
FELINE CHRONIC 
LARGE BOWEL DIARRHEA

Examine for diseases/
infection:
• Feline infectious peritonitis
• FeLV or FIV
• Inflammatory bowel disease
• Enteric coronavirus
• Other infectious agents

Examine for other parasites:
• Giardia
• Cryptosporidium
• Isospora
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Feline Chronic Large Bowel Diarrhea
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Positive

Negative

Address or treat 
accordingly

Assess signalment and risk factors

Cat > 2 years of age

Trichomoniasis less likely based on
research; consider reevaluating

Cat < 2 years of age, multicat household,
history of diarrhea, pure-bred kitten

Direct smear of fresh fecal sample

No motile organisms visible Motile organisms visible

Option 1: Attempt culture

No motile organisms
visible, retest
(preferably during 
diarrheic episode) 
or consider PCR

Option 2: Trichomoniasis
less likely; consider 
reevaluating

FeLV = feline leukemia virus; FIV = feline immunodeficiency virus; PCR = polymerase chain reaction
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Diagnosis

Investigation

Result

Treatment
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Positive for Tritrichomonas foetus

Option 2: Send fresh fecal 
sample to diagnostic laboratory
for PCR verification

Negative for Tritrichomonas foetus:
consider reevaluating

Option 1: Attempt culture

Negative for Tritrichomonas foetus;
consider PCR

Treat accordingly
• Retest in 2–3 weeks
• Monitor for potential relapse

Small Bowel

• Large amounts of stool

• Little or no increase in frequency

• Little or no mucus

• Excess gas

• If blood present—tarry, black

• May be associated with vomiting

• Weight loss possible

Large Bowel

• Small amounts of stool

• Increase in frequency

• Increased amounts of mucus

• Tenesmus

• If blood present—red

Clinical Signs of Diarrhea


