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Dermatology

Canine Pruritic Dermatitis

Management Tree Peer Reviewed

Middle-aged or older dog Young dog (1–3 years)

History of skin disease? Seasonal?Yes

No

• Parasitic (eg, Demodex spp)
• Allergic (eg, food*)
• Metabolic/autoimmune/endocrine 

(± infection)
• Neoplastic (eg, cutaneous

epitheliotropic lymphoma)

• Deep skin scrapings 
• Cytology ± culture
• CBC, serum biochemistry profile, UA
• Biopsy

• Parasitic/infectious (eg, flea/tick,
contagious mite, Demodex spp)

• Infectious (eg, dermatophytosis,
bacteria/yeast overgrowth)

• Allergic (eg, food, environmental, flea)

No

• Allergic (atopic
dermatitis, flea
allergy)

Sarcoptes spp
positive

Sarcoptes spp
negative

Demodex spp
positive

Demodex spp
negative

Bacteria/yeast
on cytology

Treat patient and
all in contact

Therapeutic 
trial (if severe
pruritus)

Treat patient and
all in contact

Consider biopsy
for shar-peis or
suspected deep
pyoderma or
fibrotic lesions

Treat skin
infection;
consider culture
if long history of
antibiotic use or
poor response

Food trial
successful (ie,
improvement/
resolution in 
8–12 weeks1)

Complete
improvement
with aggressive
flea control

Improvement 
or resolution
with 10-day
confinement

Rechallenge to confirm 
food allergy

Rechallenge (indoor/outdoor)
to confirm contact allergy

Flea allergy

Yes

• Skin scrapings 
• Cytology ± culture
• Aggressive flea control (if fleas are endemic)
• Fungal culture via dermatophyte test medium ± trichogram
• Food trial (if not seasonal), hydrolized ± novel protein source when

appropriate 
• Confinement
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No resolution after secondary
infection treatment and diagnostic
trials

Consider testing at
another time of year

Atopic-like dermatitis (no allergen-
specific IgE)

Atopic dermatitis, usually triggered by
environmental allergies

Symptomatic approach for older
patients or short allergy season 

Causative and symptomatic approach for
younger patients or long allergy season 

Allergy test to prepare allergy vaccine (SL/SC)• Glucocorticoids (topical or systemic)
• Cyclosporine (if glucocorticoid

contraindicated/for long-term symptomatic
relief)

• Frequent topical therapy
  – Remove allergen
  – Decrease pruritus 
  – Improve skin barrier
• Interleukin-31 inhibitors 
• Pentoxifylline (adjunctive)
• Essential fatty acids and antihistamines

(adjunctive)

ID skin test
• Requires

discontinuation of
symptomatic
treatment

• Requires resolution 
of infection

• Immediate results
•  More specific than

serology

Serology
• Continuation of

symptomatic
treatment permitted

• Does not require
resolution of infection

• Results available in
days

• Less specific than ID
skin test

See Aids & Resources, back page, for references & suggested reading.

ID = intradermal, SL = sublingual, UA = urinalysis 

* Unlike food allergies, environmental and flea allergies do not commonly develop later in life; therefore, environmental and flea allergies
are unlikely in middle-aged dogs unless the patient has a history of geographic movemement or environmental change.Treatment
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Differential
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