19.3)
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