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Perioral Dermatitis in Dogs
Perioral Dermatitis

Deep skin scrape or pluck

Demodex spp present?

Yes

Demodex spp in >5 locations, body
region, or feet? 

Yes No

Generalized 
demodicosis Focal demodicosis

Bacteria or yeast >3/hpf on cytology?

Yes No Treat demodicosis

Treat 
demodicosis 
& secondary 

infection  

Topical therapy plus oral
antimicrobial therapy for:
• Multifocal infection
• Erosions/ulcers 
• Crusts
• Depigmentation

Yes

No

• Bacterial infection: Culture &
sensitivity testing, then treat
accordingly for 21 days

• Malassezia spp infection:
Change empirical therapy

• Continue to treat generalized
demodicosis until 2 negative
scrapes/plucks

• Treat infection as needed until
demodicosis resolution

Bacteria or yeast >3/hpf 
on cytology?

Yes No

no treatment

Resolution of infection after 3
weeks of treatment?

No



Yes Yes No
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• Epidermolysis bullosa acquisita
• Bullous pemphigoid
• Mucous membrane pemphigoid
• Pemphigus vulgaris

Vesicles or bullae
present?

Yes

No

Biopsy to confirm Immunomodulation

severe dental
disease?No Yes

Bacteria or yeast >3/hpf 
on cytology?

Yes No

Topical therapy plus oral
antimicrobial therapy for:
• Multifocal infection
• Erosions/ulcers 
• Crusts
• Depigmentation

Cytologic resolution of infection 
after 3 weeks of treatment?

YesNo

• Bacterial infection: Culture &
sensitivity testing, then treat
accordingly for 21 days

• Malassezia spp infection: Change
empirical therapy

Pruritus ± erythema only?

Treat as needed 
& assess response

Yes • Food allergy
• Atopy

• 8–12 week diet
trial

• If response, food
allergy

• If no response,
atopic dermatitis

No No

Redundant lip 
fold with 

complete clinical
resolution?

Redundant lip fold 
with moist dermatitis
(no crusts, ulcers, or

depigmentation)?

• Topical drying agent
for management

• If no response,
consider cheiloplasty

Lesions remain despite 
lack of infection, or 

resolution of infection

• Uveodermatologic
syndrome

• Pemphigus foliaceus &
erythematosus

• Epidermolysis bullosa
acquisita, bullous
pemphigoid, mucous
membrane pemphigoid

• Juvenile cellulitis
• Cutaneous

epitheliotropic
lymphoma

• Zinc-responsive
dermatosis

• superficial necrolytic
dermatitis

Biopsy & treat as needed

Topical drying &
antimicrobial 
agents for
maintenance 


