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Feline Plasma Cell Pododermatitis

Feline plasma cell pododermatitis (FPP) 
most commonly causes swelling of the 
metacarpal pads, metatarsal pads, or  
digital pads. These signs are followed by 
hyperkeratosis and ulcerations that may 
bleed. The majority of cases are diag-
nosed late in the disease process. 

The cause of FPP is unknown, but 
immune hyperreactivity is suspected 
based on positive response to immuno-
modulatory therapy.1,2 Food hypersensi-
tivity has been associated with FPP in 
some patients, and improvement may be 
noted with diet trials.* 

Seasonal waxing and waning—particularly 
in spring and summer—have been 
described, but current studies have not 
identified an infectious causative agent.3 

One study noted that more than half of 
cats with FPP were FIV-positive; how-
ever, viral and/or retroviral association is 
often not seen.2 There is no reported sex, 
breed, or age predilection. Presentation 
varies from a single affected footpad to 
multiple affected pads on multiple paws. 
Footpads may be painful, and peripheral 
lymphadenopathy may be present. 

Plasmacytic stomatitis, immune-mediated 
glomerulonephritis, and renal amyloido-
sis have been concurrently reported in 
rare cases.1 

Diagnosis
Gross appearance of FPP (Figures  
1-3) is generally diagnostic. Cytologic 
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examination of affected pads shows 
plasma cells with or without lymphocytes 
and neutrophils. 

Hypergammaglobulinemia is a frequent 
finding. Definitive diagnosis requires 
examination of a biopsy specimen of the 
affected pad. Early lesions demonstrate 
superficial and deep perivascular derma-
titis with plasma cells predominating and 
possibly containing Russell bodies, which 
are large eosinophilic immunoglobulin- 
containing inclusions. 

The main differential diagnoses include 
eosinophilic granuloma, pemphigus folia-
ceus, vasculitis, and acetaminophen 
toxicosis.

Treatment
Response can be varied. Some cases 
resolve spontaneously; others may 
require courses of treatment with either 
corticosteroids or cyclosporine. Life-long 
therapy may be necessary. 

In one study,2 doxycycline was reported to 
produce partial or complete clinical remis-
sion in more than half of the cases. This 
remission is likely caused by immunomod-
ulatory effects, such as inhibition of neu-
trophil chemotaxis and suppression of 
phagocytosis and lymphocyte proliferation. 

Of note, chronic use of an antibiotic for a 
reason other than its antimicrobial effect 
is inconsistent with the principles of  
prudent antibiotic use. n cb 

Swelling of the digits on both thoracic 
limbs. Digit 3 of left limb is particular-
ly affected. Pain and lameness were 

observed.

Swelling and erythema affecting the 
left rear footpads. The right foot 
appears unaffected.

The metatarsal pad is swollen and 
excessively soft, with surface white 
striae characteristic of plasma cell 

pododermatitis.

1

2

3

References
1.	 Dias Pereira P, Faustino AM. Feline plasma cell 

pododermatitis: A study of 8 cases. Vet Derma-
tol. 2003;14(6):333-337.

2.	 Drolet R, Bernard J. Plasma cell pododermatitis  
in a cat. Can Vet J. 1984;25(12):448-449.

3.	 Taylor JE, Schmeitzel, LP. Plasma cell pododer-
matitis with chronic footpad hemorrhage in two 
cats. JAVMA. 1990;197(3):375-377.

FPP = feline plasma cell pododermatitis

*Based on anecdotal clinical experience.
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