NASAL DISCHARGE IN CATS
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CHRONIC OR ACUTE SIGNS

Acute signs (<3 weeks)

OF NASAL DISCHARGE

Epistaxis No additional Physical exam Abnormal results
clinical
abnormalities

|
DIAGNOSIS Green/yellow mucoid/ Peracute nature; Facial pain Oral/lingual Deviation of soft
» Structural disease mucopurulent unilateral ulceration; palate; palpable
(eg, neoplasia, ocularsigns nasopharyngeal
mycotic or dental lesion
disease)
> Less likely: — [ Ty
systemic disease,
coagulopathy, DIAGNOSIS DIAGNOSIS DIAGNOSIS DIAGNOSIS <1yearof
hypertension > Infectious > Foreign body > Dental disease > Viral rhinitis age
rhinitis > Infectious > Less likely (acute (FHV-1, feline
(bacterial, viral) rhinitis nature): destructive calicivirus)
> Secondary rhinitis (mycotic,
infection chronic viral, —
NEXT STEPS > Neoplasia immune-mediated) DIAGNOSIS
> Systemic workup > Lesghkely > Neoplasia > Nasopharyngeal
(eg, blood foreign body NEXT STEPS NEXT STEPS polyps
pressure, CBC, > Saline > Infectious > Nasopharyngeal
serum chemistry hydropulsion disease testing stenosis
profile, coagulation > Advanced (PCR) > Fungal
profile) imaging/ NEXT STEPS > Supportive granuloma
> Advanced imaging/ NEXT STEPS diagnostics > Dentistry care (eg
diagnostics > Supportive > >+/.» /-\ntit_ﬂotics (localized pain to hydratic;n,
care if infectious teeth) antipyretics)
> +/-Empirical > Cryptococcal LCAT > Antiviral
antibiotics > Radiography therapy (eg, NEXT STEPS
> Nasal flushing (dental, nasal) Llysine, > Sedated
> +/-Nasal » Advanced famciclovir, nasopharyngeal
culture imaging/ polyprenyl exam
diagnostics immuno- > Radiography
EEE— stimulant, (open-mouth,
intranasal lateral)
DIAGNOSIS Serous/ Postanesthesia; vaccine) > Advanced
» Viral rhinitis (FHV-1, serohemorrhagic postemesis imaging/
feline calicivirus) diagnostics
> Allergic/ > Cryptococcal
inflammatory/ E— — LCAT
bacterial rhinitis
(B bronchiseptica, DIAGNOSIS DIAGNOSIS
C felis) > Nasopharyngitis > <lyear: _ . .
> Nasopharyngeal nasopharyngeal Earinfection; Neuro\og\c >1year
stenosis polyp ear mass signs of age
> Nasal/ > >5years:
nasopharyngeal neoplasia
foreign body
NEXT STEPS |
> Viral PCR testing (FHV-1, feline NEXT STEPS DIAGNOSIS
calicivirus) » Cryptococcal > Neoplasia
> Supportive care (eg, hydration, LCAT > Mycotic disease
antipyretics, appetite NEXT STEPS NEXT STEPS > Advanced
stimulants) > Sedated > Sedated imaging/
> Antiviral therapy (eg, L-lysine, nasopharyngeal exam nasopharyngeal diagnostics EEV A relneher eyt
famciclovir, polyprenyl > Saline hydropulsion exam
immun(;stimulant, intranasal > +/- Antibiotics FNA =fine-needle aspiration
vaccine » Advanced imagin
> Antihistamine trials diagnostics ging/ LCAT = latex cryptococcal

agglutination test

LSA=lymphosarcoma

PCR = polymerase chain reaction

84 cliniciansbrief.com December 2016


http://www.cliniciansbrief.com

MANAGEMENT TREE »

Chronic signs (>3 weeks)

Chronic,
intermittent; normal
between episodes

Predominantly
hemorrhagic
(intermittent or

RESPIRATORY » PEERREVIEWED

Chronic,
nonprogressive

Chronic,
progressive, or
>5years of age

isolated)
Abnormal retropulsion; Soft-tissue .
exophthalmos; pain on swelling/mass >i2ye2;iu(:?;\on, EE—
opening mouth Responsive to antibiotics? | M — y ge
atonset DIAGNOSIS
DIAGNOSIS » ”
—— > Structural  Neoplasia
—— disease (eg, —l— rchr}rn?tni;c(wra
DIAGNOSIS neoplasia,
. l?eltg)(bixb(:rsw > Viral disease/ e myc[?)tic or DIAGNOSIS recrudescence,
abscess/cellulitis inflammation dental disease) > Chronic idiopathic [)ecurre_nlt
: (periocular swelling, > Less likely: rhinitis bacteria
> Dental disease/ severe conjunctivitis) — EEEEG—— temi > Allergic rhinitis infection)
abscessation > Fungal granuloma ZYS e > L %‘IR | I-fl o > Fungal rhinitis
> Infiltrative disease > Neoplasia DIAGNOSIS Isease besds Kely: {or_elgn
(eg, LSA, > Bacterial disease 0dy, neoplasia,
Cryptococcus spp, (primary [rare], viral disease
Aspergillus spp) secondary)
> Dental disease (eg,
NEXT STEPS fistula, abscess) NEXT STEPS NEXT STEPS
> Infectious disease > Recommend NEXT STEPS » Infectious
exposure history systemic workup > Antihistami disease testing
NEXT STEPS > Viral PCR testing (eg, blood e emine (PCR,
> Dental radiograph (FHV-1, feline pressure, CBC, o . +/- bacterial
> Cryptococca% LCpATy calicivirus) NEXT STEPS serum chemistry g /gntlvwfral tr!all (h.‘f’;h_ c{ilture, FelV/
> Ocular > Empirical treatment > Antibiotics as needed profile, FelV/ > Aziﬁir?ﬂn’]acrlncn?\aﬂtror FIV testing)
ultrasonography of clinical signs > +/-Nasal flushing/ FIVtesting, trials y > Cryptococcal
> Advanced imaging/ > FNA and/or biopsy culture coagulat\on > Immuno- LCAT
diagnostics (soft-tissue mass) > Dental radiography profile) modulatory trials > Advanced
> Cryptococcal LCAT > Extraction/cleaning > Advanced N +/-Advachd imaging/
> Advanced imaging/ > +/- Advanced imaging/ imaging/ diagnostics
diagnostics imaging/diagnostics diagnostics diaggnogtics
Severe stertor;
open-mouth breathing
Strong suspicion
1 of dental disease NO <1 year
DIAGNOSIS (serous, of age at onset
> Viral rhinitis (FHV-1, feline calicivirus) concurrent ocular)
> Bacterial rhinitis (secondary)
> Young animals: nasopharyngeal
stenosis, polyps . _____________ |
> Allergic/inflammatory rhinitis
fungal rhinitis, primary bacterial ; - ’ pharyngea edate
thimitis fehne.calc!V{rgs) stenosis nasopharyngeal
> Allergic rhinitis > Nasopharyngeal exam
polyp > Nasal
> Cleft palate radiography
> Advanced
NEXT STEPS NEXT STEPS Idmagmgt/_
> Viral PCR testing (FHV-1, feline calicivirus) > Dental lagnostics
> Antiviral trial (high-dose famciclovir) radiographs _ ) NEXT STEPS_ o
> Nasal flushing/culture (aerobic, » Tooth > Viral PCR tespng(FH\/—l, feline calicivirus)
mycoplasma) extraction/ > FeL\//FIVAtestmg . ‘ ‘ A
> Sedated nasopharyngeal exam cleaning > quportlve care (eg, hydration, antipyretics, appetite
> Skull radiography (open-mouth, lateral) stimulants) ) o
> Cryptococcal LCAT > Ant\vwra\ therapy (eg, L-lysine, famQ\CKOV|r, polyprenyl
> Advanced imaging/diagnostics immunostimulant, intranasal vaccine)
> Antihistamine trials
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