Feline Allergic Skin Disease * Bottom line approach to the ¥

and Inflammatory Pretenders itchy cat

Determine if the disease is allergic or
non-allergic.

If it is allergic, and can | find and
eliminate the cause?
1. Parasitic allergy-fleas, mites, mosquitoes.
2. Dietary allergy and reactions.
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Clinical approach to
allergic disease

Dietary
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Atopic dermatitis, Dietary
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Reaction patterns to allergy
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Mosquito bite hyge(rsensitivity Head and Neck Self-mutilation’
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+ Claws are weapons

+ Severe secondary
infections
+ In acute cases will
need:
— Antibiotics (topical and
systemic)
— Elizabethan collar or
bandages
— Corticosteroids (topical
and systemic)




4f
Eosinophilic plaque

Eosinophilic Granuloma complex : Rodent Ulcer

g - Starts over canine
teeth
» Some cases
respond well to
antibiotics
» Doxycycline is
immunomodulatory

«All are dermatology cases
*Need to be differentiated from:
—Tumours
—Infectious granulomas




Malassezia in cats

*Rex and Sphinx predisposed

*Primary disease or secondary
*Rex and Sphinx cats = ; to allergy

*Nodular mast cell and d Photos Dr S. Ahman
eosinophil rich b -
*Breed specific reaction pattern

Options for Malassezia treatment
and control

Chlorhexidine and miconazole

shampoos

Topical miconazole (Daktatin

?)iddaily to treat, 2-3x week to
ol

Hydrozole ® Clotrimazole and

hydrocortisone : T

Nystatin topically if azole K - :

resistance suspected b JACKSON BROWNE
ltraconazole (Sporonox ® ) 5- -
7mg/kg daily or 7 days on,
days off for 6 weeks

2% acetic acid wipes or
footbaths

NO ketaconazole




* In cats,
dermatophytosis
may present as a
pruritic dermatitis.
Only 50% of M.
canis strains are
Wood’s Light
positive. Don't get caught

Toothbrush test
all suspect cats

Psychogenic self-mutilation *

Vastly over diagnosed

All cats have some
stress

Detailed history

Refractory to high-
dose prednisolone

Parasite free

No response to diet
trial




and scar formation mainly of the head and nose
but in a few cases may involve other regions of the body




Pemphigus Foliaceus

*Yellow crusts
*Pustules

*“Weird” symmetrical
lesions

*Cheesy paronychia

FIV dermatitis, Demodex cati
and squamous cell carcinoma of
the nose

HRhN

Pemphigus Cytology &
Confirmation Histopathology

>

*Non thymoma associated exfoliative dermatitis recognised
with identical lesions. Steroid/cyclosporine responsive
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First Visit 45-60mins

v Full history, examination, scrapings, tapes,
Wood's light

v"Make sure you are not dealing with non-allergic
disease

v Stop severe self-mutilation
v Treat active infections
v Fungal toothbrush culture

v Parasite control trial Fluralaner Bravecto spot
on

v' Begin diet elimination trial if NON Seasonal




Time Lines for diagnosis




