FELINE DERMATITIS
Feline pruritus is one of the most common dermatologic problems affecting cats.  Regardless of the clinical pattern, the differential list is similar.  Regardless of the underlying cause, cats seem to react with 3 distinct clinical patterns.  Hair loss is one of the most common presentations, especially on the abdomen and inner thighs.  Miliary dermatitis (crusts) and eosinophilic granuloma complex (eosinophilic plaque, linear granuloma, indolent ulcer, and oral granuloma) are also common feline dermatologic patterns.
POSSIBLE CAUSES

Dermatophyte (ringworm) is the most common infectious skin disease in cats and can cause infections in humans.
Allergies as a group are the most common cause of itchy skin disease in the cat.

Flea allergy is the most common allergy in cats and most itchy cats respond to an aggressive flea control trial.

Insect hypersensitivity (mosquitoes, moth, cockroach, ants, etc) is possibly the second most common cause of allergy in cats.

Food allergy is a nonseasonal itchy dermatitis that may respond to steroids.
Atopy symptoms may be seasonal or nonseasonal depending on the offending allergens.

Contact hypersensitivity is extremely rare but can develop to plants, carpet deodorizers, detergents, fabric cleaners, plastic dishes, and wool carpets and rugs.  Clinical signs are usually on the sparsely haired regions of the ventrum.

Mites
Demodex cati disease may be localized or generalized.  D. gatoi may be the more common Demodex species (especially in the Southern states) and causes itchy symptoms similar to allergic dermatitis.

Notoedres cati burrows superficially in skin.  In multiple cat households and catteries, more than 1 cat is usually affected.  Intensely itchy, dry, crusted lesions usually first appear on the medial edges of ear pinnae, and then spread rapidly over the ears, head, face, and neck.

Cheyletiella mites live on hair and fur.  Common symptoms include excessive scaling (dandruff, scurf) which gives the haircoat a powdery or flakey appearance, especially over the dorsal midline of the back.  Other pets (dogs, cats, rabbits) in the household may be affected.

Bacterial pyoderma is an uncommon cause of pruritus in cats.  It is often found as a secondary infection associated with another primary etiology such as allergic dermatitis.

Pemphigus is usually a non-itchy disease with lesions that include superficial erosions, crusts, scales, epidermal collarettes, and alopecia.  Occasionally, the cat grooms excessively which can be interpreted as pruritus.

Drug reactions are rare but can cause any type of symptom and skin lesion.  Typically, cutaneous drug reactions will develop within a short temporale relation to the administration of a particular drug.

Paraneoplastic pruritus is a rare disorder but can be observed in older cats with certain tumors.  Pruritus associated with systemic and cutaneous tumors is more common in aged cats.  

Psychogenic alopecia is over diagnosed due to the increasing public awareness of human psychological disorders and their treatments.  The true incidence of psychogenic alopecia is unknown.  The diagnosis of psychogenic alopecia is achieved by eliminating all other possible causes of the patient’s dermatosis.
Viral infection can cause a variety of skin lesions including pruritus.  Typical viral lesions consist of erosive and ulcerative skin lesions on the face, periocular area, and oral mucosa.

Diagnostics:  Perform appropriate diagnostics based on prioritized differential list.

	Trichogram
	The microscopic examination of the hair (both the root and tip) may provide evidence of pruritus (fractured hair tips) or dermatophytosis (frayed root end).

	Wood’s Lamp
	An easy and cheap test but only M. canis fluoresces and only about 50% of the time.

	Fungal Culture
	Dermatophytosis is variably pruritic; however, cats with military lesions may groom excessively.

	
	Many of the treatments for allergic dermatitis are contraindicated in cats with dermatophytosis.

	Flea Combing
	This should be one of the first diagnostic tests employed.

	
	The identification of fleas or flea dirt will confirm this common cause of feline skin disease.

	Cytology
	The identification of bacterial (folliculitis), yeast, or acantholytic cells (pemphigus) will help guide additional diagnostics and treatments.

	Skin Scrapes
	The identification of Demodex (common), Cheyletiella, and Notoedres mites (uncommon) would confirm these diagnoses.

	Flea Control Trial
	Aggressive flea control on all pets in the home.  Often cats will have no evidence of flea infestation but respond to aggressive flea control.

	Lym Dyp Trial for Demodex
	Since skin scrapes for Demodex gatoi can be falsely negative in infected cats, a therapeutic trial consisting of 6 weeks of lime sulfur dips may be needed to confirm or rule out this differential.

	Food Trial
	Currently, a dietary food trial is the only way to confirm or eliminate food allergy dermatitis as a cause of pruritus.  The most allergen restricted yet palatable diets should be used for a 10-week trial.

	Skin Biopsy
	This is often the quickest way to collect the most information regarding a dermatosis.  Even if not diagnostic, enough information can be gathered to guide additional diagnostic tests or therapeutic trials 

	Allergy Testing
	Allergy testing for in vitro blood assays can provide useful diagnostic information and provide data needed for immunotherapy.


Aggressive symptomatic therapy consisting of antihistamines, TMS, doxycycline, steroids, and cyclosporine may
provide an effective alternative to a dietary food trial or allergy testing.  The major disadvantage with  

symptomatic therapy is the necessity to give oral medications.  Injectable steroids, although providing a convenient administration method, are poor long term medical therapies due to their association with increased risk for diabetes and congestive heart failure.
