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Abstract. Autoimmune diseases, which occur when the immune system attacks the body itself,
have a high prevalence in the human population. However, in domestic animals, specifically the
equine population, there is a lack of data on the occurrence of this condition. The aim of this
review was therefore to analyze articles published in the last five years on the subject. To do this,
the keywords “autoimmune disease” and “horse” were searched on the Scopus and Medical
Literature Analysis and Retrieval System Online (Medline) portals. The final sample consisted of
nine articles analyzed. The diseases covered by the material studied were ophthalmic diseases,
skin diseases, immune-mediated hemolytic anemia, thrombocytopenia and myopathies. In
general, autoimmune diseases can have genetic, infection-related or unknown causes. The clinical
signs presented vary according to the system affected: blindness, the presence of pustules, crusts,
lesions, depigmentation of the skin, lethargy, fever, pain, stiffness, muscle rigidity, edema,
petechiae, exudative skin and anemia can be some of the signs of animals affected by this kind of
disease. Treatment consists of the administration of corticosteroids, treatment of primary causes
and supportive treatment.
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1. Introduction

Autoimmune diseases occur when the immune
system attacks the body itself (1). Their causes are
usually unknown. Predisposing factors for this type
of disease include genetic predisposition, racial
predisposition and intestinal microflora.

This type of disease can affect various systems and
organs in the body: the endocrine system, the
nervous system, the reproductive system, the
circulatory system and the muscular system, as well
as the eyes, skin, kidneys and liver (2).

Among the clinical signs presented by animals with
this type of disease are blindness (3), anemia (4) and
skin lesions (5). These consequences are difficult to
manage and affect patients' quality of life.

The mechanisms of action that cause tissue damage
in cases of autoimmune reactions vary. These include
type | hypersensitivity, which is mediated by
immunoglobulin E adhered to mast cells. Type II
hypersensitivity occurs when antibodies destroy
normal cells. Type IIl hypersensitivity can also occur
and is characterized by severe inflammation due to
the deposition of large quantities of immune
complexes in the tissues. Finally, type IV
hypersensitivity can also happen, which is mediated

by T lymphocytes and natural killer (NK) cells (2).

According to Tizard, autoimmune diseases occur in
approximately 5% of people. From this, the author
assumes that a similar proportion occurs in domestic
animals - which highlights the lack of records and
studies on the subject in relation to non-human
animals (2).

Among the animals affected by this type of condition
is the equine species. Rare diseases specific to this
species include equine polyneuritis, which affects the
sacral and coccygeal nerves and causes progressive
paralysis (2). Another condition is hemorrhagic
purpura, characterized by vasculitis leading to
hemorrhage of the mucosa and subcutaneous tissue.
This second condition is associated with previous
Streptococcus equi infections (6). The wunusual
occurrence of some types of autoimmune disease
may be linked to the lack of studies and articles
relating to these types of condition, although not all
autoimmune diseases can be considered rare.

In this sense, the main objective of this review is to
analyze what has been published on autoimmune
diseases in horses in the last 5 years, since
autoimmune diseases have important consequences
in the lives of affected animals. A clear example is
equine recurrent uveitis, which is the main cause of
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bilateral blindness in horses, reinforcing the need for
discussions on the occurrence, diagnosis, mechanism
of action and treatment of this type of disease (3).

The specific objectives of this work encompass a
greater understanding and in-depth study of topics
related to the etiology, clinical signs, diagnosis,
treatment and prognosis of autoimmune diseases
that affect a wide variety of systems and organs.
Among the diseases studied are eye diseases, skin
diseases, anemia and myopathies.

2. Methodology

To select the articles, the words “autoimmune
disease” and “horse” were searched on the Scopus
and Medical Literature Analysis and 13 Retrieval
System Online (Medline) platforms. In order to refine
the results, search filters were applied which limited
the selection to the field of Veterinary Medicine and
the equine species. A time filter was also applied: all
the articles selected were published between 2020
and 2025.

After analysis to exclude material that did not fit the
profile sought, a final number of nine articles was
reached. Paid articles were not used for this work,
which limited the samples to be analyzed.

3. Results

The nine articles selected can be divided into four
broad areas, as shown in the chart below.
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Fig. 1 - Articles divided by topic covered.

3.1 Autoimmune ophthalmic diseases

The two articles on ophthalmic diseases deal with
equine recurrent uveitis (ERU). The disease is
complex and its symptoms include blepharospasm,
epiphora, enophthalmos, photophobia and
conjunctivitis. It is important to note that these signs
are not pathognomonic, which can make diagnosing
the disease a little more challenging (3).

Among the environmental risk factors, it is important
to mention primary infections by bacteria of the
Leptospira genus. Among the non-infectious risk
factors, age and sex play an important role. Older
animals are more affected, as are geldings. Genetics
is also an important risk factor for developing ERU

(3)-

The pathogenesis of the disease involves a complex

interaction  between  different  deregulated
mechanisms, such as the accumulation of peripheral
immune cells in the iris, ciliary body and retina and
the occurrence of cell infiltrates in the eye (7).
Control of the disease consists of topical and
systemic application of corticosteroids and it is
possible for the disease to recur (2).

3.2 Autoimmune dermatological diseases

Autoimmune skin diseases are rare (8) and therefore
other preferred diagnoses should be considered
more likely in the clinical routine (5).

Autoimmune skin conditions include pemphigus
complex diseases. In this condition, antibodies attack
desmosomal proteins that are important for
intercellular adhesion of the epidermis and a type II
hypersensitivity reaction develops. In horses, there
has only been one reported occurrence of Pemphigus
vulgaris (9), with Pemphigus foliaceus being the most
common occurrence (5).

The most important clinical signs are the formation
of blisters, pustules, or bullae. Apparently, there is no
predisposition to race, sex or age, but there is a
relationship between the occurrence of the disease
and the presence of insects, specifically flies. Pustules
are the primary lesions and can occur anywhere on
the animal's body. The most common areas,
however, are the periocular region and the muzzle.
Over time, scabs also form, while apathy and
anorexia can also become common behavior (5).

The disease is diagnosed using histopathology. It is
treated with high doses of glucocorticoids, which can
often induce laminitis and reduce the chances of a
good prognosis (5).

Another autoimmune dermatological condition that
also occurs in horses is vitiligo, which is more
common in grey horses. This disease is characterized
by the loss of melanocytes, which produce skin
pigmentation (10).

The exact cause of melanocyte loss is not completely
known (10). In recent years, studies have linked the
occurrence of vitiligo to genetic factors (11).

The main clinical sign of the disease is
depigmentation of the skin, which occurs most
frequently in the eyes, muzzle, and the perianal and
genitalia region. The condition is not life-threatening,
but has a significant impact on the aesthetic value of
the animal (11).

In general, it is important to understand the animal's
history, as recent episodes may be linked to the
occurrence of an autoimmune disease. Factors such
as the animal's coat and age should also be taken into
account (8).

When suspecting an autoimmune dermatological
disease, it is essential to make sure that the animal's
lesions are not due to ectoparasites. In addition,
secondary infections that the animal may have
should also be treated. In order to make an accurate



diagnosis, it is worth performing a skin biopsy (8).

Treatments for this type of disease consist of the
administration of immunosuppressants and
immunomodulators, as well as antibiotics in the
event of secondary infections. If the animal does not
show systemic clinical signs, topical treatment is
indicated. In the event of systemic signs, treatment is
carried out with glucocorticoids, administered orally.
This is the most affordable and effective type of
treatment. Animals with skin diseases should have
their exposure to the sun reduced (8).

3.3 Immune-Mediated Hemolytic Anemia
and Thrombocytopenia

Immune-mediated hemolytic anemia and
thrombocytopenia occur when antibodies attack the
body's own erythrocytes and platelets. The anemia in
this case is regenerative. Normally, these two
diseases occur concurrently (4).

The primary causes of the diseases can be bacterial
infections, viral infections, parasitic infections, drug
reactions, toxins, and neoplasia (4).

The affected individual may present with
tachycardia, lethargy, fever, tachypnea, heart
murmurs, and pale mucous membranes. The most
important clinical sign, however, is the occurrence of
petechiae on the mucous membranes (4).

In order to make an accurate diagnosis of the disease,
it is first necessary to rule out other diseases that
have similar clinical signs. A well-detailed anamnesis
is also essential to conclude the clinical reasoning
and close the diagnosis (4).

Complementary tests can be carried out: complete
blood count, manual packed cell volume (PCV) with
assessment of plasma color, microscopic
examination of a fresh blood smear, serum chemistry
profile, urinalysis, saline agglutination test, Coomb’s
test or flow cytometry, coagulation testing for
thrombocytopenic patients, and tests to determine
whether any underlying disease. It is essential to take
great care during blood collection to ensure that an
adequate sample is sent to the laboratory (4).

The most effective treatment for these conditions is
the use of immunosuppressants, particularly
glucocorticoids. If the disease is secondary to the use
of other drugs, the use of these drugs should be
discontinued (4).

[tis important to note that foals can develop neonatal
alloimmune isoerythrolysis (NI) if their blood type
factors are different from those of their mothers (4).

The clinical signs of this condition manifest 12 to 48
hours after ingesting colostrum. The clinical signs are
mainly: ictericia, cardiovascular collapse, neurologic
dysfunction, and multiorgan failure leading to death.
This condition is diagnosed by agglutination, mixing
a blood sample from the mare and the foal (4).

3.4 Immune-Mediated Myopathies

The causes of immune-mediated myositis can be
genetic, associated with pathogens or due to
vaccination. Sometimes the cause is also unknown.

The main clinical signs presented by animals with the
disease are muscle pain, stiffness, acute
rhabdomyolysis, reluctance to move, rapid muscle
atrophy, and lymphocytic infiltration of type 2X
myofibers.

Some cases of the disease are associated with recent
infection caused by influenza virus, equine herpes
virus 1 and 4, Streptococcus equi, S. equi
zooepidemicus, Corynebacterium pseudotuberculosis,
and Anaplasma phagocytophilum. Another aspect
that can be observed in horses with the condition is
an increase in the concentration of creatine kinase.

Treatment consists of treating the primary causes - if
known -, administering glucocorticoids and
supportive therapy. The prognosis of the disease is
good if treatment is carried out properly, with low
levels of mortality.

Another autoimmune disease that affects the
musculoskeletal system is purpura hemorrhagica, an
immune-mediated, non-contagious vasculitis
secondary to infection by Streptococcus equi. This
disease can also be related to infections by other
pathogens.

This condition mainly affects young animals. The
clinical signs presented by affected individuals are:
subcutaneous edema of all four limbs, anorexia,
lethargy, mucosal hemorrhages, tachycardia,
tachypnea and skin exudation. Some laboratory test
changes typical of the disease include anemia,
leukocytosis with neutrophilia, and high muscle
enzyme activity.

The prognosis of the disease is not very good, as
mortality in carrier animals is high. In order to have
a chance of recovery, treatment of the primary cause
and  corticosteroid therapy -  specifically
dexamethasone - are essential (12).

4. Conclusions

Autoimmune diseases occur when the immune
system attacks the body itself, and their causes can
be genetic, associated with primary infection or even
unknown. This type of condition not only affects
humans, but also domestic animals, including horses.

Therefore, the aim of this review was to study papers
on autoimmune diseases in horses published in the
last five years. At the end of the database search, nine
articles were considered for analysis. Although the
sample was small, it is interesting to note that of the
nine articles analyzed, five dealt with dermatological
autoimmune diseases, which are considered rare.

In this way, the analysis of articles shows that there
is interest and room for more studies on rare
conditions to be conducted, given that, in general,
many autoimmune diseases still have unknown
causes, although there is evidence of genetic



predisposition and association with infection.

The clinical signs presented by individuals with an
autoimmune disease can be varied: blindness,
pustules, crusts, anemia, edema, muscle pain and
even death are among the consequences of these
conditions. Treatment generally consists of
administering corticosteroids and treating the
primary causes.
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