
13.05.19	

1	

INFLAMMATORY ALOPECIA 
 

BLED , MAY 31ST 2019 

M. Linek, Dip ECVD, Hamburg 

Intraluminale Follikulitis 
§  Bakteria 
§  Dermatophyte 
§  Demodex 
§  Pelodera/ Stralensia 
§  (Malassezia) 

mural/ interface Follikulitis 
§  Eosinophilic/ mucinotic mural 
§  Granulumatous degenerative 
§  Pseudopelade-like alopecia 
§  Sterile Pyogranulome 
§  Bystander: 

§  Epitheliotropes Lymphom 
§  CutaneousLE 
§  Exfoliative Dermatitis 

§  intraluminal folliculitis 
§  mural/ interface folliculitis 
§  alopecia areata (micr.) 
§  sebaceous adenitis (micr.) 

Monty  

Signalement  
§  Cat,female, spayed, 10 years old, 4.2kg 
§  Outdoor cat 
Complaints: 
Initially according to owner and referral vet:  
§  Scratch at ventral neck with severe crusting 
§  Now severe crusting all over the head, neck aso 
§  Now lethargy, less food intake  
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Monty  

General History: 
§  Normal food, no diet, normal faeces 1-2 x a 

day 
§  Serestro® collar (imidacloprid, flumethrin) 
§  Deworming 6 months ago 
§  2 dogs in the same household: no skin disease  
§  Owner no skin disease 
Diagnostics: 

§  In house DTM culture positiv  

Monty 

Therapy 
§  Pulse Itrafungol® therapy for more than 6 

weeks 
§  Dermatophyte vaccine (Riemser®, inactivated 

M. canis with adjuvans) 
§  Convenia® (Cefovecin) 2x  
§  Now on Enrofloxacin 5mg/kg 
 

 

Monty 

Clinically 
§  Crusts and hyperkeratosis were so severe and 

tightly adhered to the skin, that they could only 
be removed with bleeding 

§  Erosions 
§  Fissures  
§  Ventral neck greasy  
§  Food pad involved  
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Monty 

Differentials: 
§  Dermatophytosis  

AND/OR 
§  Giant cell dermatitis of FeLV 
§  Herpes virus 
§  (Granulumatous degenerative mural folliculitis) 
§  Paraneoplastic syndrom: exfoliative Dermatitis 
§  Neoplasia: epiteliotropic Lymphoma 
§  ? not yet described 

Monty 

§  Scrapings negativ for parasites 
§  Wood´s lamp negativ 
§  Trichography of the remaining hairs: severe 

crusting, no clear hair shafts 
§  Cytology: macrophages, giant cells of 

Langerhans type, epithelial cells with 
anisocaryosis and anisocytosis  

                            
     
 

T4 normal 
FeLV and FIV: positiv  
 

Monty 
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Monty 

§   X rays: without abnormalities 
§  Dermatophyte culture pending 
§  Biopsies 

M. Welle 

M. Welle 
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M. Welle 

M. Welle 
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Histological Key Features 

•  Abundant dermatophyte hyphae and spores within 
hair follicle lumen, hair shafts and within crusts of 
epidermis 

•  Mild to moderate perivascular sometimes 
lymphocytic, sometimes neutrophilic infiltrate 

•  Epidermis mildly regularely hyperplastic 
•  No syncytial cells 
•  IHC for FeLV reveals focally pronounced cytoplastic 

staining in basal and suprabasal layer of epidermis 
and follicular infundibulum 

Monty 

Diagnosis: 
 
Dermatophytosis  
FeLV Infection 
 

Monty 

Therapy started immediately after consult  
§  Lime dip every other day 
§  Itrafungol 10mg/kg daily 
§  Quarantine/confinement (owner was pregnant) 
§  Consider immunstimulation other than vaccine  
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Monty  

§  Never became negative in culture 
§  Always more than 4-5 colonies 

§  Despite daily Intraconazol® for 3 months  
§  Changed to Terbenafine® daily  
§  Lime sulfur®  2x a week 
§  Euthanasia when the child was due to be born  
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Tinea Corporis 
Microsporum canis 

www.lib.uiowa.edu 

H.-J. Tietz 

Therapy concepts for Dermatophytosis 

§  Cleaning 
§  Assessment  

§  Topical treatment 
§  Systemic treatment  

Therapy concepts for Dermatophytosis 

Cleaning why :  
§  Minimize false positive culture 
§  Desinfection/decontamination  

§  Anxiety: USA versus Europe 

§  If it can be washed!!: it can be decontaminated 

§  Mechanical remove all hairs  
§  Desinfectant:  

§  house hold bleach / accelerated hydrogen peroxide !!!  



13.05.19	

12	

Therapy concepts for Dermatophytosis	

Mechanical Removement of hairs!!!: 
•  Vacuum cleaning of carpets vigorus 
-  discard filters, clean hose 

•  Washing no matter which temperature 
-  No overstuffing 
-  Long agitation time 

•  Disposable electrostatic dust-trapping cloths  
•  Dry cleaning of draperies, decorations 
•  Carpets: hot water extraction 
•  Discard cat tree 

Therapy concepts for Dermatophytosis 

Assessment = response to treatment 
§  Wood´s lamp if positive in the beginning 
§  Mycological cure? 

§  Rapid decrease of number of colonies 
§  Negative culture  

  

Therapy concepts for Dermatophytosis 

§  Topical therapy 2-3x per week 
§  ! Face, ears vaginal area 

§  Enilconazol 
§  Lime sulfur 
§  Ketokonazol 
§  Miconazol/chlorhxidine shampoo 
§  Essential oils: Thymus serpillium, Origanum vulgare, Rosmarinum officinalis 

§  Creams add on 

§  Scissor clipping  
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Therapy concepts for Dermatophytosis 

§  Systemic therapy 
§  Itranconazol 11 studies  
§  Terbenafine 30 mg/kg 1x daily for 

dermatophytosis (Kotnik 2002, Sakai 2011, Nuttal 2008)  

§  MIC in hairs still 5.3 after last application (Foust 2007) 
§  14-21 days of therapy >> 92% cure within 44-134 

days (Mancianti 1999) 

Vaccines in cats (Westhoff et all 2010, Rybnikár  1997, DeBoer DJ, Moriello KA. Res Vet 

Sci 1995, DeBoer et al AJVR 2002 , Descamps , Vet Derm 2003)   
 
Clinically 
§  Slightly increased resolution in young and first time 

infected cats 
§  Severity reduced in first time infected cats 
Mycologically 

§  No better, no faster resolution 
Prophylactic  

§  No prophylatic effect 
 

Kitty  

Signalement: 
§  Cat, female, spayed, 6 years old, 3.9 kg  
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Kitty 

History  
§  Indoor/outdoor cat 
§  Urban environment 
§  No other cats/pets in household 
§  No prior history of skin disease 
§  Regular vaccination and deworming  
§  Regular flea control with fipronyl 

Kitty 

Complaint since 4 weeks 
§  Excessive shedding 
§  Scales  
§  Progressive alopecia 
§  Pruritus + 
Last few days: some anorexia 
                          some lethargy 

Kitty  

Prior to referral procedures: 
§  Antibiotics: Cefovecin twice 
§  Short acting dexamethasone inj. twice  

§  Dermatophyte culture: negative 
§  Biopsy: folliculitis diffuse, mixed cell type dermatitis 
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Kitty 
 
§  Generalised lymphadenopathy 
§  Temperature within normal limits 
§  Abdominal palpation and auscultation 
   within normal limits 
§  Ophthalmologic exam:  

§  possible FHV-1 Ulcera 
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Kitty Differential-Diagnoses 

§  Notoedres infestation ?? 
§  Dermatophytosis 
§  Herpes virus Dermatitis 
§  Paraneoplastic exfoliativ 
§  Mural/scaring alopecia, pseudopleade 
§  Vasculitis  
§  Drug Reaction 
§  FeLV induced Giant Cell Dermatosis  
§  Pemphigus foliaceus 
§  Epitheliotropic Lymphoma 
 

inflammatory 

intraluminal folliculitis 
§  Bacteria 
§  Dermatophytes 
§  Demodex 
§  Pelodera 
§  Straelensia 

mural/ interface folliculitis 
§  Epitheliotropic lymphoma 
§  Cutaneous/systemic LE 
§  Exfoliative Dermatitis 
§  Pseudopelade-like alopecia 
§  Sterile pyogranuloma 

Alopezia areata 
Sebaceous adenitis 

Work-up 

§  Clinical examination 
§  Skin scrapings 
§  Wood´s lamp 
§  Trichogramm 
§  Cytology 
§  Dermatoscopy 
§  Culture 
§  PCR 

§  Biopsy  

Kitty Diagnostic tests 

§  Scrapings, Woods´lamp: negativ 
§  Trichography: negativ for mites, no hyphae, spores                                                   

                   telogen hairbulbs  
§  Cytology: Neutrophils +, Malassezia 3+, Cocci + 
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X-Ray 

Kitty- Additional diagnostic tests 

§  Blood work: leukocytosis, lymphopenia, 
                           hypergammaglobulinaemia 
                           AST, GLDH minimal elevated 
                           FeLV, FIV negativ  
§  Abdominal ultrasound: enlargment of all 

lymphnodes 
§  FNA of lymphnodes: lymphoblasts >50% 
                  small lymphocytes, plasma cells 
 

Kitty Differential Diagnoses 
§  Notoedres infestation ?? 
§  Dermatophytosis 
§  Herpes virus Dermatitis 
§  Paraneoplastic exfoliativ 
§  Mural/scaring alopecia, pseudopelade 
§  Vasculitis  
§  Drug Reaction 
§  FeLV induced Giant Cell Dermatosis  
§  Pemphigus foliaceus 
§  Epitheliotropic Lymphoma 
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Histological Key Features 

•  Severe laminar to compact orthokeratotic 
hyperkeratosis with exfoliation 

•  Multifocally serocellular crusts 
•  Severe interface dermatitis and mural folliculitis 
•  Absence of sebaceous glands in some biopsies 
•  Intact sebaceous glands in some biopsies 

Kitty Diagnosis 

§  Exfoliative dermatitis with  
   lymphocytic mural folliculitis  

§  Secondary Malassezia dermatitis  
§  Without Thymoma 
§  GI Lymphoma still possible 
§  Drug reaction: no history 
 

Therapy and outcome in Kitty  

§  Elimination diet without success 
§  Itrafungol 3 weeks for Malassezia dermatitis 
§  Prednisolon with little effect 
§  Dexamethason 0,4mg/kg for 3 weeks with good 

success 
§  Slow reduction to 0,1mg/kg ead 
§  Hair regrew completely 
§  Lived on ead more than 1 year then lost to follow 

up 
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Diagnostic Dilemma: What is this disease 

§  Thymoma associated 
§  Herpes virus associated (not proven) 

§  Cutaneous Lupus like (Wilhelm 2005) 

§  Drug/Food reaction (Declercq 2000, Godfrey 1999, 
         Gross 2005) 

§  Feline Sebadenitis (Wendelberger 1999) 

§  Hypersensitivity reaction (Marignac 2003, 
         Rosenberg 2004) 

 

Therapeutic dilemma 

§  Elimination diet 
§  Cyclosporin 
§  Glucocorticoids 
§  Critical care  
§  Local treatment  
§  Antiseptic/ Antimycotic  

Prognostic dilemma 

§  2 cured without treatment 
§  3 without treatment after inital  

immunsuppressiv therapy with GC  
§  1 cured with AB  
§  4 continuous therapy with  dexamethason 
§  3 continuous therapy with CsA 
§  2 euthanasia  
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Snow 

Snow 

§  Biopsies: mural folliculitis with sebadenitis 
§  X Ray:  

§  FNA: Lymphoma  

§  1	year	old,	male,	12kg	
§  French	bulldog	
§  History	:	

§  10	days	ago	some	weels	and	crusts	on	forelegs	after	
playing	outside	

-  First	diagnosis	by	GP	:	allergic	urticaria	
-  Therapy	:	GC	inj.	with	good	success	
-  Recurrence		the	same	day	and	second	GC	shot	same	
day	at	night	

-  4	days	later	more	worsened	adding	of	antibiotics	
-  10	days	later	referral	to	TSH	

Buddy 
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§  Work	up	
§  Skin	scrapings	......	
§  Cytology	
§  Biopsies	for	Histo	and	Culture	
§  CBC	and	serum	biochemistry	
§  Fungal	culture		
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Histological Key Features 

•  Moderate perivascular infiltrate 
- Mainly lymphocytic 
- Periadnexally pronounced  

•  Lymphocytic mural folliculitis 
•  Multifocally destruction of hair follicles with 

granuloma formation 
•  No dermatophytes in hair follicles 
•  In surface keratin some dermatophytes 
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Never believe a pathologist  
who excludes  

Dermatophytes in furunculosis 

Buddy	

§  Work	up	
§  Skinscrapings	......	
§  Biopsies	for	Histo	and	Culture	
§  CBC	and	biochemical	
§  Fungal	culture		

§  Final	diagnosis	
§  Dermatophytosis	due	to	M.C	
§  Secondary	pyoderma	
	

Sebaceous adenitis  
•  Typical breed  
•  Typical clinic 
•  Typical trichodgram 
•  Exclusion of dermatophytes and demodicosis 

Inflammatory alopecia 
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Sebaceous adenitis  
•  Typical breed: 
    Akita, Standard poodle, Hovawardt, 
    Havanese, Maltese, (Golden Retriever) 
•  Typical clinic 
•  Typical trichogram 
•  Exclusion of other diseases 

Inflammatory alopecia 
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Biopsy in Sebaceous adenitis: multiple 
Important for choice of treatment  
§  With inflammation around the sebaceous gland: 

CsA an option 
§  Without inflammation, no sebaceous glands left: 

CsA not an option  
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Thank you for Listening 


