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survival time can be expected for patients treated for clinical signs with these drugs. Other more advanced technologies include immunothera-
py, gene therapy, and antiangiogenic therapy. Multimodal therapy is believed to provide the best survival times, particularly surgery followed by
radiation therapy with or without chemotherapy.

COMMENTARY: There are not a lot of recent data on the occurrence of primary brain tumors in dogs and cats, but better diagnostic methods
and a larger population of older animals are probably increasing the identified incidence.This review provides a thorough overview of the vari-
ous therapies used, particularly chemotherapy, for which the authors detail precautions, suggestions, and side effects of the most commonly
used agents.Tables within the article summarize the results of surgical procedures, chemotherapy, radiation therapy, hormone therapy, and
multimodal therapy from a long list of references—a useful tool for practitioners seeking information on therapeutic options.—Jennifer L.
Schori, VMD

Therapy of brain tumors in dogs and cats.Van Meervenne SAE, de Vos JP,Van Ham LMI. FLEMISH VET J 76:165-176, 2007.

S y m m e t ri c a l  A l o p e c i a  i n  R a b b i t s
A 5-year-old rabbit with a history of inappetence and bilaterally symmetrical alopecia was examined. Symmetrical alopecia and scaling were
found on the periocular area, dorsal neck, ventral thorax, dorsal trunk, and proximal aspects of the frontlimbs and hindlimbs. Hairs were easily
epilated. Mites, dermatophytes, and yeast were ruled out based on negative dermatologic tests or lack of response to treatment trials. One
month after presentation, the rabbit was euthanized due to anorexia. On postmortem examination, interface hepatitis was found. Histologic
examination of the skin revealed hyperkeratosis, lymphocytic exocytosis, and cell-poor interface dermatitis and mural folliculitis similar to what
has been reported in sebaceous adenitis and thymoma-associated dermatitis in rabbits.

COMMENTARY: The most common medical causes of alopecia in rabbits include ectoparasites, dermatophytosis, malnutrition, Malassezia der-
matitis, sebaceous adenitis, cutaneous lymphoma, and thymoma. Depending on when the rabbit is examined, clinical signs could be limited to
focal areas of hair loss or be widespread.The findings of this study suggest that metabolic diseases (ie, liver disease) may be another underlying
cause. In this case report, the interface dermatitis was found in the liver as well as in the skin, suggesting an immune-mediated cause; a similar
condition has been seen in humans. Rabbits presenting with symmetrical hair loss, exfoliation, and scaling should be aggressively evaluated for
metabolic disease.—Karen A. Moriello, DVM, Diplomate ACVD

Symmetrical alopecia, scaling and hepatitis in a rabbit. Florizoone K, van der Luer R, van den Ingh T. VET DERMATOL 18:161-164, 2007.

I n f l a m m a t o r y  Po l y p s  i n  C a t s
Inflammatory polyps of the middle ear and nasopharynx typically present with signs of otitis externa and otitis media or
with signs of upper airway obstruction.This article presented 3 atypical cases of feline inflammatory polyps. In case 1, a cat
with chronic viral respiratory infections presented with otic discharge. A bilobed polyp extending through the tympanic
membrane into the horizontal external ear canal and through the eustachian tube into the nasopharyngeal area was dis-
covered.Thus, the nasopharyngeal area should also be evaluated in cats presenting with signs of otitis externa or otitis
media. In case 2, a unilateral inflammatory polyp causing facial nerve palsy and signs of vestibular disease was found and
successfully treated.The disease, however, recurred in the opposite ear 1 month later, even though there was no sign of dis-
ease in that ear on the first computed tomography (CT) scan. Although uncommon, bilateral polyps can occur in cats.This
case also showed that polyps can develop in a very brief period. Based on the CT scans of this cat, the authors also found
that it is not possible to distinguish polyp recurrence, otitis media, or fibrous tissue ingrowth on CT scan following ventral
bulla osteotomy. Case 3 documented a cat with characteristic signs of pulmonary hypertension. A large nasopharyngeal

mass was found and removed.This is the first known report of a cat with pulmonary hypertension associated with chronic upper airway
obstruction—it indicates that thoracic radiographs should be considered in cats with inflammatory polyps to rule out concurrent lower 
airway disease.

Atypical manifestations of feline inflammatory polyps in three cats. MacPhail CM, Innocenti CM, Kudnig ST, et al. J FELINE MED SURG 9:219-225, 2007.

c o n t i n u e s

HIGHLIGHTS
• Inflammatory polyps of the middle ear are

presumed to originate from the epithelial
lining of the tympanic bulla or eustachian
tube.

• Most cats present with either signs of 
otitis externa or otitis media.

• The cats in this report had unusual
presentations.
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