Secondary Species – Cat (2010)

DiGangi et al. 2010. Use of a commercially available relaxin test for detection of pregnancy in cats. JAVMA 237(11):1267-1274 

Domain 1:  Management of Spontaneous & Experimentally Induced Diseases and Conditions

Task 3: Diagnose disease or condition as appropriate

SUMMARY:  The authors determine the earliest day of gestation at which relaxin can be detected in pregnant queens by commercially available test designed for use in dogs (Witness Relaxin Canine Pregnancy Test Kit, Synbiotics Corp, Alba, Tex.), and calculate sensitivity and specificity of test for pregnancy detection on any specified day of gestation.  
Without breeding or conception dates, fetal gestational age is difficult to determine without advanced imaging methods like radiography and ultrasonography.  The point in gestation at which pregnancy can be diagnosed varies according to the method of diagnosis, such as abdominal palpation (inexpensive, rapid but requires skill, most accurate between gestation day (gd) 21-35), abdominal radiography, ultrasonography (suggest pregnancy by gd17, confirms after calcification at gd36-43), and analysis of pregnancy-related hormones (progesterone and relaxin).  Progesterone concentrations have normal fluctuations which can lead to misinterpretation of results.  Relaxin has been quantified in plasma of pregnant queens throughout gestation, and works synergistically with progesterone.  Relaxin, a peptide hormone, is produced in pregnant queens by trophoblast cells of lamellar placental labyrinth and functions are related to gestation and parturition.  Surge of relaxin happens (gd20-35) after implantation (gd12-13).  Relaxin levels drop to undetectable within 24hours of parturition and are not detectible during estrus or pseudopregnancy in cats.  Cats in a research breeding colony (n=24), or those undergoing OHE as part of trap, neuter, release programs (n=68) were tested.  Gestational day was estimated based on fetal crown-rump length in cats that had undergone OHE.  Overall sensitivity of tests for all cats in study was 76.8%, with a specificity of 95.9%.  All false-negative results occurred early in gestation (<gd29).  Maximum accuracy was achieved on gd29, with sensitivity of 100%. Positive predictive value gd29 was 85.7%, and negative predictive value was 100%. Advantage of test:  no skill, small sample required.  False positive tests may occur in cases of ovarian cysts. 

QUESTIONS:

1.  Which is true regarding the peptide hormone relaxin in queens?

a. Relaxin levels are high during pregnancy and pseudopregnancy

b. Relaxin levels fluctuate naturally in queens, and don’t always indicate pregnancy

c. Relaxin levels in queens generally rise between gestational day 20-35 and fall to undetectable levels shortly after parturition

d. Relaxin levels in queens correlate well with progesterone levels in queens

2. Choose the true statement:

a. Ultrasound can be used to diagnose pregnancy in queens as early as gestational day 14

b. Abdominal palpation for pregnancy diagnosis in queens is most accurate between gestational days 21-35

c. Abdominal palpation for pregnancy diagnosis in queens is accurate only after fetal skeleton calcification

d. None of the above

3. A commercially available relaxin test for detection of pregnancy in dogs :

a. Consistently predicts pregnancy in cats prior to gestational day 29

b. Inconsistently predicts pregnancy in cats, and so is not useful for this purpose

c. Requires a large blood sample and so is contraindicated in small patients

d. Uses antibodies against canine relaxin to identify feline relaxin in plasma or serum 

ANSWERS:

1. c

2. b

3. d

Cooper et al. 2010. A protocol for managing urethral obstruction in male cats without urethral catheterization.  JAVMA 237(11):1261-1266 

SUMMARY:  The objective of this protocol was to examine the use of a low stress environment, pharmacological treatment, and manual expression or cystocentesis versus the use of urethral catheterization for urethral obstruction in male cats.  To be eligible the owner must decline the conventional treatment (urethral catheterization and intensive care) due to financial constraints and be considering euthanasia.  Animals that exhibit a heart rate <120 beats per minute, a temperature < 96oF, unresponsive mentation or any other physical abnormalities upon examination will be excluded from the study. In addition, animals with severe metabolic derangements and radiographic evidence of cystic or urethral calculi will also be excluded from the study.  The hypothesis of this study is that the pharmacological treatment versus the “classical” treatment would allow spontaneous resolution of urethral obstruction without the need to catheterize the animal, and also that the recurrence of treated animals will not significantly increase as compared with the classical treatment.
Methods and Materials: 33 cats diagnosed with urethral obstruction
· 15 of those cats qualified for the study

1. 10 domestic shorthaired, 3 domestic medium shorthaired, and 2 domestic longhaired

2. 2 sexually intact and 13 castrated

3. Mean body weight 6.1 + 1.6kg

4. Mean age 3.3 + 2.3 years

· 8 had previous signs of feline idiopathic cystitis  without being obstructed

Treatment: Acepromazine 0.25mg, IM and buprenorphine 0.075mg, IM and after 10 minutes the penis was extruded and massaged to dislodge any obstructions in the distal portion. Next, a single attempt to express the urinary bladder was performed. If no urine was produced then cystocentesis was performed.  Depending on hydration and severity of azotemia the animals received 100ml to 200ml of 0.9% sodium chloride subcutaneously.  The animals were then placed in a darkened, low traffic treatment ward that did not house dogs.  The animals’ bladder size and firmness were then assessed every 8 hours as well as the animal’s ability to urinate spontaneously.  If no urine was seen, then an additional dose of acepromazine and buprenorphine were given either intramuscularly or orally.  Depending on the size and firmness of the urinary bladder cystocentesis (up to 3 times a day) was performed.  Medotomidine 0.1mg IM was given 24 hours after the initial physical examination.  During its hospital stay, the animals were offered its normal food and water three times a day.  The animal may also receive additional subcutaneous fluids once or twice a day.  This treatment plan was continued for a total of 72 hours unless the cat developed complications, condition worsened, or didn’t respond in 3 days. If the cat responded to treatment then the acepromazine and the buprenorphine were continued for 24 hours and the cat discharged with oral dosages of the two medications to be given for an additional 5 days.
Results and Discussion

11 out of 15 cats had spontaneous urination within 3 days and subsequently discharged

4 cats were unsuccessful (3 developed uroabdomen and 1 developed hemoabdomen)

3 euthanized and one adopted (treated afterwards successfully)

The time from treatment to success was 34.6 + 21.6 hours (4 to 69 hours) with 9 of the 11 urinating within 48 hours after treatment was initiated.

The mean number of cystocentesis performed for the successful cases was 3 (range 1 to 10). 
The mean number of cystocentesis performed for the unsuccessful cases was 7 (range 4 to 11).

Serum creatinine of the animals that failed was significantly higher upon initial presentation than for the animals that did not fail.

No significant differences were noted between the animals that were successful and the animals that weren’t successful based on the initial physical examination (age, weight, temperature, heart rate, respiratory rate, etc.).

For the successful cases: 3 days post discharge there were no recurrence; 3 weeks later, 2 of the 11 cats had a recurrence but were treated successful.  One of the cats that re-blocked three weeks later had another episode and the owner opted to euthanize.

Seven of the cats were available for follow-up one year later, none ever re-blocked but two exhibited signs of feline idiopathic cystitis.  The other 3 cats were lost to the study.

The 4 cats that developed either the hemoabdomen or the uroabdomen may have been due to the excessive cystocentesis.

Based on the results the success rate of the pharmacological approach is not significantly different but its applicability is limited due to the size of the study.

Owners of this study were required to pay $350 to cover hospital expenses as compared to the estimated cost of $1,200 to $1,800 for the conventional treatment.

QUESTIONS:
1. T/F - The animals were given 4 days to respond to the pharmacological treatment.

2. What oral medications were discharged with the successfully treated cats in this study

a. Acepromazine

b. Buprenorphine

c. Medotomidine

d. Both a and b

e. All of the above

3. T/F- Upon initial physical examination, three attempts to express the urinary bladder should be attempted before cystocentesis is performed.
ANSWERS:
1. F

2. e

3. F

Bolduc et al.  What’s Your Diagnosis? JAVMA 37(7):781-782 

Domain 1; T3: Diagnose disease or condition as appropriate; T4: Treat disease or condition as appropriate

SUMMARY: An approximately 4-year-old sexually intact male domestic short hair cat was evaluated for coughing of 1 week’s duration.  The cat was strayed that has been adopted 1 week earlier. Physical examination revealed that he has Body Condition Score (BCS) of 2/9.  An increase in respiratory sounds was detected during auscultation of the lungs in all lung fields, but no crackles were discerned.  There was no ocular or nasal discharge observed.  A fecal exam was examined using zinc sulfate centrifugation flotation technique, which revealed many large amber colored, single operculated ova, lung fluke: Paragonimus kellicoti.  The radiographic lesions resulting from P. kellicoti infection are most commonly found in the right caudal lung lobe, as was true for the cat of this report (it was diffusely distributed well to poorly circumscribed nodules in the lungs).  P. kellicoti is the most common lung fluke of dogs and cats.  Clinical signs of a P. kellicoti infection in dogs and cats can be nonspecific, with chronic coughing reported as the most common finding.  However, cats can have an acute respiratory crisis resulting from rupture of a parasitic cyst and an ensuing pneumothorax.  The cat was treated with fenbendazole orally every 24 hours for 14 days.  The owners were also advised to keep the cat indoors to prevent reinfection with the lung fluke.  After the initial 2-week treatment period, the owner reported that cat’s coughing had greatly improved but was not resolved.  Therefore, fenbendazole was continued at the original dosage for an additional 7 days.  Thereafter the cat was brought to the clinic for recheck evaluation.  Thoracic radiography at that time revealed that all of cystic lung lesions had resolved.  No parasitic ova were found on the recheck examination of feces 2 months later.  The cat of this report has done well following treatment with only occasional coughing reported.
QUESTIONS:

1.  An increase in respiratory sounds was detected during auscultation of the lungs in all lung fields, but no crackles were discerned. True or False.
2.   The radiographic lesions resulting from P. kellicoti infection are most commonly found in the right caudal lung lobe.  True of False.

3.    P. kellicoti is the most common lung fluke of dogs and cats.  True or False

4.  Clinical signs of a P. kellicoti infection in dogs and cats can be nonspecific, with chronic coughing reported as the most common finding.  True or False

5.  The cat was treated with ……… orally every 24 hours for 14 days.

a.   Fenbendazole

b.  Pyrantel Pamoate

c.  Piperazine

d.  Metronidazole

e.  Baytril

ANSWERS:
1. True

2. True

3. True

4. True

5. A.  Fenbendazole

Goodnight et al. 2010. Use of a unique method for removal of a foreign body from the trachea of a cat.  JAVMA 237(6):689-694 

Task 1 - Prevent, Diagnose, Control, and Treat Disease

SUMMARY: A 9 month old spayed female domestic longhaired cat  presented with a 4 day history of dyspnea, cough and inappetence.  Thoracic radiographs showed a radio opaque object at the tracheal bifurcation.  On physical examination, the cat was observed to be in moderate respiratory distress, respirations at 64 breaths/minutes, inspiratory stridor and an expiratory wheeze.  The cat became distressed with additional handling.  The cat was sedated and anesthetized and supportive care was instituted.  Endoscopic removal of the foreign object was unsuccessful using a flexible endoscope, a basket retrieval device, and suction.   With the cat under continuous ventilation, a guidewire was passed thru the endotracheal tube, and a balloon wedge catheter was directed to the appropriate position in the bronchus to allow retrieval of the foreign object (fluoroscopically guided placement of a wired balloon catheter).  Post procedural complications included laryngeal edema,  tachypnea, open mouth breathing (stressed induced), and consolidation of the cranial lung lobes.

Removal of a foreign body from cats requires the animal be anesthetized and can include invasive surgical techniques or minimally invasive techniques.  Quick and smooth removal of tracheal foreign bodies reduces the risk of complications and improved outcome.

QUESTIONS:
1. What is the standard technique for removal of a tracheobronchial foreign body in human medicine.

2.  Which of the following are possible cause of the post procedure complication seen in the  described cat

a. Pneumonia

b. Noncardiogenic pulmonary edema secondary to airway obstruction

c. Atelectasis

d. All of the above

3. True or False. One possible limitation to the described procedure is the risk of pushing the foreign body farther down a bronchus while attempting to pass the balloon catheter.

4. True or False. The airways of cats make it easy to perform endoscopy of the respiratory tract.

ANSWERS:

1. Use of a rigid bronchoscope.

2. D  

3. True

4. False

Watson et al.  2010.  Pathology in Practice.  JAVMA 237(5):505-508 

Domain 1:  Management of Spontaneous and Experimentally Induced Diseases and Conditions

SUMMARY: An 8-mo-old female domestic shorthair cat with a 2-month history of chronic diarrhea and weight loss was submitted for necropsy.  The cat had been treated with pyrantel pamoate and metronidazole, but there was no response to treatment.  The cat was fed a low-residue diet without change in the clinical signs.  During routine ovariohysterectomy, straw-colored fluid in the abdominal cavity and diffuse thickening of the intestinal tract were detected.

Feline infectious peritonitis was suspected, and the cat was euthanized.  At necropsy the intestinal wall (duodenum to the ileocecal junction) was concentrically thickened.  The pancreas was small, pale, diffusely nodular, and firm.  The mesenteric lymph nodes were abnormally large.  On cut surface, the spleen had multiple, regularly distributed white foci, which were considered reactive lymphoid follicles.  Histopathological examination of the small intestine revealed hypertrophy of the tunica muscularis; hypertrophy was most severe in the inner circular layer.  The pancreas had severe interlobular and intralobular interstitial fibrosis and lymphoplasmacytic and neutrophilic infiltrates, as well as moderate to severe acinar atrophy.  The liver also had mild to moderate lymphoplasmacytic and neutrophilic infiltrates.  The lymph node hyperplasia was found to be due to severe lymphoid follicular hyperplasia. Morphological diagnosis: Severe, diffuse small intestinal muscular hypertrophy; severe, chronic, fibrosing and lymphoplasmacytic intestinal nodular pancreatitis with acinar atrophy and muscular hypertrophy of pancreatic ducts; and moderate, subacute, neutrophilic, lymphoplasmacytic portal hepatitis.

Discussion: Muscular hypertrophy of the small intestine (MHSI) is considered primary or idiopathic if intestinal stenosis is not detected; it may also develop secondary to stenosis or partial intestinal obstruction (the compensatory form).  Both forms have been identified in cats.  The primary form is seen in horses and pigs. The secondary form has been linked with chronic enteritis, intestinal adenocarcinoma, alimentary lymphoma, or gastrointestinal parasitism.

Secondary MHSI has been experimentally induced in rats and guinea pigs via surgical creation of a stenotic lesion.

QUESTION:
1. Differentials for segmental or diffuse hypertrophy of the intestines along with chronic anorexia, diarrhea, and weight loss should include:

a. 
Neoplasia

b. 
Inflammatory bowel disease

c. 
Muscular hypertrophy of the small intestine

d. 
All of the above




ANSWER:
1. 
d.
Garnett and Pacchiana.  2010.  What is your diagnosis? JAVMA 237(5):501-504 

Domain 1 – Management of Spontaneous and Experimentally Induced Diseases and Conditions. 

SUMMARY: This is a case report of a 9-year-old spayed female domestic shorthair cat admitted for evaluation following a 2-month history of intermittent pollakiuria, stranguria and observation of a mass in the caudoventral aspect of the abdomen. The abdominal mass would vary in size and upon palpation, the cat would urinate. On physical examination, a large, firm mass was palpated along the ventral midline just caudal to the umbilicus.

The Radiograph shows a large, round mass of soft tissue opacity located external to the body wall in the inguinal region. The mass appears to be surrounded by a small amount of mottled soft tissue opacity that is indicative of fat. The urinary bladder cannot be identified within the abdomen. These radiographic findings are consistent with abdominal wall hernia involving the urinary bladder.

The mass was aspirated and 150 mL of clear yellow liquid was removed. The creatinine concentration of the liquid was 9.5 mg/dL, compared with serum creatinine concentration of 8.8 mg/dL, indicating that the liquid was urine.

An abdominal wall defect in the linea alba extending from the umbilicus caudally for approximately 8 cm was observed at surgery. Hernia contents included omentum and urinary bladder. The contents were replaced into the abdomen, and the defect was closed routinely. Differential diagnoses for the cause of the abdominal wall defect included congenital umbilical hernia, traumatic abdominal hernia and dehiscence of an abdominal incision.

The cause of the hernia of the cat of this report was undetermined. Because of the location and lack of history of trauma, the authors suspect that the hernia was the result of incisional dehiscence following ovariohysterectomy that remained undetected for many years.

QUESTIONS:

1. 
The herniation of the urinary bladder due to abdominal wall defect in the linea alba is a very common in cats. True or False?

2. 
What are the other potential techniques to confirm the diagnosis?

3.
What are the significant findings in the Radiographic views of Lateral and ventrodorsal positions?

4. 
What was the supportive evidence of the diagnosis? 

ANSWERS:

1. 
False. To the author’s knowledge, this is the first published report of herniation of the urinary bladder due to abdominal wall defect in the linea alba.
2. 
The abdominal ultrasonography would allow for evaluation of the integrity of the bladder wall. Also ultrasonography could have been used to trace the urethra through the body wall defect. A positive contrast cystogram via urethral catheterization or excretory urography are the other potential diagnostic imaging techniques to confirm the diagnosis.
3. 
On the lateral view, a round soft tissue mass is located external to the body wall ventrally just cranial to the hind limbs. A small amount of mottled soft tissue opacity indicative of fat surrounds the mass

On the ventrodorsal view, the mass is not visible. The left kidney appears to be normal in shape and size. The urinary bladder is not visualized within the abdomen, leading to the diagnosis of herniated urinary bladder.
4.  
The mass was aspirated and 150 mL of clear yellow liquid was removed. The creatinine concentration of the liquid was 95 mg/dL, compared with a serum creatinine concentration of 8.8 mg/dL, indicating that the liquid was Urine.
Acierno et al.  2010.  Agreement between directly measured blood pressure and pressures obtained with three veterinary-specific oscillometric units in cats.  JAVMA 237(4):402-406

Domain 3, Task 1, K1

SUMMARY
Methods – Cats brought to the Louisiana State University Animal Sterilization Assistance Program for routine spaying or neutering were eligible for enrollment.  While medical histories were incomplete, all cats were deemed to be healthy on the basis of a complete physical examination.  Patients were sedated (Midazolam 0.1mg/kg IM and Ketamine 7mg/kg IM), then induced and maintained on isoflurane anesthesia.  ECG, oxygen saturation, and end-tidal partial pressure of carbon dioxide were continuously monitored.  For direct measurement of arterial blood pressures, a 24-gauge catheter was placed in a dorsal pedal artery, and the catheter was connected to a continuous multifunction monitor via a disposable pressure transducer system.  Three oscillometric units were set up and calibrated in accordance with the manufacturers’ instructions.  Four paired measurements of systolic, diastolic, and mean arterial pressure were obtained with each device allowing for a 1-minute interval between pairs.  

Results – For all 3 veterinary-specific oscillometric units examined in the present study, agreement between indirectly and directly measured blood pressures was poor, suggesting that none of the units could be recommended for indirect measurement of blood pressure in cats.  Indirectly measured mean arterial pressures agreed poorly with directly measured values, suggesting that all 3 units had difficulty accurately determining this key parameter, and that variations were not due to faulty algorithms. 

QUESTIONS (2-5 multiple choice or short answer)

1. What are considered the most important user-specific factors affecting the performance of oscillometric blood pressure units?

2. T/F – Oscillometric units measure systolic, diastolic and mean blood pressure values.

3. T/F – One possible explanation for the lack of agreement between indirect and direct blood pressure measurements in the present study was that the monitors were not specific to use in cats.

ANSWERS:
1. Cuff size and cuff placement – cuffs that are too wide result in pressure measurements that are consistently too low, whereas cuffs that are too narrow result in measurements that are consistently too high.  

2. False – Oscillometric units monitor oscillations in blood flow as the cuff deflates.  Mean arterial pressure is estimated by determining the peak amplitude of arterial oscillations, and proprietary algorithms are then used to calculate systolic and diastolic blood pressures.  

3. False – All 3 veterinary-specific oscillometric devices (PetMap, VET HDO, and Cardell Max-1) were recently released to the market and marketed as optimized for use in cats.  

Lord et al.  2010.  Evaluation of collars and microchips for visual and permanent identification of pet cats.  JAVMA 237(4):387-394 

Domain 4: Animal Care

TT4.7: Animal Identification Systems

SUMMARY: This study was conducted to determine the percentage of pet cats that were still wearing collars and having functional microchips 6 months post application.  Cats were randomly assigned using computer software to 3 adjustable nylon collar groups (plastic buckles, breakaway plastic buckle safety collars, and elastic stretch safety collars).  Microchips were implanted between the scapulae in all cats.  Owners were asked to keep the collar on at all times and given an observation log to record any problems that occurred after the collar application. Owners were free to cease participation at any time.  After 6 months, owners were asked to return to determine whether the microchips were still functional, to verify microchip location, and to evaluate the quality of the collars.  Owners were also asked a series of questions about their experience and expectations at the beginning of the study (cat age, sex, breed, time spent outdoors, if cat has worn a collar previously and if no, why not etc.) and at the end of the study (dropping out date if cat no longer wearing collar, reason for dropping out, number of times the collar came of and the reason, etc.).  391/538 (72.7%) cats wore their collar for the duration of the study.  477/478 microchips were functional at the end of the study.  Cats were significantly more likely to fail to wear a collar if their owners did not expect they would accept the collar, if the collar came off and had to be put back on, and if the cats were recruited at site C.  The type of collar likely influenced how often the collar needed to be applied.  In conclusion most cats successfully wore their collars. Identification is essential, even for indoor cats, as they may escape outside.  Since collars may fall off, a microchip is an important form of backup identification.  
QUESTIONS:
1.  T/F Cats should not wear collars because the risk of injury is high?
2.  What percentage of cats wore their collar for the duration of the study?
a.  
2%

b. 
23%

c.  
50%
d.  
72%

e.  
97%
3. What was NOT a significant factor determining collar failure?

a.  
Owner expects the cat will not wear the collar

b.  
The collar came off and had to be reapplied
c.  
The cat is male

d.  
The cat was recruited at site C
ANSWERS:
1.  
F
2.  
d

3.  
c

 

Berman-Booty et al. 2010. Pathology in Practice. JAVMA 237(2):163-166 

Domain 1 Task 3: Diagnose disease or condition as appropriate

SUMMARY: Two 12-year old castrated male cats from the same household were presented for necropsy following euthanasia.  Clinical signs exhibited included anorexia, fever, lethargy, diarrhea, oral ulceration, and signs of pain of approximately 7 days’ duration.  Grossly, the mandibular and mesenteric lymph nodes of both cats were enlarged, with pinpoint yellow-white nodules.  The spleen, liver, and lungs contained similar round raised nodules.  Histologically, the affected organs contained foci of necrosis.  After Gram staining, small colonies of gram-negative coccobacili were identified within the spleen and lymph nodes.  Morphological diagnosis was:  severe multifocal to coalescing necrotizing splenitis with moderate to severe multifocal acute necrosuppurative to pyogranulotomatous hepatitis, lymphadenitis, and embolic pneumonia.  Differentials included: bacterial septicemia (secondary to Yersinia pestis, Yersinia pseudotuberculosis, Escherichia coli, Francisella tularensis, or Salmonella spp), toxoplasmosis, systemic cryptococcosis, and feline infectious peritonitis.  Francisella tularensis was diagnosed via bacterial culture and PCR assay.  

On the basis of clinical signs, necropsy findings, and microbiological results, tularemia was diagnosed.  The two most common biovars are Francisella tularensis biovar tularensis (only biovar identified in fatal systemic infections in cats) and Francisella tularensis biovar holartica (more common in North America).  Tularemia infections have been reported in cats, rabbits, rodents, dogs, sheep, cattle, horses, NHPs, and humans.  It is transmitted through the bites of infected arthropods, ingestion of infected rabbits or rodents, inhalation, and transmission across mucous membranes.  Ticks, flies, rabbits, and rodents can also function as reservoirs.  Clinical signs usually include fever, anorexia, lymphadenopathy, hepatosplenomegaly, dehydration, and neutrophilia or neutropenia with evidence of toxic change.  Common gross findings are multifocal splenic, hepatic, lymphoid, and pulmonary necrosis, ulceration of the oral cavity and GIT, and enterocolitis.  Microscopically, one may find multiorgan liquefactive necrosis with various numbers of neutrophils and macrophages.  Definitive diagnosis is obtained by isolation of F. tularensis from affected tissues, a positive fluorescent antibody reaction, serum agglutination, detection of serum anti- F. tularensis antibody, immunohistochemistry, or PCR assay and DNA sequencing.

Tularemia has been spread from cats to humans via bites and scratches.  The organism is a category A bioterrorism agent and is highly infectious.  Necropsies and diagnostics from animals suspected of having tularemia should be performed in facilities with proper biohazard clearance and equipment.

QUESTIONS:
1. The primary gross necropsy finding for tularemia infection is:

a. Joint swelling

b. Necrotizing splenitis

c. Meningitis

d. Interstitial pneumonia

2. Infections with Francisella tularensis have been reported in all of the following species except:

a. Rabbits

b. Rodents

c. Goats

d. Nonhuman primates

3. T/F:  Francisella tularensis biovar tularensis is highly infectious and is considered a category A bioterrorism agent.

ANSWERS:

1. b
2. c
3. T

Culp et al.  2010.  Spontaneous hemoperitoneum in cats: 65 cases (1994-2006).  JAVMA 236(9):978-982. 

Domain 1: Management of Spontaneous and Experimentally Induced Diseases and Conditions T3. Diagnose disease or condition as appropriate

SUMMARY: Spontaneous hemoperitoneum is rare (less than 1% of diagnoses). In this retrospective study, neoplasia was the cause of  spontaneous hemoperitoneum in 46% of cats whereas non-neoplastic disease was the cause of spontaneous hemoperitoneum in 54% of cats. Hemangiosarcoma was the most often diagnosed neoplastic disease, with the spleen most often being involved.  Long- term survival was minimal and was about the same in both neoplastic and non-neoplastic causes of spontaneous hemoperitoneum.  Non-neoplastic processes resulting in spontaneous hemoperitoneum were most often due to erosion of blood vessels near diseased organs or coagulopathies induced by sepsis, pancreatitis, liver disease or rodenticide intoxication.  Clinical symptoms associated with spontaneous hemoperitoneum are non specific and include lethargy, anorexia, vomiting and some degree of dehydration. Serum ALT, AST, and ALP  may be elevated in more than half of affected cats and more then 70% of cats with spontaneous hemoperitoneum may have prolonged prothrombin time and prolonged partial thromboplastin time.  Prognosis is generally poor, but it is important to distinguish neoplasia or non-neoplastic processes in order to intervene with appropriate life support measures.

QUESTIONS:

1. 
T/F  Sepsis and pancreatitis may cause coagulopathies that result in hemoperitoneum.

2. 
Spontaneous hemoperitoneum in cats may be caused by

a. 
Ruptured bladder

b. 
Gastric and duodenal ulcer
c. 
Perinephric pseudocyst

d. 
Hepatic rupture secondary to hepatic amyloidosis

e. 
All of the above

3. 
In general, spontaneous hemoperitoneum in cats should be given a _________prognosis.

a. 
Good

b. 
Fair

c. 
Guarded

d. 
Poor

4. 
The most common clinical symptoms associated with spontaneous hemoperioneum in cats include

a. 
Lethargy

b. 
Anorexia

c. 
Vomiting

d. 
Dehydration

e. 
All of the above

5. 
In both dogs and cats which organ is most likely to develop neoplasia that results in rupture?

a. 
Liver

b. 
Kidney

c. 
Spleen

6. 
Spontaneous hemoperitoneum in cats is often associated with

a. 
Anemia

b. 
Hypovolemia

c. 
Hypoperfusion

d. 
Coagulopathy

e. 
All to the above

7. 
Spontaneous hemoperitoneum in cats is often associated with elevated serum ________________.

a. 
ALT

b. 
ALP

c. 
AST

d. 
All of the above

8. 
The most common malignancy involving the spleen and resulting in spontaneous hemoperitoneum in cats in this retrospective study was

a. 
Metastatic carcinoma

b. 
Lymphoma

c. 
Hemangiosarcoma

9. 
The most common cause of spontaneous hemoperitoneum in cats is

a. 
Kidney disease

b. 
Gastrointestinal disease

c. 
Liver disease

10.
Spontaneous hemoperitoneum in cats may be due to coagulopathies that were caused by

a. 
Sepsis

b. 
Rodenticide intoxication

c. 
Pancreatitis

d. 
All of the above

11.
T/F Peritoneal effusion obtained by abdominocentesis of cats with hemoperitoneum will have a PCV similar to that of peripheral blood although the mean total protein in the peritoneal effusion may be lower than that of peripheral blood.

12.
Greater than 70% of cats affected by hemoperitoneum will have

a. 
Prolonged prothrombin time

b. 
Prolonged partial thromboplastin

c. 
a and b

ANSWERS:
1. 
T

2. 
e

3. 
d

4. 
e

5. 
c

6. 
e

7. 
d

8. 
c

9. 
c

10. d

11. T

12. c

Adams et al.  2010.  Association of intestinal disorders in cats with findings of abdominal radiography.  JAVMA 236(8):880-886 

Domain 1 – Management of Spontaneous and Experimentally Induced Diseases and Conditions.

SUMMARY: For abdominal radiographs in dogs, an index has been developed to predict whether intestinal obstruction is present by relating small intestinal diameter (SID) to vertebral body measurements. The authors performed a retrospective evaluation of feline patients to find a similar association in this species for aiding in diagnosis of intestinal obstruction.

74 cats from 2 referral hospitals were included in the study. Criteria were diagnostic orthogonal radiographic views of the abdomen and a confirmed diagnosis. Cats were assigned to one of 4 groups:

A – 20 cats -  no GI disease, but survey rads of abdomen available (urolithiasis, pancreatitis, hepatopathy) B – 32 cats - non-obstructive GI disease (IBD, gastritis, lymphoma, gastric FB, parasites) C – 11 cats -  Intestinal linear foreign body (LFB) D – 11 cats - SI obstruction not caused by LFB (other FB or an intraluminal mass)

Measurements taken on radiographs: Dorsoventral height and lateromedial width of cranial end plates of L2 and L5 (VEL2 & VEL5 respectively), max SID & min SID, max CD & min CD (colon diameter), subjective assessment of SI gas content, gas pattern, plication, and colon fecal content.

Important conclusions:

• 
Either VEL2 or VEL5 can be used on lateral views (heights identical), but widths differ significantly on VD.

• 
For maxSID:VEL2 ratio ≥ 2.0, GI disease is present. Obstructive GI disease became more probable than non-obstructive GI disease at maxSID:VEL2 ratio ≥ 2.5. There was no correlation between LFB diagnosis and maxSID:VEL2 ratio.

• 
High maxCD:VEL2 ratios were correlated with non-obstructive GI disease; lower maxCD:VEL2 ratios were correlated with obstructive GI disease (groups C & D). Probability  of LFB was highest with CD < 20 mm.

• 
No significant relationship between amount  of SI gas or feces in colon and cat group. Plication was significantly related to LFB (7 of 11 cats), as was a comma-shaped pattern, but neither were pathognomonic.

QUESTIONS:

1. 
Which of the following can be used to assess the likelihood of obstructive vs. non-obstructive GI disease in cats?

a. 
MaxSID:VEL2 ratio

b. 
Subjective amount of intestinal gas

c. 
Presence of plication

d. 
MaxCD:VEL2 ratio

2. 
Which landmarks in cats can be used to assess whether intestinal diameter is normal?

a. 
Cranial endplate height of L2 on lateral view 
b. 
Cranial endplate width of L2 on VD view 
c. 
Cranial endplate height of L5 on lateral view 
d. 
Cranial endplate width of L5 on VD view

3. 
Gastrointestinal disease (obstructive or non-obstructive) is present when maxSID:VEL2 ratio is ≥ 2.0.

a. 
True

b. 
False

4. Incidence of obstructive GI disease decreases as maxCD:VEL2 ratio increases.

a. 
True

b. 
False

ANSWERS:

1. 
a, c, and d
2. 
a & c
3. 
a
4. 
a
Bradbury and Lappin. 2010. Evaluation of topical application of 10% imidacloprid–1% moxidectin to prevent Bartonella henselae transmission from cat fleas.  JAVMA 236(8):869-873 

Domain 1:  Management of Spontaneous and Experimentally Induced Diseases and Conditions; Task 1 -  Prevent Spontaneous or unintended disease or condition 

· K1 diagnostic procedures

· K4 Microbiology and zoonotic diseases

· K6Pharmacology

· K7 epidemiology

· K8 preventative medicine

· K9 diagnostic procedures

SUMMARY: The objective was to determine whether monthly topical administration of 10%imidacloprid and 1% moxidectin would lessen flea transmission of Bartonella henselae among cats.  SPF cats were infected with Bartonella henselae by IV inoculation with blood from an infected cat infection was confirmed by PCR.  An enclosure made to house three groups (6 SPF cats each), each separated by mesh to allow fleas to pass among the groups and prevent cats from direct contact from one another was used.  The infected cats were placed in the middle between control (untreated animals) and cats treated with 10%imidacloprid and 1%moxidectin monthly.  On days 0, 15, 28, and 42   100fleas/cat were placed on the B. henselae infected group.  Blood samples were collected from all cats weekly for 3 months for detection of Bartonella spp via PCR, bacterial culture, and serology.  Detection of fleas on the treated group was uncommon.  All of the untreated cats were positive for B. henselae by PCR and culture after flea exposure.  None of the cats treated with the imidacloprid-moxidectin became infected.
QUESTIONS:
1. Which of the following is not a possible route of transmission of B henselae among cats?

a. Flea bites

b. Ingestion of infected fleas or flea feces

c. Contamination of open wounds with feces of infected fleas

d. Mosquito bites

e. Fighting

2. T/F. The CDC, the AAFP recommend routine administration of flea control products to cats.

ANSWERS:
1. D

2. True

