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Zoonotic disease                                  Dr. Ali H. Awad 
Bovine Papular Stomatitis (BPS) 

Etiology: DNA virus, genus Parapoxvirus, family Poxviridae; closely related to 

contagious ecthyma virus 

Clinical signs:  

Human:  

1. Manifests as a cutaneous nodule or papular 3-8 mm in diameter at the site of virus 

entry, usually on a finger or hand.  

2. The lesion persists for about a month, gradually decreasing in size.  

3. No systemic signs in humans. 

Animal: Only affects cattle, characterized by  

1. Proliferative ulcers around the lips and on mucous membranes of the mouth.  

2. Lesions begin as small, hyperemic spots and rapidly progress into ulcerous papules 

that last for a few days to a few weeks.  

3. slight fever and little difficulty in grazing, diarrhea, hypersalivation, and teat 

lesions. 

Diagnosis: May isolate virus, or demonstrate by electron microscopy of lesions. 

Transmission:  

1. Direct and indirect contact spread of the virus between animals.  

2. Humans are infected from handling or examining infected cattle, the virus usually 

entering the body through cuts or scratches on the hand. 

Control  

1. Because BPS is of minimal economic significance, no control measures are 

necessary for cattle.  

2. Human infection can be prevented by the use of gloves, hand washing, and general 

caution when working with infected animals. 

 

 

 



 

http://cvet.tu.edu.iq 

 
 

2 

Pseudocowpox 

Etiology: DNA virus, genusParapoxvirus, family Poxviridae, closely related to BPS and 

contagious ecthyma 

Clinical signs:  

Human:  

1. Small papules appear, usually on the hands.  

2. Over 4-6 weeks develop into firm nodules before resolving.  

3. There is no systemic involvement. 

Animal:  

1. Papular lesions and pustulate appear on the udders and teats of dairy cows. 

2. Dark red scabs remain for about 2 weeks.  In some cases lesions may persist longer.  

3. Nursing calves may develop oral lesions. 

Diagnosis: Electron microscopy of lesion fluid. Virus isolation from lesions. 

Transmission:  

1. Dairy cattle are the reservoir. Infection spreads within a herd by contamination of 

milking machines or the hands of milkers.  

2. Humans are infected by contact through skin abrasions. 

Control  

1. Good hygienic standards should be maintained in dairies, and infected cows milked 

last.  

2. Only treatment is topical ointment applied to teats. 

3.  Acquired immunity is of short duration, and there is no vaccine. 
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Contagious ecthyma 

Synonyms: Orf virus disease, contagious pustular dermatitis, contagious pustular 

stomatitis. 

Etiology: DNA genome virus, genus Parapoxvirus (family Poxviridae), which also 

includes the viruses that cause milker’s nodule (pseudocowpox) and bovine papular 

stomatitis.  

The Disease in Man:  

1. The incubation period is three to seven days.  

2. The lesion usually occurs on a finger, hand, or other exposed part of the body that 

has been in contact with infective matter.  

3. A papular lesion develops at the virus penetration site, and this lesion soon becomes 

a vesicle or pustule.  

4. If there is no secondary infection, the lesion heals in two to four weeks. The scab 

falls off and leaves no scar.  

The Disease in Animals:  

1. Sheep and goats of any age are susceptible, but the disease is seen primarily in 

animals less than 1 year old, since adult animals on infected ranches tend to be 

immune as a result of previous exposure.  

2. The incubation period is two to three days.  

3. The lesions turn into papules, vesicles, and pustules. After about 11 days, thick 

brown scabs begin to form, and these last for one or two weeks.  

4. The lesions occur on the lips, mouth, nostrils, eyelids, and ears.  

5. Ewes that are nursing infected lambs may also develop lesions on the teats and 

udder.  

6. The infection may also affect the animals’ feet (the skin at the top of the hoof or 

between the hoof claws).  

7. Morbidity can be very high, but mortality is low and is usually due to complications 

from secondary infections.  
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Diagnosis :  

1. visualize virus particles by electron microscopy of affected  tissue or isolate virus.  

2. Detect antigen by complement fixation or demonstrate specific antibody using agar 

gel diffusion.  

3. In domestic animals, clinical signs and history sufficient to establish diagnosis.  

Transmission :  

1. Direct contact with lesions or mucous membranes of infected animals,  

2. Transfer of the virus via contaminated knives, shears, or other fomites. 

3. Contagious ecthyma occurs among persons who have close contact with affected 

animals (herders, slaughterhouse workers, veterinarians, butchers, sheep-shearers).  

4. The live vaccine used to protect sheep is also a source of human infection. 

 

Control and prevention  

1. A crude live vaccine made from pulverized scabs is used to immunize newborn 

lambs in endemic areas. Recently, an effective attenuated vaccine has been 

developed.  

2. Persons handling infected animals or administering vaccine should protect the hands 

by wearing gloves and washing as soon as possible after exposure. 

 

COWPOX 

Etiology: DNA genome virus belonging to the genus Orthopoxvirus, family Poxviridae.  

Occurrence: CP is recognized only when many cases show up in bovines or when the 

disease occurs in man. Cases of cowpox in domestic cats have increased, and it is believed 

that these animals have become more important than cattle as a source of human infection.  

The Disease Animals:  

1. The incubation period in humans and cattle is approximately five days. 

2. The disease begins with a mild fever.  

3. Papules that progress to vesicles and then to pustules are observed on the teats.  
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4. Upon breaking, the pustules form red scabs, which, in turn, can leave ulcerations 

that may take as long as a month to heal. 

 

The Disease man: Characterized by  

1. Lesions at the site of inoculation (usually the hands), and progress from papular and 

vesicular stages, to pustule formation.  

2. Fever. 

3. Lymphadenitis. 

4. Edema near the lesions may also occur. 

 

 

Transmission:  

1. The reservoir is unknown; source of cattle infection is unknown, possibly rodents.  

2. Humans are infected from the same source or from exposure to affected cattle.  

Diagnosis: The virus can be isolated in various tissue culture and chick embryo systems. 

And serologic tests.  

Control: Wear gloves and practice good hygiene when handling infected animals. 

 

Foot and mouth disease 

Etiology: single-strand RNA genome virus belonging to the genus Aphthovirus, family 

Picornaviridae. The virus are resistant to solvents and detergents. Seven different types of 

aphthoviruses have been recognized: A, O, C, SAT1, SAT2, SAT3 , and ASIA1.  

The Disease in Man: Foot-and-mouth disease is a minor zoonosis that is rarely seen in 

man and produces a benign.  

1. The incubation period is usually two to four days.  

2. The course of the disease is similar to that in animals.  

3. Symptoms in the initial phase are pyrexia, anorexia, and tachycardia. 

4.  The primary vesicle appears at the site where the virus penetrated, on the mouth, 

hands, and feet. When there is no secondary bacterial contamination of the aphthous 

ulcers, the patient recovers fully in about two weeks.  
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The Disease in Animals: FMD is a disease of cloven-hoofed animals, especially cattle, 

swine, sheep, and goats. It has also been found in several species of wild animals.  

1. The incubation period ranges from 2 to 4 days. 

2. The first symptom of infection in animals is a high fever. 

3.  Blisters and ulceration develop on the mouth and the feet, leading to lameness and 

poor feeding ability.  

Transmission: 

 The virus can be transmitted by a number of routes, which include  

1. Contact with already infected animals,  

2. Infected aerosols (which can carry long distances downwind),  

3. Fomites,  

4. Uncooked or insufficiently cooked meat that is contaminated. 

Diagnosis:  

Confirmation of the diagnosis is made by serology testing on clinical samples. 

Control:  

In disease-free areas, the most important prevention measures are 

(a) Prohibiting the introduction of susceptible animal species, products of animal 

origin. 

(b) Quarantine services, and using laboratories competent to perform rapid 

diagnosis in order to confirm outbreaks. 

(c) When outbreak occurs, the establishments involved must be closed down and 

the sick and exposed animals slaughtered.  

(d) In infected areas, control programs consist primarily of compulsory 

systematic vaccination of cattle.  

(e) Control on the movement of animals and the disinfection of vehicles, 

materials, and equipment.  


