Secondary Species – Cat (2011)

Sihvo et al. 2011. Pathology in Practice. JAVMA 238(5):585-587

Domain 1 – Management of Spontaneous and Experimentally-induced Disease Conditions

T3 – Diagnose disease or condition as appropriate

T4. Treat disease or condition as appropriate 
SUMMARY

History:  Five year old 4.5 kg neutered mail domestic shorthair cat, admitted with alimentary tract-associated signs, including 2 days of diarrhea followed by tenesmus, very poor appetite, but normal drinking and urination. Unvaccinated. Unknown antihelmintic treatment two months prior

Clinical Findings:  Dehydration, mild increased respiration, moderate signs of pain associated with abdominal palpation. Nodular intestinal mass, cranial to the pelvis, recognized with rectal palpation. Radiography and ultrasonography revealed two apparent intestinal/colonic masses.

Clinical Pathology:  Ultrasound-guided fine needle aspirate: Highly cellular, primarily neutrophils (some with degenerative changes and/or a few small intracellular coccoid bacteria), plus numerous eosinophils, moderate numbers of activated macrophages, mast cells and fibroblasts, and few lymphocytes, with serous fluid background and scattered erythrocytes (see figure).

Exploratory Laparotomy: Three round masses present in the colon wall, each surgically resected. Masses were intramural, nodular, expansive, soft and well demarcated, with apparent overlying mucosal ulcers, but intact serosa.

Histopathology: Expansive intramural colonic masses confined to the submucosa and muscular layers, characterized by broad concentric bands of sparsely cellular, collagen-rich fibrous tissue with interspersed multifocal inflammatory cell infiltrates and loose fibrous tissue. 




Infiltrates consisted of numerous eosinophilic and neutrophilic granulocytes and macrophages, admixed with scattered perivascular mast cells, lymphocytes and plasma cells. Most mast cells had clearly visible cytoplasmic granules in toluidine blue stained sections. Sparse intralesional small gram-positive coccobacilli were present. Agents not detected include Mycobacteria and fungi, T gondii and feline coronavirus (the latter two using immunohistochemistry).



Morphologic Diagnosis: Severe chronic multifocal intramural fibrosing and eosinophilic enteritis, with occasional intralesional bacteria, consistent with feline gastrointestinal eosinophilic sclerosing fibroplasias (FIESF)

Comments: 

· FIESF, despite the presence of intralesional bacteria, responds better to corticosteroid administration than to antimicrobial therapy. With complete surgical excision, the prognosis is good.

· For animals with this clinical presentation, the two most common differential diagnostic considerations are alimentary lymphoma and adenocarcinoma. Other clinical differential diagnoses could include mast cell tumor, eosinophilic granulomas complex and inflammatory lesions associated with toxoplasmosis or feline infectious peritonitis. 

· The cytology findings for this case guided the further treatment – including surgery. With the cytology, absence of neoplastic cells cannot definitely rule out lymphoma or adenocarcinoma; however, detection of eosinophils in combination with fibroblasts and macrophages supports a diagnosis of likely FIESF. 

· T gondii and feline coronavirus infection were excluded with Immunohistochemistry on the tissue sections, while mast cell tumor would have consisted of a dense cord-like neoplastic mast cell infiltrate, with frequent degranulation and/or poor differentiation, and would not be expected to the distinctive concentric and collagen-rich nodules with inter-trabecular aggregates of eosinophils, neutrophils and fibroblasts.

· An association between FIESF and dermatological and oral feline eosinophilic granulomas complex has not been recognized or studied.

· The cat in this report received oral prednisolone, initially at 1 mg/kg BID, plus oral metronidazole (22 mg/kg q 12 hr x three weeks). There was initial postoperative diarrhea which resolved within a week. The prednisolone dose was tapered to 0.25 mg/kg PO every 48 hours at six months after surgery. Nine months post-surgery, the cat was bright and alert with no tenesmus or diarrhea.

QUESTIONS 

1. List the two most common differential diagnoses for feline intestinal tract masses.
2. True or False: The following are important diagnostic criteria for cytologic diagnosis of Feline Eosinophilic Sclerosing Fibroplasia (FIESF) - Detection of eosinophils in combination with fibroblasts and macrophage.
3. True or false: corticosteroid administration is a more effective treatment regimen for FIESF than antimicrobial treatments, and carries a good long term prognosis if surgical excision was complete.

ANSWERS

1. Alimentary lymphoma and alimentary adenocarcinoma
2. True
3. True

Liste et al. 2011. What Is Your Diagnosis? JAVMA 238(5):569-571

SUMMARY: A 7 year old sexually intact female cat presented with nonhealing bleeding wounds in both ears.  PE revealed a hematoma (left ear) and left sided Horner’s syndrome.  Biopsies of the ear confirmed squamous cell carcinoma.  Blood work showed mild anemia, mild hyperglycemia and hyperproteinemia. Urinalysis showed bilirubinuria, hematuria and proteinuria.  Tests for FIP, FIV and FELV were negative.  X-rays showed an opacity in the left caudal thorax.  Differentials considered were metastasis, pleural effusion, pleuritis or other thoracic mass.  Ultrasonography revealed a poorly echogenic linear structure.  CT revealed an ovoid tissue structure with a density measurement of -90 Hounsfield units.  Laparotomy was performed and a piece of falciform fat was found through a small defect in the diaphragm.  The article highlights the use of CT with attenuation factors between -1000 and +3000 to differentiate between fat and soft tissues.

QUESTIONS:
1.  
What are the measurements of density for CT?

2.  
What does the abbreviation CT stand for?

ANSWERS:
1. Hounsfield units - aka CT number.  The arbitrary scale is defined by air, which has a number of -1000 HU and water with a number of 0 HU.  It is named after Sir Godfrey Hounsfield who developed the first clinical CT scanner.

2. Computerized tomography – it combines a series of x-ray views taken from many different angles to produce cross-sectional images.

Vascellari et al. 2011.  Pathology in Practice. JAVMA 238(4):449-453 


Domain 1: Management of Spontaneous and Experimentally Induced Diseases and Conditions
 
SUMMARY: A 4-year-old, 4kg, spayed female European shorthair cat presented with a subcutaneous swelling of the dorsum of the nose of 1 year’s duration.  The cat was in good body condition with mild bilateral enlargement of the retromandibular lymph nodes and a mild increase in respiratory effort. On radiographs, there was sinocortical osteolysis, and a soft tissue radiopacity filled the left frontal sinus and subcutis.  Surgical curettage of the legion and cytologic and histopathologic examinations of the lesion were performed. CBC and chemistry were unremarkable.  FeLV and FIV tests were negative.  The animal was started on Clindamycin.  Cytologic examination revealed pyogranulomatous inflammation with macrophages, eosinophils, and neutrophils intermingled with necrotic material. On histopath, there were multiple foci of necrosis with pyogranulomatous inflammation and thin branching septate fungal hyphae.  Fungal culture was positive, and the organism was identified as Fusarium spp.  One week after starting antimicrobials, the cat underwent repeated surgical curettage and was placed on itraconazole for 3 months.  After two months of treatment, the swelling was noticeably decreased, with complete recovery at the end of the treatment period.  Fusarium spp. are widespread in the soil but rarely cause disease in humans and animals.  Local infections may develop in the presence of predisposing factors such as trauma and immunosuppression.  In immunocompetent patients, infections are usually local, while in immunocompromised patients, infections may cause severe local disease or spread systemically.  In cats, previous infections with feline rhinotracheitis virus or calicivirus may be a predisposing factor due to alteration of host defenses and possible disruption of nasal architecture.  Additionally, a local penetrating injury of the skin, such as a foreign body injury, may cause localized impairment of host defenses.  

QUESTIONS:
1. T/F  Fusarium spp. are commonly found in the soil
2. Which is NOT considered in the article to be a predisposing factor for development of Fusarium spp. infections in cats?

a. Feline calicivirus

b. Feline rhinotracheitis virus

c. Overweight body condition

d. Penetrating skin injury

e. FIV

ANSWERS:
1. T

2. c

Baho et al. 2011. Suspected phenobarbital-induced pseudolymphoma in a cat. JAVMA 238(3):353-355

Task 1:  Prevent, Diagnose, and Control Disease
SUMMARY:  A 4.5-year-old spayed female domestic shorthair cat was evaluated because of generalized seizure disorder that developed 49 months after an anesthetic-related hypoxic event.  Following phenobarbital administration, the seizures stopped but the cat developed severe generalized lymphadenopathy.  Diagnostic testing was unremarkable.  Treatment was changed from phenobarbital to levetiracetam.  Doxycycline was also administered while infectious agent tests were pending; the test results were all negative.  Within 10 days of halting the phenobarbital, the enlarged lymph nodes resolved.  Pseudolymphoma and anticonvulsant hypersensitivity syndrome are recognized potential sequelae to anticonvulsant administration in humans.

QUESTIONS:
1.
Adverse reactions due to anticonvulsant therapy may include (choose all that apply):

a.
Skin eruptions

b.
Fever

c.
Hepatomegaly

d.
Lymphadenopathy

e.
All apply

2.
Define pseudolymphoma.

ANSWERS:
1.
e. all apply

2.
In humans, enlargement of lymph nodes after initiation of various medications, namely anticonvulsants, has been termed pseudolymphoma.

Wilson et al. 2011.  Pathology in Practice.  JAVMA 238(2):171-175 

Domain 1; Task 3 (Management of Spontaneous and Experimentally Induced Diseases and Conditions/diagnose disease or condition as appropriate)

SUMMARY: A 5-year-old spayed female domestic shorthair cat had an 8-month history of extensive, nonhealing, nodular, slowly spreading skin lesion with multiple draining tracts in the inguinal region, which developed after a cat fight.  Severe pyogranulomatous dermatitis and panniculitis with intralesional gram-positive bacilli was diagnosed. Despite several courses of oral antibiotic before and after the biopsy, no improvement was noted. Repeat biopsies were performed and modified Ziehl-Neelsen acid-fast stains revealed intralesional red (acid-fast) bacilli. Mycobacterium fortuitum was identified by PCR analysis. This organisms is a rapidly growing mycobacterium that is ubiquitous in the environment, being found in the soil, dust, rivers, lakes, tap water and decaying vegetation. Classification of mycobacteria is by growth rate. Slow growing mycobacteria include M. tuberculosis and M. avium complex. Rapidly growing (atypical) mycobacteria include Ruynon Group IV, which grow in less than 7 days.

Needle aspirates of affected tissue or exudates rather than superficial swabs are the preferred method of collection for culture. Specimens should be submitted for aerobic, anaerobic and fungal culture. Histopathologic diagnosis of nodular pyogranulomatous dermatitis and cellulitis on H & E stained sections should be followed up with GMS (Gomoris methenamine silver, giemsa, and Modified Ziehl-neelsen acid fast stains to help identify causative agents. Definitive diagnosis may prove difficult because organisms are difficult to culture (repeated cultures may be needed) and the number of organisms in tissue section may be few. PCR may be more sensitive than culture.

QUESTIONS:
1. 
T/F Atypical mycobacteria are common inhabitants of the soil.

2. 
Diagnosis of cutaneous mycobacteriosis in cats warrants a _____prognosis

a.
Good

b. 
Fair

 c. 
Guarded

d. 
Poor

3. 
T/F Cutaneous mycobacteriosis commonly manifests as multinodular dermatitis and panniculitis/cellulitis.

4. 
Commons sites of infection in cats include

a. 
Dorsal aspect of lumbosacral area

b. 
Ventral aspect of abdomen

c.
Inguinal region

d. 
All of the above

5. 
T/F. Typically, cutaneous atypical mycobacteriosis in cats is a manifestation of immunocompromise associated with FELV or FIV infection.

6. 
Treatment includes

a. 
Radical surgical debridement followed by long term single therapy antibiotic

b. 
Radical surgical debridement and concurrent long term administration of multiple antibiotic

c. 
Long-term administration of multiple antibiotic

7. 
Differential diagnosis of chronic nonhealing skin lesions that may be nodular, with draining tracts or ulcerative include

a. 
Dermatomycoses such as blastomycosis or sporotrichosis

b. 
Sterile nodular panniculitis

c. 
Nocardiosis

d. 
Other higher bacteria

e. 
Foreign body

f. 
Mycobacteria

g. 
All of the above

8. 
T/F Diagnostics include multiple punch biopsies and submission of material for histopathology and bacterial culture

9. 
Appropriate stains for histopathologic evaluation of submitted biopsy material should include

a. 
H and E

b. 
Acid-fast

c. 
GMS (Gomoris methenamine silver)

d. 
Giemsa

e. 
All of the above

10. Atypical mycobacteria most commonly isolated from skin lesions in cats include

a. 
Mycobacterium fortuitum

b. 
Mycobacterium chelonea

c. 
Mycobacterium xenopi

d. 
a and b

ANSWERS
1. 
T

2. 
c

3. 
T

4. 
d

5. 
f

6. 
b

7. 
g

8. 
T

9. 
e

10. d

Stella et al. 2011. Sickness behaviors in response to unusual external events in healthy cats and cats with feline interstitial cystitis. JAVMA 238(1):67-73 

SUMMARY: This study was conducted to compare the sickness behaviors (SB) in response to unusual external events (UEE) in healthy cats with those of cats with feline interstitial cystitis (FIC) Twelve healthy neutered cats between 1 and 6 years of age and 20 neutered cats with FIC between 1 and 8 years of age were studied.

External environmental events and SB in the colony were monitored and recorded for 145 weeks. The UEE included failure of light timers and temperature regulation, changes in caretaker personnel, introduction of dogs in to nearby areas, other loud unpredictable noises, introduction of new cats in to the colony and movement of cats between rooms and cages.
Sickness behaviors observed and recorded for the study included signs of referable to the upper gastrointestinal tract (expulsion of hair, food or bile from the mouth) and lower gastrointestinal tract (diarrhea, soft feces or constipation), LUTS (stranguria, hematuria or pollakiuria) and skin (epilation, skin lesions or chin acne); anorexia or decreased food and water intake; avoidance behaviors (lethargy, somnolence, withdrawal guarding, reduced activity level and decreased social interactions with conspecifics and caretakers); and aggressive, hypervigilant and hiding behaviors. 
All cats were fed 1 of 2 commercial cat foods and water was provided ad libitum. The husbandry schedule was a standardized practice.

Sickness behavior data for this study were collected for 77 weeks from week 69 to week 145. 

This study has 4 noteworthy findings.

1.  
No difference in mean number of SB was identified between healthy cats and cats with FIC under the enriched housing conditions implemented in the colony.

2.   Exposure to UEE significantly increased the risk for an increase in total number of SB in both groups of cats, suggesting that SB were more closely associated with UEE than with disease status.

3.   The most common SB associated with exposure to UEE, which included decreases in food intake and elimination behavior and increases in defecation and urination outside the litter box for cats that did eliminate also are quite common in cats in other captive housing environments.

4.  
An increase in age conferred a significant risk for an increase in total number of SB and for an increase in upper gastrointestinal signs and avoidance behaviors.

QUESTIONS:

1. 
An increase in age and exposure to UEE, but not disease status, significantly increased total number of SB when other factors are controlled.
a. 
True

b. 
False

2. 
A significant difference in mean number of SB was identified between healthy cats and cats with FIC under the enriched housing conditions

a. 
True

b. 
False

3. 
SB are more closely associated with UEE than with disease status

a. 
True

b. 
False

4. 
The most common SB associated with exposure to UEE are also quite common in cats in other captive housing environments:

a. 
True

b. 
False

5. 
Increase in SB, upper gastrointestinal signs and avoidance behaviors can be related to increase age.

a. 
True

b. 
False

ANSWERS:

1.  
True

2. 
False

3. 
True

4.  
True

5. 
True

