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Feline Plasma Cell
Pododermatitis — IS
there anything
new?

Brett Wildermuth, DVM
ACVD, ECVD
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Plasma Cell Pododermatitis
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» No breed, age, sex
predisposition
Range: 6 m-12.5 years
¢ Otherwise healthy
Rarely febrile, lethargic
 Disease duration
Range: 1 m- 4 years
Seasonal improvement
Spontaneous remission

e Lameness > 50%

Signalment & History
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Concurrent Diseases
e Plasma cell stomatitis
(4)
e Plasmocytes in kidney,
liver, lung, FIV+ (1)

e Glomerulonephritis (2)

» Renal and/or hepatic
amyloidosis (2)

e FIV (>50%)

» Nasal Swelling, Upper
Respiratory Infection (2)
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Nasal Swelling
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Clinical Pathological Findings

e Scarampella, et al. 2004

© Hypergammaglobulinemia
10/10

o Thrombocytopenia 7/10
O Leukocytosis 4/10
o Lymphopenia 3/10

« Taylor, et al 1990

o Normocytic, normochromic
anemia
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Diagnosis
e Clinical appearance

¢ FNA Cytology: Plasma
cells
e Biopsy: Histopathology
o Early: Perivascular
plasmacytic
o Later: Nodular to diffuse
plasmacytic
o Lymphocytic aggregates
o +/- Neutrophilic infliltrate
o Granulomatous inflammation
o Leukocytoclastic Vasculitis
o Ddx: Hemangiosarcoma
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Mykobakterien heidelbergense

15.09.22



I: 'TIERDERMATOLOGIE

Plasma Cell
Pododermatitis
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Etiology

e Immune mediated pathogenesis likely

o Scott, et. al 2001
O Tissue plasmacytosis, consistent hypergammaglobulinemia
O Benéeficial response to immunomodulating drugs
O Structural component?
O Localization to the pads
O Favorable response to surgery

e Inflammatory disease

» Reaction pattern
o Multiple etiologies?
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Etiology

« Infectious: bacterial, fungal, protozoal seem unlikely

Bettenay, et al. 2007
O 14 cats BCG stain negative:

o Nocardia, Mycobacteria, Actinobacillus, Streptococcus,
Staphylococcus, Dermatophilus, Blastomyces, Coccidoides,
Histoplasma, dermatophyte, Sporothrix, Malassezia

O 14 cats PCR negative:

o Bartonella, Ehrlichia, Anaplasma, Phagocytophilum,
Chlamydiophila felis, Mycoplasma spp., Toxoplasma gondii

Scarampella, et al. 2004
0 4 Cats Negative: Leishmania

[ 'TIERDERMATOLOGIE

Etiology: FIV Association

e Gauguere, et al. 2004

16/26 PCP cats tested
FIV+

5 FIV+ lesional skin (PCR)

1 FIV+ cat plasmocytes:
kidney, liver, lung

e Simon, et al. 1993

Necropsy on 9 FIV+ cats

4/6 cats’ paw pads had
PCP

0 1/1 FIV+ reactive cells
(IHC)

Courtesy of Jan Declercq
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Etiology: FIV Association

e Scarampella, et al.
2004

4/9 cats tested FIV+

e Periera, et al.
1/1 Tested FIV+

« Bettenay, et al. 2003
1/2 Tested FIV+

 FIV Predisposing factor

. 3
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Other Viral Investigations

* Feline Herpes Virus 1 « Calicivirus
Bettenay, et al. 2007 Declercq, et al. 2002,
O 14 cats paws PCR 2010
negative O 2 cats PCP & Nasal
Scott, 1980 disease, Conjunctivitis,
O Anecdotal case associated FIV- .
with URI O 1 cat Nasal disease only,
. FelV URI, FIV-
o Tissue was Calicivirus
Gauguere, et al. 2004 negative (IHC)
O 1/26 positive FelV e FelV + FIV
Other studies 14/14 Biezus. et al 2020
negative 1 cat ’

15.09.22
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Therapeutische Optionen: Chirurgisch

e Excision
Gaguere, et al. 2004

« Nitrogen Cryotherapie
Gruchouskei, et al. 2012
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Medical Therapy

e Doxycycline  Treat secondary infection
o Bettenay, et al. 2003 o Cytology
o 6-8 weeks; 25mg/cat o Culture and sensitivity
o Complete: 6/17 e Glucocorticoids
o Partial: 9/17

o o Prednisolone 4.4mg/kg/day
+ 3 Spontaneous remission . .
o Triamcinalone 0.4-

o Scarampella, et al. 2004 0.6mg/kg/day
o 60 days; 10mg/kg/day

o Complete: 4/9 o Dexamethasone 0.5mg/kg/day

o Partial: 4/9 e Cyclosporine 5mg/kg/day
o No response: 1/9 o Tacrolimus?
o Lost follow up: 1 o Pentoxifylline?

15.09.22
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Einstein

e 10 yo ESH mc

e 80% indoors

* ,pawpad wounds - 6 Wo.
« Lost weight, PU/PD
 Haircoat dry

e Exam:

BCS 3/9 generalized muscle
loss

Renomegaly?
No Lymphadenopathy
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Front paws
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e CBC, Chem, FelV, FIV,
Toxoplasmosis IgG,
IgM

 Diagnosis: High
suspiction of Plasma
cell Pododermatitis

Other Tests
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» Swollen bridge of the
nose

» Renomegaly?
PU/PD
Plasma cell infiltration?

Diabetes mellitus,
Hyperthyreose?

GesamteiweiB: 9,7
Albumin im Serum: 2,6
Globulin: 7,1
Albumin-Globulin-Quotient: 0,36
Leukozyten: 24,1

1

Lymphozyten (absolut): 14.225

|

Thrombozyten: 148

FeLV (Antigen)
(Feline Leukemia
virus-Nachweis) (ELISA):

5,9 8,7 g/d1 + a
2,7 4,4 g/d1 - n
2,9 5,4 g/dl + ]
> 0.57; k.A.
359 19 G/1 + =
1
850 5.850 /ul + [
|
155 641 G/1 - "
negativ negativ;

FIV (Antikorper) ) negativ negativ;
Feline Immunodeficiency virus
(ELISA):
Toxoplasma gondii-AK >1:1024 < 1:32; Titer +
IgG-IFT:
Toxoplasma gondii-AK >1:256 < 1:16; Titer +
IgM-IFT:

Therapy Plan: Clindamycin 75mg (20 Tabl.) 2 Tabl. Twice
daily

15.09.22
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Recheck in 2 weeks

 Ultrasound yesterday — no Renomegaly, but
splenomegaly

» Gained 120g weight
» Pododermatitis: alle paw pads softer, smaller
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Front paws
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3 Mo. 2 We.
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3 Mo. 2 We.
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6 Mo.

Toxoplasma gondii-AK >1:1024 — TIEFI- Titer +

1gG-IFT:

Toxoplasma gondii-AK negativ < 1:16; Titer

IgM-IFT:

Toxoplasma gondii-AK >1:1024 < 1:32; Titer +
IgG-IFT:
1 1
Toxoplasma gondii-AK >1:256 <R1=165 Titer +
IgM-IFT:

1 Jahr later died suddenly, was feeling normal.
Nose looked almost normal, a little bit extra skin on the paw pads.
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Sammy
e 1J10 Mo. EKH mk

« ,Ballenveranderungen®
seit 1 Jahr

* 95% Wohnung, 5%
Balkon

e Stammt aus einem
Haushalt mit 35 Katzen

15.09.22
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GesamteiweiB: 9 5,9 8,7 g/dl +
Albumin im Serum: 772 7/ 4,4 g/d1 - [ ]
Text: Der wert ist kontrolliert.
Globulin: 6,8 2,9 5,4 g/d1 +
Albumin-Globulin-Quotient: 0,33 > 0.57 k.A. -

FeLV (Antigen) (Feline negativ negativ

Leukemia Virus-Nachweis)

(ELISA):

Text: Die Katze ist zum Zeitpunkt der Untersuchung nicht viramisch. Bitte beachten
Sie, daB in einer sehr fruhen Infektionsphase oder bei latent infizierten
Katzen der FeLv-Ag-Nachweis ebenfalls negativ ausfallen kann.

FIV (Antikérper) Feline negativ negativ
Immunodeficiency Vvirus
(ELISA):

Text: Antikorper gegen das Feline Immundefizienz-virus (FIV) konnten nicht
nachgewiesen werden.
pa nicht alle infizierten Tiere Antikorper aufweisen, empfiehlt sich
bei klinisch verdachtigen Tieren, eine Kontrolluntersuchung mittels
PCR zum Progenom Nachweis bzw. eine wiederholung des
Antikorpernachweises nach 8-12 wochen.

Toxoplasma gondii-AK IgG-IFT: negativ < 1:32 Titer

Text: Ein Antikorper-Titer (IgG) gegen Toxoplasma gondii im indirekten
Immunfluoreszenztest (IFT) ist nicht nachweisbar. Da 1in der Regel frihestens
14 Tage post_infectionem mit einem IgG-Antikorper-Titer zu rechnen ist, wird
eine Kontrol’luntersuchung im Abstand von 3-4 wochen empfohlen. Es ist zu
beachten, dass bereits ab dem 3. Tag post infectionem eine Oozysten-
Ausscheidung erfolgen kann.

Toxoplasma gondii-AK IgM-IFT: 1:64 < 1:16 Titer

Plan: Clindamycin 75 mg 2x tgl. 1/2 (10 mg/kg)
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Kontrolle 3 Wochen

o Pfotenballen weicher,
viel besser

e Sammy ist viel aktiver

15.09.22
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Discussion Points
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