
Review Article  Mathews Journal of Veterinary Science
Severe Side Effects of Vaccines in the Veterinary Setting
Vadalà M1, 2*, Poddighe D3 , Laurino C1, 2, Palmieri B1, 2,  
1Department of General Surgery and Surgical Specialties, University of Modena and Reggio Emilia Medical School, Surgical Clinic, 
Modena, Italy.
2Second Opinion Medical Network, Modena (MO), Italy.
3Department of Pediatrics, Fondazione IRCCS Policlinico San Matteo, Pavia, Italy.

Corresponding Author: Maria Vadalà, University of Modena and Reggio Emilia, Via Del Pozzo, 71, Modena, 41124, Italy, 
Tel: + 39 0594222483; Email: mary.vadala@gmail.com    

1

Received Date: 22 Dec 2016

Accepted Date: 11 Jan 2017

Published Date: 17 Jan 2017 

Copyright © 2017 Maria Vadalà
Citation: Vadalà M, Poddighe D, Laurino C and Palmieri B. 
(2017). Severe Side Effects of Vaccines in the Veterinary Set-
ting. M J Vete. 1(1): 008. 

Citation: Vadalà M, Poddighe D, Laurino C and Palmieri B. (2017). Severe Side Effects of Vaccines in the Veterinary Setting. M J Vete. 1(1): 008. 

ABSTRACT
Objective: To determine the general clinical presentation and incidence of adverse reactions to vaccinations in domestic 
animals.

Design: A retrospective study using clinical databases and scientific literature.

Methods: Veterinary hospitals, Universities and private animal clinics participated in a database search for all the domestic 
animals vaccinated within a 2-year period.

Results: We reported all the adverse events, including local injection site reactions and systemic signs recorded in cats, dogs 
and ferrets. 

Conclusions: Data from this study show that adverse reactions occur frequently, we are not aware of the exact role of the 
vaccinal components or of the their complex formulation altogether, as definite triggers of post-injection complications, but 
comparative pathology with exhaustive surveys of animals untoward effects either in the domestic or zoo technique setting 
will assist us in better deciphering this puzzling issue.
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INTRODUCTION
Since in the last 5 years, our research activity has involved 
veterinary Universities, Hospitals and Institutions and private 
animal clinics, together with human clinicians in compara-
tive studies between human mankind and domestic or wild 
animals; the aim is to clarify some common physiopathology 
pathways, and to share diagnostics and therapeutic steps with 
animal cohorts  having a shorter overall survival perspective 
compared with the human beings; in this way it is possible to 
accelerate the recognition of investigational drugs outcome. 
In the paper, we perform a retrospective study about vacci-
nation toxicity in some animal species, mainly cats and dogs.

Although there is no government obligation for veterinarians 
to report vaccine reactions, cumulative incidence of vaccina-
tion adverse events data between dogs and cats are reported 
to the vaccine manufacturer and/or to the Canadian Centre 

for Veterinary Biologics (CCVB) by the veterinarian or pet 
owner in Canada between 2010 and 2014 (Table 1) [1].
Table 1: Suspected adverse reactions for small animals (dogs, cats) vac-
cines reported to the Canadian Centre for Veterinary Biologics between 
2010 and 2014. 

Number of reactions per 
10.000 doses sold

Adverse reactions Dogs Cats

Allergic conditions other than ana-
phylaxis

2,663 187

Anaphylaxis, circulatory shock 332 29

Dyspnea 155 110

Vomiting 2,511 1,131

Diarrhea 791 402

Loss of consciousness, collapse 141 8

Pain 240 176
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Lethargy 1,923 1,473

Fever 132 438

Malaise 17 17

Vasculitis 13 1

Cough 445 16

Other upper respiratory tract disor-
ders

346 85

Injection site reaction other than 
sarcoma

1,144 689

Injection site sarcoma 2 148

Death 104 161

Suspected lack of efficacy 228 39

Neurological disorders 459 249

Autoimmune disorders 27 8

The most common registered adverse reactions are allergic: 
2663 cases per 10.000 vaccinated domestic animals [2, 3]. In-
deed, Type III allergic reactions, including cutaneous vasculopa-
thy and Arthus reactions (36 cases) occurred mainly at the ra-
bies vaccination, could be correlated to a genetic predisposition 
[4, 5]. Transient symptoms, such as fever (570 cases), lethargy 
(3.396 cases), injection site swelling/tenderness (1833 cases), 
pain (200 cases), or anorexia (24 cases), prolonged   up to 48 h, 
were observed in several cats and dogs [6-8].

Feline injection site sarcomas are rare (1 to 10 per 10.000 
cats), but serious, since involve prolonged or repeated inflam-
matory processes in genetically predisposed individuals and 
can occur also in response to injected therapeutics including 
steroids, non-steroidal anti-inflammatory drugs (NSAIDS), 
non-absorbable sutures, and a microchip device [9-13].  

Neurological symptoms (e.g. head tremor/bobbing, encepha-
litis, head pressing, convulsion/seizure, rigidity, weakness, 
altered reflexes) have been reported in animals (1186 cases 
per 10.000 doses) that are showed an allergic reaction or pro-
nounced inflammatory reaction (Cooper C and Naczynski Z, 
CFIA CCVB, 2015, personal communication). Type II immune-
mediated disorders such as immune-mediated thrombocyto-
penia and immune-mediated hemolytic anemia are very rare 
in small animals (62 cases per 10000 doses), but case control 
studies did not demonstrate a causal relationship between 
vaccine administration and autoimmune disorders [6, 14-16].  
Protective and susceptible gene haplotypes have been identi-
fied in dogs, demonstrating genetic predisposition to type II 
hypersensitivities [17, 18]. As vaccines are designed to stimu-
late an immune response, it is not surprising that a predis-
posed individual may react to vaccination due to the produc-
tion of inflammatory mediators [19, 20]. 

A retrospective study in nine veterinary hospitals in Sydney 
recorded, in 705 rabbits, 17 (1.8%) adverse reactions: 13 

(76.5%) were local injection site reactions involving alopecia, 
abrasions and scabbing. Other reactions, including systemic 
signs of gastrointestinal tract stasis, lethargy and forelimb 
lameness, were also documented. A significant association 
between increasing age and decreased incidence of adverse 
events was demonstrated (p value: 0.038) [21].

Vaccine-Associated Acute Polyneuropathy

Quiroz-Rothe and coworkers [22] described a Guillan-Barrè 
syndrome in a 3.5 year-old male Rottweiler dog after receiv-
ing an inactivated rabies vaccine (Rabdomun, Pfizer) and 
other inactived tetravalent vaccine (Tetradog, Merial) that did 
not include rabies virus antigen virus, by a distance of three 
months. The common clinical signs of this syndrome, de-
fined also acute inflammatory demyelinating polyneuropathy 
and characterized by transient neurological signs associated 
with an inflammatory demyelination of peripheral nerves in 
which myelin is the target of immune attack, are been: severe 
weakness with reduced segmental reflexes, exaggerated head 
movements and a waddling gait, symmetrical quadriparesis 
with reduced spinal reflexes. The immunological test in the 
serum sample of the dog confirmed the presence of antibod-
ies against the myelin sheaths of peripheral nerves that would 
determine an immune-mediated process directed against the 
myelin of peripheral nerves affecting more severely the ven-
tral nerve roots as supported by the lack of sensory deficits. 
This anti peripheral nerve myelin antibody activity may be 
triggered by cross-reacting bacterial antigens, e.g. Campylo-
bacter jejuni, or by other viral vaccine antigens [23]. Thus, in 
this dog, there was an apparent cause-effect relationship be-
tween vaccination and onset of clinical signs associated with 
the presence of antibodies against myelin. The fact that two 
different vaccines from two different manufacturers were in-
volved, suggests a polyclonal activation induced by the vac-
cine adjuvants without the participation of myelin as the more 
probable pathogenesis.

In a controlled experimental study to test the effects of vac-
cination on the immune system, 15 dogs that were immunized 
with commercially available rabies and canine distemper vac-
cines developed a significant increase in the titer of IgG anti-
bodies reactive with 10 autoantigens; while no increase was 
observed in the non-vaccinated dogs. This response could be 
due to several mechanisms such as cross-reactivity or a ‘by-
stander activation’ of self-reactive lymphocytes; and the va-
riety of auto-antigens found suggests a polyclonal activation 
or adjuvant reaction [24]. Indeed, Shoenfeld and coworkers 
showed that this adjuvant effect, associated with the devel-
opment of a wide range of autoantibodies, was more often 
observed in the vaccines with higher adjuvant contents con-
centrations [25]. Actually, the information about the content 
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and type of adjuvants used in commercially available canine 
vaccines is not usually provided by the manufacturer, and the 
vaccine-induced autoimmunity is regarded as rare but not ex-
cluded. For instance, Hogenesch et al [24] showed that im-
munized dogs have significant titers of autoantibodies and it is 
likely that, a genetically-predisposed dog, could also develop 
autoimmune disease.
In conclusion, these case report suggests a polyclonal immune 
response induced by the vaccine immune-adjuvants or by the 
viral antigens, or both, with the preferable option to use of 
non-adjuvated vaccines.

Vaccine- Associated Myofasciitis 

Garner and coworkers [26] described the myofasciitis in 17 
young domestic ferrets (5-24 months) that had received at 
least 1 dose of a canine distemper vaccine licensed for use 
in ferrets (Fervac-D) and many (8 ferrets) also had received 
a rabies vaccine. The main clinical symptoms involved fever 
(16 cases), lethargy (14 cases), recumbence, ataxia, posterior-
paresis, or pain when moving (12 cases), bruxism, anorexia, 
or difficulty swallowing or drinking (6 cases), and abnormal 
stools (3 cases). The histological exams evidenced random 
neutrophilic hepatitis (9 cases), multifocal neutrophilic in-
terstitial pneumonia (7 cases), suppurative mediastinitis (7 
cases), suppurative panniculitis (3 cases), myeloid hyperplasia 
of spleen (15 cases) and bone marrow (6 cases). The immuno-
chemistrial findings showed elevated values of alanine amino-
transferase (ALT) in few ferrets, possibly because of hepatic 
or muscle damage, while the values of creatine kinase (CK) 
or aspartate amino-transferase (AST), generally considered in-
dicators of muscle damage, were normal [27]. The cause for 
this is not known, probably depending on the stage of the dis-
ease, muscle is mostly displaced by inflammation or atrophied 
rather than necrotic.

In summary, the only known shared feature among all of the 
ferrets was the administration of the distemper vaccine that 
could stimulate adverse reactions, particularly anaphylaxis, 
in the ferrets [28]. A considerable interval exists between the 
documented time of vaccine administration and the onset of 
clinical signs for some of these ferrets, but could it be that 
the disease exists sub clinically up to a point, then progresses 
rapidly. It is interesting to note that one of the co-authors de-
scribed identical clinical symptoms in an experimental study 
on ferrets submitted to experimental castration vaccine po-
tentiated with aluminum adjuvant [29]. 

The aluminum is the most used adjuvant used in human vac-
cines [30]. The adjuvant effect of aluminum implies trapping 
soluble antigens in the aluminum gel, interacting with den-
dritic cells enhancing antigen presentation, complement and 
eosinophil activation, as well as promoting an influx of neu-

trophils and enhancing the secretion of pro-inflammatory cy-
tokines and chemokines. Aluminum can also induce cellular 
damage with intracellular DNA and uric acid release, activat-
ing NALP3 inflammasome in macrophages with subsequent 
IL-1b secretion [31, 32].

Vaccine-Associated Neurophatologic Damage
The canine distemper vaccine has been able to induce neuro-
pathologic damage (including progressive partial or complete 
tetraparesis, vestibular signs, seizures, and dementia) in 4 
adult dogs that had been vaccinated yearly. The significative 
histological findings were: 1) severe, non-purulent inflamma-
tion in the leptomeninges, the gray matter and white matter 
of the cerebrum, cerebellum, brain stem, and cervical spinal 
cord; and 2) multifocal demyelination associated with multi-
focal hemorrhages [33]. However, the histopathological diag-
nosis was viral non-purulent meningoencephalitis with severe 
demyelination in all dog cases. This diagnosis was confirmed 
by positive immunohistochemical analysis of sections of CNS, 
indicating those tissues were positive for canine distem-
per virus (CDV). In this report, the authors evidenced a CDV 
encephalitis by vaccine in all the dogs as reported by other 
authors and supposed that this permanent neuropathologic 
damage could be attributable to incorrect vaccine protocols 
or vaccine alteration after improper storage, but also to host 
factors (immunodeficiency, maternal antibody interference, 
vaccination during incubation period) or possible mutation of 
the wild CDV [34, 35]. Also, new CD virus genetic variants may 
be associated with pathogenesis changes or immune evasion 
in dogs vaccinated with current vaccines [36]. 

Vaccine-Associated Cutaneous Neoplasms

Bregman and coworkers described 12 cutaneous epithelial 
masses (11 neoplasms), which occurred at the site of previous 
intramuscular inoculation of inactivated canine oral papilloma-
virus (COP) vaccine in 12 beagle dogs (over 7 years) [37]. Histo-
logical examination of tumor sections stained for papillomavi-
rus structural antigens by the peroxidase-antiperoxidase (PAP) 
technique revealed squamous cell carcinomas in 5 dogs. The 
pathogenesis of the neoplasms in this report is not explained. 
The development of the cutaneous proliferative lesions (papil-
lomatous cysts) following intramuscular inoculation of COP vac-
cine was also observed in calves that had developed cutaneous 
papilloma virus subcutuaneously, after inoculation with bovine 
papilloma virus (BPV) [38]. All of these lesions could occur from 
the basal cells of the stratum germinativum of the epidermis or 
of the basal cells of the pilary complex that could represent the 
initial site of infection of COP. 
In conclusion, the recognition of COP vaccine as an etiologic 
agent for skin tumors in dogs may provide a model for future 
oncogenic investigations of this virus.
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Vaccine-Associated Sarcoma
Epidemiologic studies evidenced a significative association be-
tween the administration of inactivated feline vaccines (feline 
leukemia virus and rabies vaccines) and subsequent soft tissue 
sarcoma development at vaccine sites [39-42]. The increased 
incidence of fibrosarcomas in cats seems be linked to the in-
troduction and widespread use of two adjuvated vaccines 
not previously used in the cat (rabies and leukemia vaccines) 
[43]. Studies have been unable to identify specific brands of 
rabies or leukemia virus vaccines linked to sarcoma develop-
ment, but the aluminum has been found in several soft tissue 
sarcomas [10, 39-41]. These post-vaccinal tumors, including 
fibrosarcomas, myofibroblastic sarcomas, osteosarcomas, 
chondrosarcomas, undifferentiated sarcomas, and rhabdo-
myosarcomas, could occur as a result of proliferation of fi-
broblasts and myofibroblasts at sites of chronic inflammation 
induced by the vaccine’s adjuvants, its antigens, or both [40, 
44, 45]. Vaccine-site tumors are histologically similar to mes-
enchymal tumors that arise in traumatized eyes of cats, sug-
gesting a common pathogenesis of inflammation and wound 
healing in the development of tumors in these two syndromes 
[46-48]. However, aluminum may be only a marker of previ-
ous vaccination and other vaccine components may induce in-
flammation or enhance the inflammatory process that results 
in tumor production in some cats. In an attempt to identify 
vaccines most likely to induce local post-vaccine reactions, six 
inactivated feline vaccines (three rabies vaccines and three 
leukemia virus vaccines) were recently evaluated for evidence 
of local adverse reactions 21 days after subcutaneous admin-
istration to 36 cats [49]. This study showed that 80-100% of 
the cats vaccinated with inactivated rabies vaccines, appeared 
local reactions that were approximately twice the size of the 
adverse reactions found at vaccine sites in cats receiving any 
of the three feline leukemia virus vaccines. However, the fe-
line leukemia virus vaccine that contained no adjuvant did not 
produced measurable local reactions at vaccine sites.

CONCLUSION
Our review highlights the side effects of vaccination in domes-
tic animal species comparatively focusing on some symptoms, 
namely the CNS and PNS one that have been observed espe-
cially after HPV vaccine administration; of great help in some 
developed countries the reports of active surveillance regis-
tries of untoward reactions to veterinary drugs administration 
but the great  majority of world nations are actually lacking of 
this public service, so our report is largely uncompleted  and 
inhomogeneous. 

Amazingly however in the feline cohort, the subcutaneous in-
jection of the vaccine induces  sometimes sarcomas in the sur-
rounding tissue, but this unexpected and dramatic complica-
tion seems to be unique in the immune stimulation panorama 
and opens the debate whether immune activation of Langh-
erans and other subcutaneous immune cells is able in the cat 
to suppress or activate oncogenetics or oncostatic steps in the 
dermis mesenchimal DNA.

As to the less uncommon neurological damages, we didn’t 
find aspecific fibromyalgia picture  overlapping the human 
one but some other Central Nervous disorders have been re-
ported in some series; on the other hand, the experimental 
induction on the animal lab of polymorphous- postvaccina-
tions syndromes is useful in a perspective explanation of the 
common physiopathologic mechanism underlying different 
species enclosed the human gender that develops similar au-
toimmune diseases, observed in cats and dogs, after vaccine 
injection (Table 2).

Conclusively right now, we are not aware of the exact role of  
the vaccinal components or of the their complex formulation 
altogether, as definite triggers of post-injection complications, 
but comparative pathology with exhaustive surveys of animals 
untoward effects either in the domestic or zoo technique set-

ting will assist us in better deciphering this puzzling issue.

Table 2: Autoimmune Diseases after Vaccine Exposure. 

Vaccine type Post-vaccine disease Incidence Time post-vacci-
nation

Ref.

Rabies vaccine -Guillain Barre ´ syndrome (GBS), 
-Acute disseminated encephalomyelitis (ADEM)

10 cases;
1 case

2 weeks;
3-6 weeks

[50];
[51]

Yellow fever vaccine Encephalitis, 
GBS

1 case;
6 cases

2 weeks;
30 days

[52];
[53]

Measles, mumps, 
rubella(MMR) vaccine

Transverse myelitis;
GBS

1 case
24 cases

1 day
6 weeks

[54]
[55]

Hepatitis A virus vaccine Immune Thrombocytopenic Purpura
GBS

32 cases
1 case

1 day
5 days

[56]
[57]



www.mathewsopenaccess.com

5Citation: Vadalà M, Poddighe D, Laurino C and Palmieri B. (2017). Severe Side Effects of Vaccines in the Veterinary Setting. M J Vete. 1(1): 008. 

REFERENCES

1. Valli JL. (2015). Suspected adverse reactions to vaccination 
in Canadian dogs and cats. Can Vet J. 56(10): 1090-1092.

2. Moore GE, Guptill LF, Ward MP, Glickman NW, et al. 
(2005). Adverse events diagnosed within three days of 
vaccine administration in dogs. J Am Vet Med Assoc. 
227(7): 1102-1108.

3. Moore GE, DeSantis-Kerr AC, Guptill LF, Glickman NW, et 
al. (2007). Adverse events after vaccine administration 
in cats: 2,560 cases (2002-2005). J Am Vet Med Assoc. 
231(1): 94-100.

4. Morris DO. (2013). Ischemic dermatopathies. Vet Clin 
North Am Small Anim Pract. 43(1): 99-111.

5. Nichols PR, Morris DO, and Beale KM. (2001). A retro-
spective study of canine and feline cutaneous vasculitis. 
Vet Dermatol. 12(5): 255-264.

6. Moore GE and HogenEsch H. (2010). Adverse vaccinal 
events in dogs and cats. Vet Clin North Am Small Anim 
Pract. 40(3): 393-407.

7. Plotkin SA, Orenstein WA and OFfit PA. (2008). Vaccines: Expert 
Consultant. Part 5. Philadelphia, Pennsylvania: Saunders. 17-86.

8. Oberdan L, CA and Stern PL. (2011). Vaccine immunology. 
Perspect Vaccinol. 1: 25-59.

9. Kirpensteijn J. (2006). Feline injection site-associated sar-
coma: Is it a reason to critically evaluate our vaccination 
policies? Vet Microbiol. 117(1): 59-65.

10. Kass PH, Spangler WL, Hendrick MJ, McGill LD, et al. 
(2003). Multicenter case-control study of risk factors as-
sociated with development of vaccine-associated sarco-
mas in cats. J Am Vet Med Assoc. 223(9): 1283-1292.

11. Srivastav A, Kass PH, McGill LD, Farver TB, et al. (2012). 
Comparative vaccine-specific and other injectable-specif-
ic risks of injection-site sarcomas in cats. J Am Vet Med 
Assoc. 241(5): 595-602.

12. Carminato A, Vascellari M, Marchioro W, Melchiotti E, et 
al. (2011). Microchip-associated fibrosarcoma in a cat. 
Vet Dermatol. 22(6): 565-569.

13. Munday JS, Banyay K, Aberdein D, French AF, et al. (2011). 
Development of an injection site sarcoma shortly after 
meloxicam injection in an unvaccinated cat. J Feline Med 
Surg. 13(12): 988-991.

14. Carr AP, Panciera DL and Kidd L. (2002). Prognostic factors 
for mortality and thromboembolism in canine immune-
mediated hemolytic anemia: a retrospective study of 72 
dogs. J Vet Intern Med. 16(5): 504-509.

15. Scott-Moncrieff JC, Azcona-Olivera J, Glickman NW and 
Glickman LT. (2002). Evaluation of antithyroglobulin anti-
bodies after routine vaccination in pet and research dogs. 
J Am Vet Med Assoc. 221(4): 515-521.

16. Scott-Moncrieff JC, Glickman NW, Glickman LT and Ho-
genEsch H. (2006). Lack of association between repeated 
vaccination and thyroiditis in laboratory Beagles. J Vet In-
tern Med. 20(4): 818-821.

17. Kennedy LJ, Barnes A, Ollier WE and Day MJ. (2006). Asso-
ciation of a common dog leucocyte antigen class II haplo-
type with canine primary immune-mediated haemolytic 
anaemia. Tissue Antigens. 68(6): 502-508.

18. Piek CJ. (2011). Canine idiopathic immune-mediated hae-
molytic anaemia: a review with recommendations for fu-
ture research. Vet Q. 31(3): 129-141.

Hepatitis B virus vaccine Dermatomyositis;
GBS;

1 case;
1 case

3 weeks;
10 weeks

[58]
[59]

Bacillus Calmette-Guèrin 
vaccine

Osteitis; 222 cases 2 weeks [60]

Tetanus vaccine Reactive arthritis;
GBS

1 case
3 cases

3 days
6 weeks

[61]
[62]

Diphtheria/pertussis/
tetanus vaccine

GBS 1 case 4 days [63]

Influenza vaccine GBS;
Myositis and myocarditis

8 cases; 
5 cases

6 weeks
3 weeks

[64]
[65]

Smallpox vaccine GBS 3 cases 1 week [66]

Poliomyelitis vaccine Arthritis, 2 cases 1 day [67]

Human papilloma virus 
(HPV) vaccine

ASIA syndrome 25 cases 20 days [68]

Pandemic Influenzae A 
(H1N1) vaccine

Polymyositis 3 cases  7 days [69]

Anthrax vaccine Rheumatoid Arthritis,
Systemic Lupus Erythematosus (SLE)

77 cases,
39 cases

90 days,
90 days

[70],
[70]

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4572830/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4572830/
https://www.ncbi.nlm.nih.gov/pubmed/16220670
https://www.ncbi.nlm.nih.gov/pubmed/16220670
https://www.ncbi.nlm.nih.gov/pubmed/16220670
https://www.ncbi.nlm.nih.gov/pubmed/16220670
https://www.ncbi.nlm.nih.gov/pubmed/17605670
https://www.ncbi.nlm.nih.gov/pubmed/17605670
https://www.ncbi.nlm.nih.gov/pubmed/17605670
https://www.ncbi.nlm.nih.gov/pubmed/17605670
https://www.ncbi.nlm.nih.gov/pubmed/23182327
https://www.ncbi.nlm.nih.gov/pubmed/23182327
https://www.ncbi.nlm.nih.gov/pubmed/11906650
https://www.ncbi.nlm.nih.gov/pubmed/11906650
https://www.ncbi.nlm.nih.gov/pubmed/11906650
https://www.ncbi.nlm.nih.gov/pubmed/20471524
https://www.ncbi.nlm.nih.gov/pubmed/20471524
https://www.ncbi.nlm.nih.gov/pubmed/20471524
https://www.elsevier.com/books/vaccines/plotkin/978-1-4557-0090-5
https://www.elsevier.com/books/vaccines/plotkin/978-1-4557-0090-5
https://www.ncbi.nlm.nih.gov/pubmed/16769184
https://www.ncbi.nlm.nih.gov/pubmed/16769184
https://www.ncbi.nlm.nih.gov/pubmed/16769184
https://www.ncbi.nlm.nih.gov/pubmed/14621215
https://www.ncbi.nlm.nih.gov/pubmed/14621215
https://www.ncbi.nlm.nih.gov/pubmed/14621215
https://www.ncbi.nlm.nih.gov/pubmed/14621215
https://www.ncbi.nlm.nih.gov/pubmed/22916856
https://www.ncbi.nlm.nih.gov/pubmed/22916856
https://www.ncbi.nlm.nih.gov/pubmed/22916856
https://www.ncbi.nlm.nih.gov/pubmed/22916856
https://www.ncbi.nlm.nih.gov/pubmed/21535253
https://www.ncbi.nlm.nih.gov/pubmed/21535253
https://www.ncbi.nlm.nih.gov/pubmed/21535253
https://www.ncbi.nlm.nih.gov/pubmed/21880528
https://www.ncbi.nlm.nih.gov/pubmed/21880528
https://www.ncbi.nlm.nih.gov/pubmed/21880528
https://www.ncbi.nlm.nih.gov/pubmed/21880528
https://www.ncbi.nlm.nih.gov/pubmed/12322697
https://www.ncbi.nlm.nih.gov/pubmed/12322697
https://www.ncbi.nlm.nih.gov/pubmed/12322697
https://www.ncbi.nlm.nih.gov/pubmed/12322697
https://www.ncbi.nlm.nih.gov/pubmed/12184701
https://www.ncbi.nlm.nih.gov/pubmed/12184701
https://www.ncbi.nlm.nih.gov/pubmed/12184701
https://www.ncbi.nlm.nih.gov/pubmed/12184701
https://www.ncbi.nlm.nih.gov/pubmed/16955802
https://www.ncbi.nlm.nih.gov/pubmed/16955802
https://www.ncbi.nlm.nih.gov/pubmed/16955802
https://www.ncbi.nlm.nih.gov/pubmed/16955802
https://www.ncbi.nlm.nih.gov/pubmed/17176441
https://www.ncbi.nlm.nih.gov/pubmed/17176441
https://www.ncbi.nlm.nih.gov/pubmed/17176441
https://www.ncbi.nlm.nih.gov/pubmed/17176441
https://www.ncbi.nlm.nih.gov/pubmed/22029883
https://www.ncbi.nlm.nih.gov/pubmed/22029883
https://www.ncbi.nlm.nih.gov/pubmed/22029883


www.mathewsopenaccess.com

6Citation: Vadalà M, Poddighe D, Laurino C and Palmieri B. (2017). Severe Side Effects of Vaccines in the Veterinary Setting. M J Vete. 1(1): 008. 

19. Esposito S, Prada E, Mastrolia MV, Tarantino G, et al. 
(2014). Autoimmune/inflammatory syndrome induced by 
adjuvants (ASIA): clues and pitfalls in the pediatric back-
ground. Immunol Res. 60(2-3): 366-375.

20. Wynn TA. (2015). Type 2 cytokines: mechanisms and ther-
apeutic strategies. Nat Rev Immunol. 15(5): 271-282.

21. Tung T, Phalen D and Toribio JA. (2015). Adverse reactions 
in a population of Sydney pet rabbits vaccinated against 
rabbit calicivirus. Aust Vet J. 93(11): 405-411.

22. Quiroz-Rothe E, Ginel PJ, Perez J, Lucena R, et al, (2005). 
V accine-associated acute polyneuropathy resembling 
Guillain-Barré syndrome in a dog. EJCAP. 15(2): 155-158.

23. Koski CL, Chou DK and Jungalwala FB. (1989). Antiperiph-
eral nerve myelin antibodies in Guillain-Barré Syndrome 
bind a neutral glycolipid myelin and cross-react with 
Forssman antigen. J. Clin. Invest. 84(1): 280-287.

24. Hogenesch H, Azcona-Olivera J, Scott-Moncrieff C, Snyder 
PW, et al. (1999). Vaccine-induced autoimmunity in the 
dog. Adv Vet Med. 41: 733-747.

25. Shoenfeld Y and Aron-Maor A. (2000). Vaccination and 
autoimmunity-’vaccinosis’: a dangerous liaison? J Auto-
immun. 14(1): 1-10.

26. Garner MM, Ramsell K, Schoemaker NJ, Sidor IF, et al. 
(2007). Myofasciitis in the domestic ferret. Vet Pathol. 
44(1): 25-38.

27. Muscle SHB. (2003). Duncan & Prasse’s Veterinary Labo-
ratory Medicine Clinical Pathology, ed. Latimer KS, Ma-
haffey EA, and Prasse KW, 4th ed., Iowa State University 
Press, Ames, IA. 260-261.

28. Greenacre CB. (2003). Incidence of adverse events in fer-
rets vaccinated with distemper or rabies vaccine: 143 
cases (1995-2001). J Am Vet Med Assoc. 223(5): 663-665.

29. Schoemaker NJLJ and Rijnberk A, (2005). Current and fu-
ture alternatives to surgical neutering in ferrets to pre-
vent hyperadrenocorticism. Vet Med. 100: 484-496.

30. Ruiz JT, Luján L, Blank M and Shoenfeld Y. (2016). Adju-
vants- and vaccines-induced autoimmunity: animal mod-
els. Immunol Res.

31. Cruz-Tapias P, Agmon-Levin N, Israeli E, Anaya JM, et al. 
(2013). Autoimmune (auto-inflammatory) syndrome in-
duced by adjuvants (ASIA)--animal models as a proof of 
concept. Curr Med Chem. 20(32):  4030-4036.

32. Israeli E, Agmon-Levin N, Blank M and Shoenfeld Y. (2011). 
Macrophagic myofaciitis a vaccine (alum) autoimmune-
related disease. Clin Rev Allergy Immunol. 41(2): 163-168.

33. Galan A, Gamito A, Carletti BE, Guisado A, et al. (2014). 
Uncommon acute neurologic presentation of canine dis-
temper in 4 adult dogs. Can Vet J. 55(4): 373-378.

34. Koutinas AF, Polizopoulou ZS, Baumgaertner W, Lekkas 
S, et al. (2002). Relation of clinical signs to pathological 
changes in 19 cases of canine distemper encephalomyeli-
tis. J Comp Pathol. 126(1):  47-56.

35. Martella V, Elia G and Buonavoglia C. (2008). Canine dis-
temper virus. Vet Clin North Am Small Anim Pract. 38(4): 
787-797.

36. Kapil S and Yeary TJ. (2011). Canine distemper spillover 
in domestic dogs from urban wildlife. Vet Clin North Am 
Small Anim Pract. 41(6): 1069-1086.

37. Bregman CL, Hirth RS, Sundberg JP and Christensen EF. 
(1987). Cutaneous neoplasms in dogs associated with ca-
nine oral papillomavirus vaccine. Vet Pathol. 24(6): 477-487.

38. Koller LD and Olson C. (1971). Subcutaneous papilloma-
tous cysts produced by bovine papilloma virus. J Natl Can-
cer Inst. 47(4): 891-898.

39. Hendrick MJ and Goldschmidt MH. (1991). Do injection 
site reactions induce fibrosarcomas in cats? J Am Vet Med 
Assoc. 199(8): 968.

40. Hendrick MJ, Goldschmidt MH, Shofer FS, Wang YY, et al. 
(1992). Postvaccinal sarcomas in the cat: epidemiology 
and electron probe microanalytical identification of alu-
minum. Cancer Res. 52(19): 5391-5394.

41. Hendrick MJ, Shofer FS, Goldschmidt MH, Haviland JC, et 
al. (1994). Comparison of fibrosarcomas that developed 
at vaccination sites and at nonvaccination sites in cats: 
239 cases (1991-1992). J Am Vet Med Assoc. 205(10): 
1425-1429.

42. Kass PH, Barnes WG, Spangler WL, Chomel BB, et al. 
(1993). Epidemiologic evidence for a causal relation be-
tween vaccination and fibrosarcoma tumorigenesis in 
cats. J Am Vet Med Assoc. 203(3):  396-405.

43. Health PA. (1995). Personal Communication.
44. Esplin DG, McGill LD, Meininger AC and Wilson SR. (1993). 

Postvaccination sarcomas in cats. J Am Vet Med Assoc. 
202(8): 1245-1247.

45. Hendrick MJ, Kass PH, McGill LD and Tizard IR. (1994). 
Postvaccinal sarcomas in cats. J Natl Cancer Inst. 86(5): 
341-343.

46. Dubielzig RR. (1984). Ocular sarcoma following trauma in 
three cats. J Am Vet Med Assoc. 184(5):  578-581.

47. Dubielzig RR, Everitt J, Shadduck JA and Albert DM. (1990). 
Clinical and morphologic features of post-traumatic ocu-
lar sarcomas in cats. Vet Pathol. 27(1): 62-65.

48. Woog J, Albert DM, Gonder JR and Carpenter JJ. (1983). Osteo-
sarcoma in a phthisical feline eye. Vet Pathol. 20(2): 209-214.

49. Macy DW and Hendrick MJ. (1996).  The potential role of 
inflammation in the development of postvaccinal sarco-
mas in cats. Vet Clin North Am Small Anim Pract. 26(1): 
103-109.

https://www.ncbi.nlm.nih.gov/pubmed/25395340
https://www.ncbi.nlm.nih.gov/pubmed/25395340
https://www.ncbi.nlm.nih.gov/pubmed/25395340
https://www.ncbi.nlm.nih.gov/pubmed/25395340
https://www.ncbi.nlm.nih.gov/pubmed/25882242
https://www.ncbi.nlm.nih.gov/pubmed/25882242
https://www.ncbi.nlm.nih.gov/pubmed/26503535
https://www.ncbi.nlm.nih.gov/pubmed/26503535
https://www.ncbi.nlm.nih.gov/pubmed/26503535
http://www.orthovetsupersite.org/abstract/vaccine-associated-acute-polyneuropathy-resembling-guillain-barr%C3%A9-syndrome-dog
http://www.orthovetsupersite.org/abstract/vaccine-associated-acute-polyneuropathy-resembling-guillain-barr%C3%A9-syndrome-dog
http://www.orthovetsupersite.org/abstract/vaccine-associated-acute-polyneuropathy-resembling-guillain-barr%C3%A9-syndrome-dog
https://www.ncbi.nlm.nih.gov/pubmed/2738153
https://www.ncbi.nlm.nih.gov/pubmed/2738153
https://www.ncbi.nlm.nih.gov/pubmed/2738153
https://www.ncbi.nlm.nih.gov/pubmed/2738153
https://www.ncbi.nlm.nih.gov/pubmed/9890057
https://www.ncbi.nlm.nih.gov/pubmed/9890057
https://www.ncbi.nlm.nih.gov/pubmed/9890057
https://www.ncbi.nlm.nih.gov/pubmed/10648110
https://www.ncbi.nlm.nih.gov/pubmed/10648110
https://www.ncbi.nlm.nih.gov/pubmed/10648110
https://www.ncbi.nlm.nih.gov/pubmed/17197621
https://www.ncbi.nlm.nih.gov/pubmed/17197621
https://www.ncbi.nlm.nih.gov/pubmed/17197621
https://www.ncbi.nlm.nih.gov/pubmed/12959385
https://www.ncbi.nlm.nih.gov/pubmed/12959385
https://www.ncbi.nlm.nih.gov/pubmed/12959385
https://www.ncbi.nlm.nih.gov/pubmed/27417999
https://www.ncbi.nlm.nih.gov/pubmed/27417999
https://www.ncbi.nlm.nih.gov/pubmed/27417999
https://www.ncbi.nlm.nih.gov/pubmed/23992328
https://www.ncbi.nlm.nih.gov/pubmed/23992328
https://www.ncbi.nlm.nih.gov/pubmed/23992328
https://www.ncbi.nlm.nih.gov/pubmed/23992328
https://www.ncbi.nlm.nih.gov/pubmed/20882368
https://www.ncbi.nlm.nih.gov/pubmed/20882368
https://www.ncbi.nlm.nih.gov/pubmed/20882368
https://www.ncbi.nlm.nih.gov/pubmed/24688139
https://www.ncbi.nlm.nih.gov/pubmed/24688139
https://www.ncbi.nlm.nih.gov/pubmed/24688139
https://www.ncbi.nlm.nih.gov/pubmed/11814321
https://www.ncbi.nlm.nih.gov/pubmed/11814321
https://www.ncbi.nlm.nih.gov/pubmed/11814321
https://www.ncbi.nlm.nih.gov/pubmed/11814321
https://www.ncbi.nlm.nih.gov/pubmed/18501278
https://www.ncbi.nlm.nih.gov/pubmed/18501278
https://www.ncbi.nlm.nih.gov/pubmed/18501278
https://www.ncbi.nlm.nih.gov/pubmed/22041204
https://www.ncbi.nlm.nih.gov/pubmed/22041204
https://www.ncbi.nlm.nih.gov/pubmed/22041204
https://www.ncbi.nlm.nih.gov/pubmed/2842917
https://www.ncbi.nlm.nih.gov/pubmed/2842917
https://www.ncbi.nlm.nih.gov/pubmed/2842917
https://www.ncbi.nlm.nih.gov/pubmed/4328954
https://www.ncbi.nlm.nih.gov/pubmed/4328954
https://www.ncbi.nlm.nih.gov/pubmed/4328954
https://www.ncbi.nlm.nih.gov/pubmed/1748617
https://www.ncbi.nlm.nih.gov/pubmed/1748617
https://www.ncbi.nlm.nih.gov/pubmed/1748617
https://www.ncbi.nlm.nih.gov/pubmed/1394143
https://www.ncbi.nlm.nih.gov/pubmed/1394143
https://www.ncbi.nlm.nih.gov/pubmed/1394143
https://www.ncbi.nlm.nih.gov/pubmed/1394143
https://www.ncbi.nlm.nih.gov/pubmed/7698923
https://www.ncbi.nlm.nih.gov/pubmed/7698923
https://www.ncbi.nlm.nih.gov/pubmed/7698923
https://www.ncbi.nlm.nih.gov/pubmed/7698923
https://www.ncbi.nlm.nih.gov/pubmed/7698923
https://www.ncbi.nlm.nih.gov/pubmed/8257557
https://www.ncbi.nlm.nih.gov/pubmed/8257557
https://www.ncbi.nlm.nih.gov/pubmed/8257557
https://www.ncbi.nlm.nih.gov/pubmed/8257557
https://www.ncbi.nlm.nih.gov/pubmed/8496079
https://www.ncbi.nlm.nih.gov/pubmed/8496079
https://www.ncbi.nlm.nih.gov/pubmed/8496079
https://www.ncbi.nlm.nih.gov/pubmed/8308925
https://www.ncbi.nlm.nih.gov/pubmed/8308925
https://www.ncbi.nlm.nih.gov/pubmed/8308925
https://www.ncbi.nlm.nih.gov/pubmed/6706803
https://www.ncbi.nlm.nih.gov/pubmed/6706803
https://www.ncbi.nlm.nih.gov/pubmed/2309385
https://www.ncbi.nlm.nih.gov/pubmed/2309385
https://www.ncbi.nlm.nih.gov/pubmed/2309385
https://www.ncbi.nlm.nih.gov/pubmed/6573055
https://www.ncbi.nlm.nih.gov/pubmed/6573055
https://www.ncbi.nlm.nih.gov/pubmed/8825569
https://www.ncbi.nlm.nih.gov/pubmed/8825569
https://www.ncbi.nlm.nih.gov/pubmed/8825569
https://www.ncbi.nlm.nih.gov/pubmed/8825569


www.mathewsopenaccess.com

7Citation: Vadalà M, Poddighe D, Laurino C and Palmieri B. (2017). Severe Side Effects of Vaccines in the Veterinary Setting. M J Vete. 1(1): 008. 

50. Chaleomchan W, Hemachudha T, Sakulramrung R and 
Deesomchok U. (1990). Anticardiolipin antibodies in pa-
tients with rabies vaccination induced neurological com-
plications and other neurological diseases. J Neurol Sci. 
96(2-3): 143-151.

51. Kashyap R, Jaret P, Mahajan S, Thakui J, et al. (2004). Post-
Vaccinial Encephalitis after Semple type of Anti-Rabies 
Vaccine. JIACM. 5(3): 281-283.

52. Miravalle A, Biller J, Silva E, Conneely M, et al. (2009). 
Acute disseminated encephalomyelitis: yellow fever vac-
cination Arq. Neuro-Psiquiatr. 67(3): 710-711.

53. McMahon, Eidex RB, Marfin AA, Russell M, et al. (2007). Neu-
rologic disease associated with 17D-204 yellow fever vaccina-
tion: a report of 15 cases. Vaccine. 25(10): 1727-1734.

54. Joyce KA nad Rees JE. (1995). Transverse myelitis after 
measles, mumps, and rubella vaccine. BMJ. 311(7002): 
422.

55. Patja A, Paunio M, Kinnunen E, Junttila O, et al. (2001). 
Risk of Guillain-Barre syndrome after measles-mumps-
rubella vaccination. J Pediatr. 138(2): 250-254.

56. O’Leary ST, Glanz JM, McClure DL, Akhtar A, et al. (2012). 
The Risk of Immune Thrombocytopenic Purpura after Vac-
cination in Children and Adolescents. Pediatrics. 129(2): 
248-255.

57. Blumenthal D, Prais D, Bron-Harlev E and Amir J. (2004). 
Possible association of Guillain-Barre syndrome and hep-
atitis A vaccination. Pediatr Infect Dis J. 23(6): 586-588.

58. Altman A, Szyper-Kravitz M and   Shoenfeld Y. (2008). HBV 
vaccine and dermatomyositis: is there an association? 
Rheumatology international. 28(6): 609-612.

59. Khamaisi M, Shoenfeld Y and Orbach H. (2004). Guillain-
Barre syndrome following hepatitis B vaccination. Clin 
Exp Rheumatol. 22(6): 767-770.

60. Kroger L, Korppi M, Brander E, Kröger H, et al. (1995). 
Osteitis caused by bacille Calmette-Guerin vaccination: a 
retrospective analysis of 222 cases. J Infect Dis. 172(2): 
574-576.

61. Kaul A, Adler M, Alokaily F and Jawad AS. (2002). Recur-
rence of reactive arthritis after a booster dose of tetanus 
toxoid. Ann Rheum Dis.  61(2): 185.

62. Tuttle J, Chen RT, Rantala H, Cherry JD, et al. (1997). The 
risk of Guillain-Barre syndrome after tetanus-toxoid-
containing vaccines in adults and children in the United 
States. Am J Public Health. 87(12): 2045-2048.

63. Bakshi R and Graves MC. (1997). Guillain-Barre syndrome 
after combined tetanus-diphtheria toxoid vaccination. J 
Neurol Sci. 147(2): 201-202.

64. Ropper AH and Victor M. (1998). Influenza vaccination 
and the Guillain-Barre syndrome. N Engl J Med. 339(25): 
1845-1846.

65. Cheng MP. (2016). Post-vaccination myositis and myocar-
ditis in a previously healthy male. Allergy Asthma Clin Im-
munol. 12: 6.

66. Sejvar JJ. (2005). Neurologic adverse events associated 
with smallpox vaccination in the United States, 2002-
2004. JAMA. 294(21): 2744-2750.

67. Maillefert JF, Tonolli SI and Cherasse A. (2000). Arthritis 
following combined vaccine against diphtheria, polyomy-
elitis, and tetanus toxoid. Clinical and experimental rheu-
matology. 18: 255-256.

68. Palmieri B. (2016). Erratum to: Severe somatoform and 
dysautonomic syndromes after HPV vaccination: case se-
ries and review of literature. Immunol Res.

69. Ferri C, Micele C and Manzini CU. (2012).Polymyositis fol-
lowing Pandemic Influenza A (H1N1) and 2009-10 Sea-
sonal Trivalent Vaccines. Cae rep rheumatol.

70. Bardenheier BH. (2016). Anthrax Vaccine and the Risk of 
Rheumatoid Arthritis and Systemic Lupus Erythemato-
sus in the U.S. Military: A Case-Control Study. Mil Med. 
181(10): 1348-1356.

https://www.ncbi.nlm.nih.gov/pubmed/2376746
https://www.ncbi.nlm.nih.gov/pubmed/2376746
https://www.ncbi.nlm.nih.gov/pubmed/2376746
https://www.ncbi.nlm.nih.gov/pubmed/2376746
https://www.ncbi.nlm.nih.gov/pubmed/2376746
http://medind.nic.in/jac/t04/i3/jact04i3p281.pdf
http://medind.nic.in/jac/t04/i3/jact04i3p281.pdf
http://medind.nic.in/jac/t04/i3/jact04i3p281.pdf
https://www.ncbi.nlm.nih.gov/pubmed/19722058
https://www.ncbi.nlm.nih.gov/pubmed/19722058
https://www.ncbi.nlm.nih.gov/pubmed/19722058
https://www.ncbi.nlm.nih.gov/pubmed/17240001
https://www.ncbi.nlm.nih.gov/pubmed/17240001
https://www.ncbi.nlm.nih.gov/pubmed/17240001
https://www.ncbi.nlm.nih.gov/pubmed/7640590
https://www.ncbi.nlm.nih.gov/pubmed/7640590
https://www.ncbi.nlm.nih.gov/pubmed/7640590
https://www.ncbi.nlm.nih.gov/pubmed/11174624
https://www.ncbi.nlm.nih.gov/pubmed/11174624
https://www.ncbi.nlm.nih.gov/pubmed/11174624
https://www.ncbi.nlm.nih.gov/pubmed/22232308
https://www.ncbi.nlm.nih.gov/pubmed/22232308
https://www.ncbi.nlm.nih.gov/pubmed/22232308
https://www.ncbi.nlm.nih.gov/pubmed/22232308
https://www.ncbi.nlm.nih.gov/pubmed/15194849
https://www.ncbi.nlm.nih.gov/pubmed/15194849
https://www.ncbi.nlm.nih.gov/pubmed/15194849
https://www.ncbi.nlm.nih.gov/pubmed/18034245
https://www.ncbi.nlm.nih.gov/pubmed/18034245
https://www.ncbi.nlm.nih.gov/pubmed/18034245
https://www.ncbi.nlm.nih.gov/pubmed/15638054
https://www.ncbi.nlm.nih.gov/pubmed/15638054
https://www.ncbi.nlm.nih.gov/pubmed/15638054
https://www.ncbi.nlm.nih.gov/pubmed/7622909
https://www.ncbi.nlm.nih.gov/pubmed/7622909
https://www.ncbi.nlm.nih.gov/pubmed/7622909
https://www.ncbi.nlm.nih.gov/pubmed/7622909
https://www.ncbi.nlm.nih.gov/pubmed/11796415
https://www.ncbi.nlm.nih.gov/pubmed/11796415
https://www.ncbi.nlm.nih.gov/pubmed/11796415
https://www.ncbi.nlm.nih.gov/pubmed/9431302
https://www.ncbi.nlm.nih.gov/pubmed/9431302
https://www.ncbi.nlm.nih.gov/pubmed/9431302
https://www.ncbi.nlm.nih.gov/pubmed/9431302
https://www.ncbi.nlm.nih.gov/pubmed/9106128
https://www.ncbi.nlm.nih.gov/pubmed/9106128
https://www.ncbi.nlm.nih.gov/pubmed/9106128
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4751718/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4751718/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4751718/
https://www.ncbi.nlm.nih.gov/pubmed/16333010
https://www.ncbi.nlm.nih.gov/pubmed/16333010
https://www.ncbi.nlm.nih.gov/pubmed/16333010
http://www.clinexprheumatol.org/article.asp?a=1590
http://www.clinexprheumatol.org/article.asp?a=1590
http://www.clinexprheumatol.org/article.asp?a=1590
http://www.clinexprheumatol.org/article.asp?a=1590
http://link.springer.com/article/10.1007/s12026-016-8865-z
http://link.springer.com/article/10.1007/s12026-016-8865-z
http://link.springer.com/article/10.1007/s12026-016-8865-z
https://www.hindawi.com/journals/crirh/2012/836930/
https://www.hindawi.com/journals/crirh/2012/836930/
https://www.hindawi.com/journals/crirh/2012/836930/
https://www.ncbi.nlm.nih.gov/pubmed/27753574
https://www.ncbi.nlm.nih.gov/pubmed/27753574
https://www.ncbi.nlm.nih.gov/pubmed/27753574
https://www.ncbi.nlm.nih.gov/pubmed/27753574

