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pruritus



Parasites

Infections

Allergy

SN

- 0.05% diluted bleach
sprays/soaks

- +/— systemic
antimicrobials for 2—4
weeks minimum

shampoos/spray/mousse

Y

Culture if infection
persists on recheck

antibiotics

treat underlying cause
(parasitic, allergic,
metabolic)

cytology despite empiric

If recurrent, identify and

Recheck in 2-3 weeks

breeds are genetically
predisposed

Y

breed, but some
breeds are genetically

predisposed

inconsistently
controlled

Diagnosed by ruling
out all other causes of
pruritus

Y

Y

Fleas Insects Mites Bacterial Yeast | |+/~ Dermatophyte Atopy Food Flea +/— Contact
\J Y Y Y Y
Flea Comb Skin Scrapings| |+~ Culture if | | Cytology | | +/~ Dermatophyte 6mo—5yr Any age Any age/breed Any age/breed
recurrent/ culture by toothbrush
refractory technique and/or PCR Seasonal or Non-seasonal Seasonal +/— Much less common
non-seasonal non-seasonal than other allergies
Not usually very steroid
Often steroid and responsive, but may Lumbar +/— inguinal Seasonal (if plant relat-
- — - oclacitinib responsive | [respond to oclacitinib pruritus/barbering/ ed) or non-seasonal
Tr{al Hoat ":Nrth |sc?xazc?llne, v unless secondary dermatitis
|m|daclopndfmpxldecy|j or infection present Concurrent Gl signs in Dermatitis affects thinly
selamectin anti-parasitic Treat infection with: treatment up to 40% Partially steroid haired skin in areas
(selamectin is ineffective Can occur in any responsive and directly contacting
for demodex) - chlorhexidine/azole breed, but some Can occur in any oclacitinib if fleas surface

May be partially steroid
responsive

Y

Diagnosed by
prescription or
home-cooked novel
protein or prescription
hydrolyzed diet trial for
minimum 6—8 weeks

Treat all pets with
prescription flea pre-
ventative

Treat environment with
flea adulticide + insect
growth regulator

Y

Diagnosed by re-
sponse of patient to
removal of
suspected contact
allergen; biopsy

treatment

*Less common causes for pruritus: Pemphigus foliaceus, cutaneous epitheliotropic lymphoma, sebaceous adenitis



+/— Overgrooming

“*Feline hyperesthesia can be a manifestation of neurologic, orthopedic, behavioral, medical, parasitic, or allergic disorders and requires multi-modal workup

Parasites | Infections Allergy due to behavioral +/— Pain
" - cause - )
y " . x A7/ L L 4
AATY - ¥ m
gl ’ !
L ’ v Y
Fleas Insects Mites Bacterial Yeast Dermatophyte Atopy Food Flea
Y Y Y Y Y Y Y
Flea Comb Skin Scrapings| |+/~ Culture if | | Cytology | | Dermatophyte culture Age of onset usu- | | Any age/breed Any age/breed Much less com- Much less com-
recurrent/ by toothbrush ally 6-36 months/ mon than other mon than other
refractory technique and/or PCR any breed Non-seasonal Seasonal +/— causes causes
non-seasonal
| Seasonal or Facial to gener- Oriental breeds Bladder or
non-seasonal alized pruritus Lumbar +/— in- predisposed gastrointestinal
+/— otitis guinal and neck discomfort can
ITrilaI treat '{Ni‘th isqxaquine, Y Facial to gener- pruritus/barbering/| | Behaviorial/ cause inguinal
|m|daclopr|dfm_ox|dectlnj or vy alized pruritus Concurrent Gl dermatitis psychogenic and/or perineal
selamectin anti-parasitic e T e treatment +/— otitis signs in up to 40% alopeciaisrarely | | barbering
(selamectin is ineffective for : - Partially steroid the primary dis-
propriate systemic and/ . S : .
demodex) or topical antimicrobial Often steroid Not usually very responsive if fleas| | ease, diagnosed Spinal or renal
therapies x 24 weeks responsive unless| | steroid responsive| | inconsistently by ruling out all pain can cause
secondary controlled other causes for lumbar and/or
infection present, overgrooming flank barbering
Recheck in 2-3 weeks however response|
v to steroids can
— - lessen with time Y
Culture if infection - v
persists on recheck Dlagnosed‘ : by . v
cytology despite empiric prescription or L L A .
antibiotics home-cooked prescription flea Behavioral et
v novel protein or | | preventative modification: including
If recurrent, identify and : prescription . . urinalysis and
treat underlying cause Diagnosed by hydrolyzed diet Treat environment) | Stress reduction | | o zsxaminalion
e ruling out all other| | o) tor minimum | | With flea adulticide; SR
metabolic:} ' causes of pruritus| | & o\ eoks + insect growth Feliway diffuser/ P
regulator spray Radiographs to
. assess spine and
Fluoxetine screen g’;
y mg/kg/day urolithiasis
Consult Abdominal
treatment o Uiasound
“Less common causes for pruritus/crusting/scaling: Pemphigus foliaceus, cutaneous epitheliotropic lymphoma, paraneoplastic dermatitis; all are diagnosed by biopsy ?agfak’pfgg‘ t"i%
m q 12—
24 hrs
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