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Seborrhea Alison Flynn-Lurie, DVM, Diplomate ACVD, Miami Veterinary Specialists, Florida
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Sicca
• White/gray, fine nonadherent scale
• Dull, dry hair 
• No other primary skin lesions  

SEBORRHEA

History
• Excessive bathing, dipping? 
• Using harsh topical products?

YesNo

Low environmental 
humidity?

Both low Normal

No

Yes

Trial of fatty acid 
supplementation

Humidifier +/- 
emollient therapy

Modify topical therapy

Investigation

Diagnosis

Treatment

Result

SEBORRHEA can be defined based on clinical signs as seborrhea oleosa or
seborrhea sicca. 

Seborrhea oleosa is characterized by greasy, malodorous, adherent scale; when
erythema and folliculitis are present, many call it “seborrheic dermatitis.”
There may be concurrent ceruminous otitis and, with chronicity, there is hyper-
pigmentation. 

Seborrhea sicca involves white/gray, fine scale; a dull, dry hair coat; and no
other primary skin lesions.

Evaluate T4 and total T4 levels

Treat 
hypothyroidism
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Resolution of seborrhea
but persistent pruritus
or chronic relapse

Oleosa

* = feline specific, † = empirical therapy indicated if diagnostic test is
negative, CBC = complete blood count, chem = serum biochemical
profile, DTM = dermatophyte test medium, T4 = thyroxine, UA = urinalysis

This algorithm can be downloaded and printed for use in your clinic at
cliniciansbrief.com.

History, other clinical signs, CBC, chem, UA

Malabsorption
syndrome

Endocrine testing:
• Diabetes mellitus*
• Hyperthyroidism*
• Hypothyroidism
• Hyperadrenocorticism
(typical or atypical)

Thoracic
radiography*

Feline
Thymoma
Exfoliative
Dermatitis
(with
supportive
evidence
on biopsy)

Multiple skin biopsies
(dermatohistopathology)

Juvenile
• Ichthyosis
• Vitamin A–responsive
dermatitis

• Zinc-responsive dermatitis
• Primary idiopathic
seborrhea

• Hereditary greasy
seborrhea*

Adult
• Sebaceous adenitis
• Pemphigus foliaceus
• Pemphigus erythematosus
• Systemic lupus erythematosus
• Early cutaneous lymphoma
• Leishmania infection
• Lymphocytic mural folliculitis*
• Paraneoplastic alopecia*

Diagnostic tests:
• Tape cytology
• Superficial skin scraping
• Deep skin scraping
• DTM
• Fecal*,†

Treat for
• Demodex
• Scabies
• Dermatophytes
• Lice
• Cat fur mites*
• Endoparasites
• Fleas

Secondary factors
Bacterial/yeast overgrowth

Skin culture
(if Staphylococcus
suspected)

Antimicrobial
therapy

Nonpruritic?
Consider CBC, chem, UA,
endocrine workup

Seborrhea persists

Food trial,
flea control

Intradermal
skin testing

Systemic signs of illness Systemically healthy




