
This summary is made for information dissemination purposes, based on the lectures held by Frane Banovic “What’s new in
feline atopic skin syndrome (FASS): a critical perspective”, Domenico Santoro “Feline atopic skin syndrome – diagnosis and

treatment” at the WCVD10 congress in Boston, 2024, by DVM Arina Terentjeva.

     FELINE ATOPIC SYNDROME (FAS)      
CLASSIFICATION:
 FAD  FA  FASS  

ASTHMA

FLEA ALLERGY DERMATITIS (FAD):
29% of allergic cats

Flea dirt can help with diagnostics and
“flea denial”.  Absence doesn’t exclude;

TREATMENT: AGRESSIVE FLEA CONTROL:
Affected animal + All in-contact;
Adulticide + growth regulator;
OR Quick action adulticide;
ENVIRONMENTAL CONTROL: vacuum +
Indorex in/out 

MINIMUM 9-12 WEEKS

FOOD ALLERGY (FA) - 12% of allergic cats
ELIMINATION DIET to rule out FA;
Onset 27% <12months age, mean age
3.4-4.9 years (3mo-13y). 
Older cat sudden onset - FA likely;  

DIET: Novel protein OR hydrolysed protein
MINIMUM 8 WEEKS

5-6 weeks  pruritus medications >
discontinue > observe clinical signs;
Relapse on food - not a FA;  
If no relapse within 2 weeks - challenge.
Return of clinical signs within 7 days
(max 14d.) = FA diagnosis;

CLINICAL SIGNS NOT SPECIFIC FOR
FAD, FA, FASS - not possible to
distinguish allergy type by the

pattern. PATTERNS AND ALLERGY
TYPES MAY COEXIST 

0 10 20 30 40 50 60

MD

SIA

FNP

EGC

MIX

31

60

43

26

38

Food allergy additional signs:
Urticaria, Ocular

Plasma cell pododermatitis
GI: vomiting, diarrhoea, weight loss,

anorexia

   Pruritus! Can be unnoticed by
owners (overgrooming);

MD  - miliary dermatitis;
SIA - self induced alopecia OR
hypotrichosis at abdomen, flanks;
FNP - face and neck pruritus;
EGC - eosinophilic granuloma
complex:

indolent ulcer 
eosinophilic plaque
eosinophyllic granuloma -
linear, diffuse, oral

+/- Asthma 

   FELINE ATOPIC SKIN SYNDROME
(FASS) - exclusion diagnosis - 20% of

allergic cats 
Non-flea and non-food induced;
Exclusively environmental allergens:
mites, pollens, moulds;
Can be together with FAD or FA;
Age: young 2-3yo (6mo-5yo);
Seasonality: usually non-seasonal;
Other signs may be present:

Otitis externa 21%, 
Respiratory  8%, 
Ocular 5%,
Gastrointestinal 4%;

Table 1. Prevealance of clinical signs FASS%

Limitations: 
Peroral treatment failure 
Local treatment intolerance
Diet refusal
Outdoor life



ALLERGY MANAGEMENT STEPS:

History, clinical exam, cytology +

think of differentials than allergy:

1.

Ectoparasitosis: Notoedres spp.,
Demodex spp., Otodectes) (±faecal)
Pain related behaviour (e.g. UTI, GI,
orthopaedic, dental, otic)
Viral dermatoses
Dermatophytosis
Drug reactions, Autoimmune
Psychogenic (rare)

Infection elimination: topical or

systemic antimicrobials for    

pyoderma, Malassezia overgrow,

otitis - effect on pruritus intensity;

2.

Pruritus control medications;3.

FAD and FA exclusion steps:

ectoparasite treatment trial,

elimination diet trial:

4.

Complete resolution supports

the diagnosis 

Partial resolution suggests

presence of one or more

concurrent causes of allergy

No response = FASS diagnosis 

IF FASS diagnosis achieved:

maintenance plan +  topicals to

reduce dryness, pruritus, secondary

infections. ±IDT, Serology - not for

diagnosis, only if ASIT considered  

(challenging interpretation).
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Prednisolone 1mg/kg p.o. SID; 
Dexamethasone 0.2mg/kg p.o.
injectable or tablet form;
Triamcinolone 0.18mg/kg SID;
Methylpred 1.4mg/kg SID; 
Depo - Medrol - side effects -avoid

Liver enzymes, GLU monitoring
TOPICAL SID>EOD, efficacy 50%:
Hydrocortisone aceponate (smell)
Triamcinolone acetonide;

ALTERNATIVES:
Cyclosporin 7mg/kg SID,   efficacy 40-
100%,  EOD(70%) > ETD(50%). Effect on
day 42 - GCS induction needed. GI,
anorexia 24-80% (d
Oclacitinib - off label 1mg/kg SID/BID
(more studies needed)
Antihistamines:  low - moderate
efficacy - combine with GCS? 
ASIT immunotherapy - 45-75% efficacy,
more studies needed;

COMPLEMENTARY TREATMENT: 
Gabapentin - 10-20 mg/kg BID for
pain/allodynia/hyperesthesia;
EFAs: 0.5ml/cat SID 4-12wks (50%);
PEA(Redonyl): 10-15mg/kg BID 30d
(65%)

PRURITUS MANAGEMENT
 GCS - MAIN TREATMENT. 

Reduced signs >65% 
within 7-14 d. Remission ±6 wks:


