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DERMATOLOGY

Bacteriology

Mycology

Parasitology

ImmunologyAllergology

Endocrinology

Cancerology

/ Oncology



Diagnostic Protocol

ȞSignalment

ȞReason for 

consultation

ȞAnamnesis

Human

ȞPhysical & 

Dermatological 

examination

Animal



FORM EXAMINATION

NAME

SEX

BREED

DATE OF BIRTH / AGE

REASON OF 

CONSULTATION

LIFESTYLE

CURRENT TREATMENTS

MEDICAL HYSTORY

ONSET OF THE DISEASE



Breed



Anamnesa Onset

Tipe of lesion

Area

Pruritus ? Score of Pruritus

Contagious ? Lesion affecting others (animal or human)

Habitat

History of ectoparasite control, vaccination, deworming

Diet

History of treatment 



LIST OF 

PROBLEM

ȞPruritic

ȞAlopecia

ȞKeratoseborrh

oeicdisorder

ȞPustular

ȞUlcerative

ȞNodular

ȞPigmentary 

alteration

DIFFERENTIAL 

DIAGNOSIS

Ȟdermatological 

pattern

Ȟalopecia pattern

Ȟpruritic pattern

DIAGNOSIS 

TEST

ȞTrichogram

ȞSkin scrapping

ȞCytology

ȞBiopsy

DIAGNOSIS

ȞCorrect 

treatment

PROGNOSIS 

AND 

TREATMENT

ȞTreatment 

choice

LIST OF PROBLEM DIFFERENTIAL DIAGNOSIS DIAGNOSIS TEST DIAGNOSIS PROGNOSIS AND TREATMENT

POA



ANATOMY

Pyoderma Dermatophytosis

Demodecosis Furunculosis

Clinical Handbook on Canine Dermatology 



AREA

https://www.researchgate.net/publication/3507

41315_Results_of_food_challenge_in_dogs_wit

h_cutaneous_adverse_food_reactions/figures?lo

=1

FAD

MANGE



LESION TYPE

Ȟpapule, nodule, plaque, wheal, 

pustule, vesicle

Primary

Ȟexcoriation, callus, 

lichenification, 

hyperpigmentation, fissure

Secondary

ȞAlopecia, erosion, draining 

track, depigmentation, scale, 

crust, atrophy

Primary or Secondary :



Diagnostic Protocol of PRURITIC 

Rule out 

Ectoparasites

ȞSarcoptic/ Notoedres, 

Cheyletiellosis,

Trombiculidosis

otodectic, furmite,tick

Rule out 

secondary 

infection

Ȟbacterial and yeast

Ȟfungal

Allergic triad

Ȟflea, food, atopi

Spesific area :

Ȟcontact dermatitis

Ȟbehaviourdisorder Re-evaluate



Dog Pruritus 
approach - Age

Ȟectoparasitic 

Ȟallergy (Westie, French bulldog, Shar Pei)

Young 

(under 6 months) 

ȞFood allergy

Ȟatopic dermatitis

Under one year of age

Ȟectoparasitic 

Ȟallergic dermatitis

Adult

Ȟneoplastic disease 

Ȟcutaneous lymphoma

Ȟmetabolic diseases

Ȟendocrinopathies

Senior  



Diagnostic Protocol of ALOPECIA

Traumatic 

alopecia

Pruritic 

pattern

Inflammation

Bacteria 

folliculitis/ 

Pyoderma

Demodex

Dermatophytosis

NonInflammatory

Alopecia 

areata

Post 

injection 

panniculitis

Post 

clipping 

alopecia

Immune mediated 

mural folliculitis

Cicatricial alopecia

Traction alopecia

Folicullar Cycle

Telogen 

effluvium

Anagen 

defluxion

Follicular 

dysplasia

Endokrin 

disease

Hypothyroidism

Sex hormone 

abnormalities

Hyperadrenocorticism

Genetic related

Alopecia X

Hypotrichosis

Pattern 

baldness

Color dilution 

alopecia

Cyclic flank 

alopecia

FOCAL or 

MULTIFOCAL 

ALOPECIA

SYMETRICAL or 

DIFFUSE 

ALOPECIA

PATCHY to 

DIFFUSE 

ALOPECIA



Diagnostic Protocol of 
SCALING & CRUSTING 

PRIMARY KERATINIZATION DEFECTS

AGE & BREED

HEREDITARY 

IDIOPHATIC

NUTRITIONAL

ZINC RESPONSIVE 

DERMATOSIS

VITAMIN A RESPONSIVE 

DERMATOSIS

FATTY ACID DEFICIENCY.

SECONDARY CAUSES

INFECTIOUS

ȞPARASITIC

ȞPYODERMA

ȞDERMATOPHYTOSIS

ȞLEISHMANIASIS

AUTOIMMUNE

ȞPEMPHIGUS FOLIACEOUS

ENDOCRINE

ALERGI

NEOPLASIA



Diagnostic Protocol of 
PUSTULES

CITOLOGY

Neutrophils & Bacteria PYODERMA

Neutrophils & 

Acantholytic cells
BIOPSY

Neutrophils +_ 

Eosinophils
BIOPSY



Diagnostic Protocol of 
ULCERS & EROSIONS

SELF-TRAUMA 

LESIONS & 

PRURITIC

DIAGNOSTIC 

PROTOCOL 

FOR PRURITIC

NONPRURITIC

CHEMICAL 

TRAUMA 

(BURNS)

INFECTIONS
DDX BASES ON 

LESION 

DISTRIBUTION

LOCALIZED
NASAL/ 

FACIAL
MUCO

CUTANE

OUS

GENERALIZED



Diagnostic Protocol of 
NODULES OR TUMOURS

CYTOLOGY

INFLAMMATORY CELLS

NEUTROPHIL

ACUTE 

INFLAMMATION

PYOGRANULOMA

MACROPHAGES

CHRONIC

PYO/ +_GRANULOMA

OTHER 

DISEASE ??

LYMPHOCYTES EOSINOPHILS

EGC

PARASITES

ARTHROPOD BITES

FOREIGN BODY

NONINFLAMMATORY CELLS

ABSENCE OF CELL

LIPOMA 

CYST

ERROR

CELL 

PROLIFERATION

CANCER/

NEOPLASIA



Diagnostic Protocol of 
PIGMENTARY ALTERATIONS

DEPIGMENTATION

ȞSCARRING
VITILIGO

ȞLEISHMANIASIS 

   EHRLICHIOSIS

ȞEPITHELIOTROPIC LYMPHOMA
UVEODERMATOLOGIC SYNDROME
DISCOID LUPUS ERYTREMATOSUS
MUCOCUTANEOUS PYODERMA

HYPERPIGMENTATION

ȞALOPECIA & CHRONIC PRURITUS

ȞACANTHOSIS NIGRICANS

ȞPIGMENTED VIRAL PLAQUES

ȞTUMOUR

ȞNEVUS

ȞMELANOMA

ȞMELANOCYTOMA



SKIN SCRAPPING

ȞSarcoptes scabiei

ȞNotoedrescati

ȞCheyletiellaSp

ȞNeotrombicula

ȞDemodex gatoi

SUPERFICIAL 

ȞDemodex canis

ȞDemodex cati

ȞDemodex injai

DEEP

Courtesy of Sonya Bettenay 



SUPERFICIAL 
VS 
DEEP 
SKIN 
SCRAPPING

SUPERFICIAL :

ȞOil on the skin 

ȞLarge area

DEEP :

ȞOil on the blade

ȞSmall area

ȞScrape (with squeeze )

ȞCapillary bleeding

BLUNDED BLADE

ȞBartonella

ȞRickettsii

ȞFeLV

ȞFIV

ȞHerpes

Ȟpapilloma virus

Re-use Blade- awareness of 

transmittable diseases 



TRICHOGRAM

ȞDERMATHOPHYTOSIS

ȞDEMODECOSIS

ȞFurmite

Suspect of :

ȞLICKING

ȞTRAUMA

ȞANAGEN/ TELOGEN RATIO (FOR 

HUMAN)

ȞHAIR ABNORMALITY

Evaluation of :



HAIR PLUG / 
TRICHOGRAPHY

ÅPlucks hairs with hands or 
simply forceps

ÅIn oil under x100 ȓ x1000

Ring worm

https://leicesterskinvet.co.uk/trichogram



Guidelines For The Diagnosis And Management Of Pruritus In Dogs

The canine hair cycle ȓ a guide for the assessment of morphological and immunohistochemical criteria

Veterinary Dermatology DOI: 10.1111/j.1365-3164.2011.00963.x



MICROSCOPE

Place slide on stage Start from 4x

Look at entire slide

Increase 
magnification,  x100, 

x400, x1000

cytology : condensor 
up, light source to 

maximal power, oil 

immersion (x1000)

Parasite : condensor 
down, controllingthe 

light



CYTOLOGY

Microscope
Glassslide + 

cover slip
Oil

+/- tape, 

needle/ 

syringe

Stain

Study of the 

microscopic 

appearance of cells

Instant easy

Lots of information Little needed CHEAP



CYTOLOGY

Impression 

test
Swab

Tape 

preparation
Aspirate



IMPRESSION SMEAR

Stabilize the glass with your finger

Type of lesions

ȞMoist/ greasy lesion ȓ press slide to the 

lesion

ȞCrust ȓremove crust, then press

ȞPapule, pustule, vesicle ȓpop off with needle 

then press

Ȟdry lesion - scrap use the glass then pressing

Disease suspected

ȞBacterial, yeast for dry lesion

for moist lesion



TAPE PREPARATION

Suspected :

ȞBacterial infection - use mb 

stain

ȞYeast overgrowth - use mb 

stain

ȞEctoparasites

ȞMites ȓsqueeze technic for 

deep mites
https://veteriankey.com/2-diagnostic-techniques/



SWAB / Q Tip SMEAR

Lession :

ȞDraining tracts (ulcerative lesion)

ȞEar (otitis externa)

ȞMoist/ oily skin

Area :

ȞAround mouth, eyes

ȞClaw folds



DIFFQUICK STAIN

Gram positive on the skin

Coccus
Gram negative on the skin

Rod
Fixative

not for tape 

preparation 

sample

Yeast

MB stain



FINE NEEDLE ASPIRATE

Ȟ22 G

Ȟ3 ml 

syringe

Fluid filled

Ȟ22 G

Ȟbig 

syringe

Solid mass



FNA technique

put on slide 

and smear

Take syringe , 

pull back

Redirect 

without pulling 

it out

Insert the 

needle to the 

nodul

Easy to control
Just use the 

needle 



PROVE OF INFECTION 

INFECTION? 

ȞBASE ON CLINICAL; CYTOLOGY AND CULTURE; SAMPLING LOCATION

Prove of bacteria infection

ȞBacteria in the cytoplasm : Purple to blue

ȞIntracellular bacteria in neutrophil

ȞImmune system only attack bacteria on the skin which cause damage

ȞDegenerated neutrophil

Other infectious agents

Ȟfungal, mites

Contamination ???

Ȟ area

Sterile granuloma

ȞNeutrophil non degenerated



YEAST

Snowman

Peanut

Foots print

Yeast size : 

bigger than 

bacteria



INFLAMMATORY CELL

NEUTROPHYL ȓ segmented nucleus , not 
much granule in cytoplasm ȓ INFECTION, 

WOUND DISEASES, TRAUMA

EOSINOPHYL segmented nucleus, a lot of 
granule in cytoplasm bright pink, purple 

pink, sometimes grey ȓ ALERGY, 

PARASITE, IMMUNE MEDIATED

MACROPHAG ȓ bean shape nucleus, big 
size cytoplasm may and may not contain 

vacuol ȓ CHRONIC DISEASE

NEUTHROPHIL WITH MANY 
MACROPHAG  :Think another 

Bacterial infection, Yeast infection, 

Dermatophytosis, Leishmania, sterile 
pyogranuloma



NEOPLASTIC 
CELLS

Epithelial Neoplasia

cuboidal/ polygonal/columnar cells

cohesive clusters/sheets  

Mesenchymal Neoplasia

Elongated/ spindle cells

Individual or poorly cohesive groups

Round Cell/Discrete Neoplasia

Round cell with distinct borders

Neuroendocrine Neoplasia

round or cuboidal

"naked nucleiȚ neoplasms

Indistinct cell borders



PERFECT CYTOLOGY

Taking sample

Dry the sample

Fixative timing

Good staining



WOODȗS LAMP

Flourescence due to tryptophan 

metabolites : M. Canis

Fluorescence along the hair shaft

Remember : fluorescence also on 

bacteria, soap, some cosmetic, 

crust, scale



FUNGAL 
CULTURE

Hair& scales from edge lesion

Toothbrush - McKenzie method

Brush the animal in the area affected

Gently imprint the brush on the medium/ agar

Use DTM (Dermatophyte test medium) or Saboraud-dextrose-

agar

Daily evaluation

Macroscopic & microscopic evaluation



Microsporum

Trichophyton

Epidermophyton



Feline Fungal Diseases 

Ringworm Malasseziasis

Sporotrichosis Cryptococcosis

ȞFungal spore

ȞHyphae

ȞArtrospora

ȞMacroconidia 

(DTM)

Dermathophytosis

ȞMalassezia sp.

ȞBudding yeast

ȞYeast size : bigger 

than bacteria

Malassezia 

dermatitis

ȞSporothrixsp. 

Ȟ3ȓ5 m in diameter 

and 5ȓ9 Ƙm in 

length

Sporotrichosis 

ȞCryptococcus sp. 

Ȟ5ȓ10 µm in 

diameter

Cryptococcosis 



INTRADERMAL 
TESTING

CLIPPING

MARKING SITES

INTRADERMAL INJECTION

NEGATIVE CONTROL (saline)

POSITIVE CONTROL (histamine)



WHY ALLERGY 
TESTING ?

FOR ALLERGEN 

SPECIFIC 

IMMUNOTHERAPHY



BIOPSY

ȞMarked the line of hair growth

ȞIn alopecia case :  + one normal haired area

ȞFill the punch & Multiple sample

Punch biopsy

ȞWedge area

ȞShave biopsy

Surgical

ȞPrimary lesion

ȞNo need scrub/ Preparation area

ȞDo not biopsy primary pruritus, endocrine and bacterial 

pyoderma

ȞTreat pyoderma before biopsy

ȞAvoid immunomodulator drugs before

ȞSelect the area In the center or in the margin

ȞComplete Data (area, history, picture and DDX)

Key points:



CASE 1

ÅCat

ÅYoung

ÅDomestic short hair

ÅAREA : NOSE

ÅNonPruritic

ÅNodular

ÅUlcers & Erosions

ÅVery typical

Cryptococcosis



CASE 2
DOG

YOUNG

PITBULL

HISTORY : SCABIES, SDH DIBERIKAN 
FLURALANER  2 BULAN LALU.

PYODERMA



Polling

Pada case no2 (pittbull) apa yang bisa kita tambahkan menjadi 
ddx  :

a. Demodecosis

b. Dermatophythosis

c. Immune problem

d. Allergy



CASE 3

ÅDog

ÅSenior

ÅShihtzu

ÅHistory : 

 Cheyletiellosis

 Malassezia overgrowth

ÅTreatment history : 

 Medicated shampoo

 Rutin obat kutu

Histiocytoma



CASE 4

ÅFemale Dog

Å4 yo

ÅPom

ÅHistory : 

 kondisi kulit sudah lama 

 lemas, suara hilang

 perut membesar



CASE 4
CBC :

üLeukocytosis

üNeutrophilia

üMono cytosis

üMacrocytosis

üHypocromia

üTrombocytopenia

Biochemistry panel : 

üBUNŹ

üALPŷ
üALTŷ 

üGLU ŷ

LDDST :

Cortisol 0  : 24,10µg/dL

Cortisol 4 : 6,30 µg/dL

Cortisol 8  : 9,23 µg/dL



CASE 5
ÅMale Pom 1 yo

ÅALOPECIA BILATERAL

ÅLESION AREA : TRUNK, TAIL, THIGHS

ÅNON ȓ ITCHY

ÅINTACT MALE, MONORCHID

ÅNO  HISTORY OF CLIPPING

ÅOWNER NOT USE HORMON CREAM

ÅDIET : DOG FOOD FOR SKIN

ÅNO GI UPSET

ÅNO SISTEMIC ILLNESS SIGN

ÅNO ECTOPARASIT

ÅOWNER  GIVE SUPPLEMENT FOR  SKIN & COAT

ÅDDX ??

ÅALOPECIA X TREATMENT AND CASTRATION 
DIDNȗT WORK

ÅCBC AND BIOCHEMISTRY PANEL NORMAL

ALOPECIA X
HAIR FOLLICLE 

DEFECT 

HORMON IN 

BALANCE
HYPOTHIROIDISM CUSHING



CASE 5
ALOPECIA X

HAIR FOLLICLE DEFECT 

HORMON IN BALANCE

HYPOTHIROIDISM 

CUSHING



CASE 6

ÅMale Dog

Å12 mo

ÅGolden Retriever

ÅLesi di beberapa area 

Demodecosis

After treatment


