DERMATOLOGY
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Canine Skin Eruptions
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Pustules,
Papules,
and/or
Epidermal
Collarettes

* )

Sudden onset; _
unusual, severe,
unexpected, and/or
unexplained

A
Q Scrapings

negative but very
itchy: Empirical
treatment for scabies

!

@ Superficial and

deep skin scrapings to
check for Demodex,
Cheyletiella, and
Sarcoptes mites

f

6 Pruritic: Most

(:) Drug Q

history: Animal —>
on treatment
within past 3

weeks?

@ Treatment trial for

.& superficial staphylococcal
—>

likely staphylococcal pyoderma:
pyoderma gt:‘phalexm 22-30mg/kg Q 12 H

v

@ Perform
cytologic
confirmation;
cocci should be
visible

Q Not pruritic —

Cefpodoxime 5-10 mg/kg Q 24 H
Minimum of 3 weeks

Evaluate patient response
after 2 weeks

A

®) Unusual;
consider biopsy

qug >
reaction?

Stop treatment
Await remission

If worsening

6 Dramatic Improvement
(lesions and pruritus):

. @ Implies pyoderma may be

primary; continue treatment

until 1 week past full recovery

6 Partial Improvement
(lesions disappear, pruritus
remains):

> Implies pyoderma secondary

to underlying pruritic disease

that typically does not
produce many primary lesions

Partial Improvement
(some lesions gone, but skin
not normal; pruritus remains):
Implies pyoderma secondary
to a pruritic, lesion-producing
disease

Little or

No Improvement
—> (neither lesions nor pruritus
improving)

If

relapsing
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Pustules

Dy

Most likely diagnoses:

o Underlying systemic disease
(especially older dogs)

e Primary immunodeficiency (rare)

o \Very early allergic disease
(especially young dogs)

e |diopathic recurrent superficial
pyoderma

Dy

Most likely diagnoses:
e Allergy (including atopic dermatitis
and food allergy)

@ Most likely diagnoses:
e Scabies
o Cheyletiellosis
© Demodicosis
e Flea-allergy dermatitis
e Food allergy
 Primary seborrhea
e Dermatophytosis
o Concurrent yeast dermatitis

@ Most likely diagnoses:
e Antibiotic-resistant bacteria
e Client did not administer medication
correctly
e Pustular dermatophytosis
e Pemphigus foliaceus

MRSA = methicillin-resistant Staphylococcus aureus

Papules

—

—

@ Diagnostic evaluation:
e Complete blood count
e Serum biochemical profile
e Urinalysis
o Thyroid evaluation

Y

@ If normal, consider
allergy evaluation

@ Diagnostic evaluation:
Evaluate for allergy:
e Hypoallergenic diet trial
e Serum allergy testing
e Intradermal allergy testing

@ Diagnostic evaluation:
® Repeated skin scrapings
e Empirical treatment for mites
e Hypoallergenic diet trial
e Dermatophyte culture
e Skin biopsy
o Skin cytology for yeast

[J
Q Diagnostic evaluation:
e Bacterial culture with susceptibility;
if MRSA, order speciation test
e Dermatophyte culture
e Skin biopsy

Crusting pustules and epidermal
collarettes

@ If all tests
—> normal or
negative,
consider

treatment with
Staphage

Lysate* or pulse-
—> antibiotic
therapy

@ Treat for

— allergies if
indicated

@ Investigation
@ Treatment
@ Diagnosis

6 Result






