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The horse tapeworm (Anoplocephala perfoliata), which was first discovered in 
1782, was once thought to be of no real consequence to its host.  But research 
over the last 15 years has proven that these parasites are associated with 
various important causes of colic and their control is essential to horse health.  
This issue of vet notes will describe the equine tapeworm’s life cycle and control.  
Next month, we will continue our parasite studies with an in depth review of the 
major intestinal species and include our most recent recommendations for 
deworming. 
 
Although there are 3 species of equine tapeworms (Anoplocephala perfoliata, 
Anoplocephala magna, and Anoplocephaloides mamillana), A. perfoliata is the 
most prevalent and pathogenic.  It measures 1 – 2 inches long and about ½ inch 
wide.  It attaches to the intestine around the ileocecal junction.  This junction is at 
the end of the small intestine (ileum) as it attaches to the cecum and there is an 
important valve between the two parts.  Inflammation caused by the parasites 
can lead to dysfunction of these portions of the intestinal tract.   

 
Diagnosis - Tapeworm 
infestation does not cause 
the typical “wormy” 
appearance we associate 
with other intestinal 
parasites such as a poor 
haircoat, pot-belly, diarrhea 
or inadequate weight gain.  
Tapeworms are extremely 
hard to diagnose and this is 
why it has been hard to 
implicate them in various 

disease processes.  Because the worm itself or its eggs are rarely passed in the 
feces (unlike the dog and cat variety), fecal exams are usually negative for this 
parasite.  Recent development of blood tests that test for the presence of 
antibodies made by the horse against the tapeworm have allowed an 
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assessment of A. perfoliata’s prevalence in the horse population (see map of 
prevalence above).  Furthermore, the level of antibody detected correlates with 
the intensity of infestation.   Unfortunately, the test is not commercially available 
in this country but has led to helpful research confirming the intensity of infection 
to various disease processes.  
 

Life Cycle – 
The biggest 
difference 
between 
tapeworms and 
other intestinal 
parasites is that 
its life cycle 
involves an 
intermediate 
host – the 
forage mite.  
This mite 
ingests 
tapeworm eggs 
that are passed 

in the horse’s manure.  The eggs mature inside the mite to the infective form 
(cysticercoids).  Because the mites are frequently present in hay, straw, and 
grass, the mites becomes accidentally ingested by the horse and act as a “Trojan 
Horses” releasing it’s contents and infecting the horse.  The cysticercoids 
develop into adult tapeworms and attach to the intestinal wall.  Eggs are passed 
when the tapeworms body segments, filled with eggs, detach and are passed in 
the manure.  (See life cycle diagram.) There appears to be an age related 
susceptibility.  Young horses (6 months to 2 years) and old horses (> 15 years) 
are most affected; horses 3 – 15 years seem to carry lower tapeworm burdens. 
 
Pathology – Due to A. Perfoliata’s affinity for the ileocecal junction of the horse, 
the following abnormalities have been reported with infection:  thickening of the 
ileum (last part of the small intestine), mucosal ulceration, thickening or 
dysfunction of the valve between the ileum and cecum.  The following 
consequences have been due to tapeworm infestations:  small intestinal rupture, 
intussusceptions, small intestinal twists, ileal impactions, and spasmodic colic.  In 
the United Kingdom, 81% of ileal impactions were found to be associated with 
tapeworm infections.  However, the most common disease caused by tapeworms 
has been “spasmodic colic”, a poorly defined syndrome of gas colic.  This 
means that the many of the previously unexplained mild colic episodes (or 
even recurrent colic in some horses) may be due to an unknown tapeworm 
infection. 
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Treatment – Until 2003, there were no approved treatments for tapeworms in 
horses.  Neither ivermectin (Eqvalan® and Zimectrin® are examples) or 
moxidectin (Quest®) affects tapeworm populations.  Therefore, many horses 
were not being treated for tapeworm infections with their regular 
deworming protocols.  However, Pyrantel pamoate (Strongid Paste® is an 
example) was shown to be effective at double the label dose.  For example, 2 
tubes given together were required to treat an adult horse.  Praziquantel has 
been approved for use against equine tapeworms in Europe for years and 
now has approval in the United States.  Several pharmaceutical companies 
have released dewormers combining praziquantel with either ivermectin 
(Equimax by Pfizer, Ivermectin Gold by Merial) or moxidectin (Quest Plus by Fort 
Dodge).  These products offer easy and extremely effective tapeworm control 
combined with a broad spectrum dewormer.  These products have been used 
safely in foals (see label for recommended ages), breeding stallions and 
pregnant mares.  It is recommended that horses be treated for tapeworms at 
least twice yearly.   
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