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Excessive keratin formation?

Clinical signs of inflammation (eg, erythema, swelling, crusting, 
erosion, ulceration, loss of normal cobblestone-like architecture)?

Is the patient a Labrador retriever? Nasal planum depigmented? 

DIFFERENTIAL
Hereditary nasal parakeratosis  

of Labrador retrievers

TREATMENT
Soften and/or remove 
keratin with petroleum 
jelly or a natural skin- 
restorative balm
h  For fissuring, topical 

therapy with topical 
antibiotic/steroid 

Changes to nasal planum 
architecture?

DIFFERENTIAL
Idiopathic nasodigital 

hyperkeratosis*

Re-evaluate patient for other 
clinical signs of inflammation

NO

YES

YES YES

NO

NO NO

Re-evaluate patient for inflammatory 
disease of nasal planum

DIFFERENTIAL
Vitiligo

Other areas of leukoderma or 
leukotrichia present?

DIFFERENTIAL
Idiopathic nasal depigmentation  

(eg, snow nose, Dudley nose)

TREATMENT
h  Biopsy, if needed to confirm
h  No treatment required 

TREATMENT
No treatment required 

YES NO

YES NO

*Labrador retrievers may also be affected by this 
condition. For a discussion of differences in pre-
sentation, see the accompanying article Nasal 
Planum Disease in Dogs on page 14 of this issue, 
as well as Suggested Reading on page 29.
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DIAGNOSTIC TREE h DERMATOLOGY  h PEER REVIEWED

Perform cytology

Etiologic agents observed?

Fungal

DIFFERENTIAL
Deep or systemic mycotic infection  
(eg, blastomycosis, cryptococcosis)

TREATMENT
Treat per disease-specific guidelines

TREATMENT
h  Culture to verify causative species
h  Treat per published consensus 

guidelines 

TREATMENT
h  Perform bacterial culture and susceptibility testing
 −  Culture swabs usually sufficient
 − Cytology results should correspond to culture results
h  Treat for at least 3 weeks with appropriate antimicrobial 

based on susceptibility or with topical antiseptic

Bacterial

Clinical signs resolved?

DIFFERENTIAL
Dermatophytosis

TREATMENT
Treat with systemic first-tier antibiotic (eg, cephalexin, 
clindamycin, amoxicillin–clavulanic acid) for at least 3 
weeks, with follow-up before end of treatment course 

Proceed to BIOPSY FOR NASAL 
PLANUM DISEASE, next page

YES

YES NO

Proceed to BIOPSY FOR NASAL 
PLANUM DISEASE, next page

YES NO

DIFFERENTIAL
Mucocutaneous pyoderma

Repeat cytology

Bacteria still present?

YES

NO

Proceed to BIOPSY FOR NASAL 
PLANUM DISEASE, next page

YESNO

Clinical signs  
resolved?



BIOPSY FOR NASAL  
PLANUM DISEASE
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Clinical signs or diagnostic test results consistent with uveitis?

DIFFERENTIAL
Uveodermatologic syndrome

Biopsy the nasal 
planum

Focal, well demarcated linear or circular 
ulceration of the nasal philtrum?

TREATMENT
Systemic and topical therapy to 

prevent ocular complications

YES

YES

NO

NO

DIFFERENTIAL
Dermal arteritis of the 

nasal philtrum

DIFFERENTIAL
Subepidermal bullous  

disease (ie, mucous membrane 
pemphigoid)

DIFFERENTIAL
Epitheliotropic 

lymphoma

DIFFERENTIAL
Cutaneous histiocytosis

TREATMENT
h  Systemic immunosuppressive 

therapy
h  Topical therapy may be 

beneficial in reducing overall 
systemic dosing if disease is 
confined to nasal planum

TREATMENT
Systemic immunosuppressive 

therapy

TREATMENT
h  Chemotherapy 

with lomustine
h  Possible 

radiation 
therapy

TREATMENT
h  Immunosuppressive 

therapy
h  Consider further 

diagnostic tests to 
ensure patient does 
not have systemic 
histiocytosis

Biopsy report 
reveals 

lymphocytic-
to-plasmacytic 

interface 
dermatitis with 

basal cell 
apoptosis and 

pigmentary 
incontinence

TREATMENT
Systemic immunosuppressive 

medications and/or topical 
steroids or tacrolimus

DIFFERENTIAL
Pemphigus foliaceus or vulgaris
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DIAGNOSTIC TREE h DERMATOLOGY h PEER REVIEWED

Repeat cytology

Bacteria still present?

DIFFERENTIAL
Mucocutaneous pyoderma

Presence of protozoal amastigotes; patient 
travel history to or from southern Europe, 

Middle East, northern Africa, Asia, or Central 
or South America; or patient from a region of 

Texas where leishmaniasis is endemic? 

YES NO

YES NO

Patient showing systemic clinical signs of fever, 
polyarthritis, lymphadenopathy, renal disease, 

blood dyscrasias, myopathy, or neuropathy?

Screen patient for leishmaniasis

TREATMENT
h  Perform bacterial culture and 

susceptibility testing
 −  Culture swabs usually sufficient
 −  Cytology results should correspond to 

culture results
h  Treat for at least 3 weeks with 

appropriate antimicrobial based on 
susceptibility

YES NO

DIFFERENTIAL
Systemic lupus erythematosus

DIFFERENTIAL
Discoid lupus erythematosus

TREATMENT
h   Systemic and/or topical 

immunomodulatory therapy
h   UV protection/avoidance

Perform further diagnostic  
tests to confirm

UV = ultraviolet
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