
Unresponsive Alopecia
in an Older Dog

History. The owners reported that the lesions
were unresponsive to various courses of antibi-
otics and antiinflammatory doses of prednisone.
Skin scraping and fungal culture results were
negative, and Lilly had been treated empirically
with various courses of antibiotics, including sev-
eral courses of cephalexin (500 mg Q 12 H for 2
weeks) and 1 course of enrofloxacin (136 mg Q
24 H for 4 weeks). There was minimal to no
improvement.

Physical Examination. The only remarkable find-
ings were the skin lesions. Lilly had multifocal
areas of alopecia affecting her trunk. Mild crust-
ing and erythema were noted; however, no pri-
mary lesions were noted.

Diagnostics. Multiple superficial and deep skin
scrapings were negative. Hairs were plucked and
submitted for fungal (dermatophyte) culture.
Skin cytology was also performed using clear
tape; samples were stained with Diff Quik. Occa-
sional bacteria (cocci) were seen with minimal
evidence of inflammation.
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ASK YOURSELF ...

� What are the differential diagnoses for these
multifocal areas of alopecia?

� What could have been done differently regard-
ing therapy?

� Is there anything in the history that could help
rank differential diagnoses?

� Can a bacterial process be ruled out?

C O N T I N U E S

Lilly, a 9-year-old, 25-kg spayed female mixed-breed
dog, was presented for evaluation of pruritic patches of
alopecia of 4 months’ duration.



DIAGNOSIS: Mycosis fungoides
(epitheliotropic lymphoma)

Bacterial Culture. Bacterial culture is
indicated to pursue the possibility of
resistant infection. Cultures should be
taken from intact lesions (eg, by gently
opening a pustule using a sterile needle
and culturette). In the absence of intact
primary lesions, it is most appropriate to
take a biopsy for culture in order to
increase the chances of culturing the
primary pathogen. Swabbing the skin
surface is not considered an ideal tech-
nique for culture.

In this case, a skin biopsy was taken
using sterile technique and submitted for
aerobic culture. Culture grew a multidrug-
resistant Staphylococcus pseudintermedius,
sensitive to chloramphenicol. Chloram-
phenicol was prescribed (50 mg/kg Q 8
H) and owners were advised to wear
gloves when handling the medication.

After 3 weeks, only partial improvement
was noticed. Areas of alopecia were still
present. Cytology was repeated and was
negative for bacteria, suggesting that the
chloramphenicol had been successful in
treating the secondary bacterial compo-
nent.

Skin Biopsy. Skin biopsy for histopathol-
ogy is the next step in identifying the
underlying disease. As a general rule it is
best to clear secondary infections, as this
makes it easier for the pathologist to
determine a final diagnosis.

Several 6-mm biopsy punches were
taken from the patient and submitted to
a dermatopathologist. Histopathology
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was diagnostic for mycosis fungoides,
also known as epitheliotropic lymphoma.
This tumor of skin and mucous mem-
branes typically affects older dogs and
presents with depigmentation of the
nose and lips, erythema, and scaling; it
later progresses into nodules and
plaques. Pruritus is present in many
cases.

Medical Therapy. Prognosis is poor for
this condition and there is no evidence
that therapy increases survival time.

Lomustine, a chemotherapeutic-
alkylating agent commonly referred to
as CCNU, was prescribed for Lilly.

Lomustine is absorbed rapidly from the
gastrointestinal tract and prescribed at a
dose of 50 to 90 mg/m2 of body surface
area PO every 21 days. In order to
decrease nausea, lomustine should be
given on an empty stomach. Side effects
include bone-marrow suppression,
including anemia thrombocytopenia and
leukopenia.

Outcome. This patient responded well to
therapy but was euthanized a few
months later due to unrelated reasons.

See Aids & Resources, back page, for
references and suggested reading.
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It is important to remember that chloramphenicol has the

potential to induce aplastic anemia in humans handling it;

therefore, client education is crucial.

Diseases that cause folliculitis in a dog include:
� Demodicosis: Ruled out by deep skin scrapings, except with

severe pododermatitis or areas of fibrosis and in shar-peis

� Dermatophytosis: Ruled out by fungal culture

� Staphylococcal pyoderma: Diagnosed by clinical signs and
supportive cytology; due to the common occurrence of antibi-
otic resistance, bacterial cultures are performed in patients
that do not respond to routine antibiotic therapy or have a
chronic history of antibiotic use

Nonfollicular conditions that can present with patchy
alopecia include:
� Autoimmune/immune-mediated (eg, alopecia areata, seba-

ceous adenitis, pemphigus complex)

� Endocrine diseases: Alopecia is mostly truncal, sparing the
head and the extremities

� Neoplastic (eg, mycosis fungoides): Mycosis fungoides typi-
cally presents in older dogs with alopecia, scaling, pruritus, and
nasal and lip depigmentation, and progresses to nodules and
plaques. Pruritus, scaling, and erythema in older dogs that do
not have a history of chronic skin disease or allergies should
increase suspicion of cutaneous lymphoma and prompt sub-
mission of a biopsy for histopathology.

FOLLICULAR OR NONFOLLICULAR?



Make Your Diagnosis / NAVC Clinician’s Brief / October 2010..............................................................................................................................................................33

DID YOU ANSWER ...

� Differential diagnoses for alopecia include 2 large
categories—follicular and nonfollicular (see Box, page
32). In addition, many allergic and parasitic skin
diseases can manifest with pruritus and lead to self-
inflicted alopecia. To determine whether alopecia is
primary or secondary (ie, self-inflicted), pluck hairs and
examine under a microscope: if the tip of a hair is
broken, the alopecia is self-inflicted. The hair root can
also be examined to determine if the hair is in an active
growing stage (anagen stage) versus resting stage
(catagen stage). With endocrine disease, most hairs are
in resting phase.

� Cephalexin therapy was not of sufficient duration for
superficial pyoderma (appropriate therapy is 3–4
weeks). The rule of thumb is to continue antibiotic
therapy 7 to 10 days past resolution of clinical signs.
Similarly the dose was not sufficient. The appropriate
dose for cephalexin is 22 to 30 mg/kg Q 24 H.

� It would have been helpful to know whether Lilly had a
chronic history of pruritic skin disease (ie, pruritus that
starts in an older dog is more suggestive of cutaneous
lymphoma or food allergy) and whether primary lesions
had been noted by the owners.

� Staphylococcal pyoderma is extremely common. Due to
the increased frequency of antibiotic resistance, it is
advisable to perform culture and sensitivity testing
rather than treat empirically with antibiotics. The best
way to do a skin culture is to submit a skin biopsy.

FIND MORE

For step-by-step instructions on
skin biopsies, read:

� Procedures Pro: How to Get the
Most from Skin Biopsies (July
2004)

� Procedures Pro: Obtaining a Skin
Biopsy for Histopathologic
Evaluation (August 2005)

Available at cliniciansbrief.com
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