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Diagnostic Protocol

/V .
H5ignalment

HReason for
consultation

HAnamnesis
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FORM EXAMINATION

[ NAME

[ SEX

[ BREED

[ DATE OF BIRTH / AGE

[ REASON OF
| CONSULTATION

L

[ LIFESTYLE

r CURRENT TREATMENTS

r MEDICAL HYSTORY

Ventral

\
\7

NI

Dorsal

N

DERMATOLOGY EXAMINATION
Lesions {circle all that apply) Photos: Yes No
Macules Papules Pustules Vesicles
Crusts Exoriations  Ulcers Scales
Pruitis Wheals Nodules Tumors_____
Lichenification Hyperpigmentation
Erythema Alopecia Hyperkeratosis
Fleas Lice Sarcoptes Demodex  Ticks
Fungi: Woods KOH Cullure__
Bacteriology
Direct Smear
Biopsy
Lab: Out In

[ ONSET OF THE DISEASE |
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Dermatological Problems of Brachycephalic Dogs

Stefan Hobi,!” Vanessa R. Barrs,’*? and Pawet M. Beczkowski'

Stanistaw Dzimira, Academic Editor




Onset

Tipe of lesion

Area

Pruritus ? Score of Pruritus

Contagious ? Lesion affecting others (animal or huma

Habitat

History of ectoparasite control, vaccination, deworming

Diet

History of treatment




DIFFERENTIAL
DIAGNOSIS

H dermatological
pattern

H alopecia pattern

H pruritic pattern

POA

DIAGNOSIS
TEST

H Trichogram

H Skin scrapping
H Cytology

H Biopsy

+
[

@)
LIST OF PROBLEM DIFFERENTIAL DIAGNOSIS DIAGNOSIS TEST DIAGNOSIS PROGNOSIS AND TREATMENT

PROGNOSIS




Basophils

@ Eythrocyes
L4 Lymphocytes .:’;' @ sy
. Mast cells
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. Basophils
Y Neutrophils

9 Neutrophils

W) Eosinophils @ Eosinophils
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pachydermatis
~tule (non follicular). Ex. mﬁgo (bacterial infection). Counmy of P Jasmir Dermatophytosis: ringworm due to Microsporum canis (fungal folliculitis).

“acv of: P Tacmin

Pyoderma Dermatophytosis

Dog’s skin biopsy
Courtesy of: P. Jasmin

Erythmcyn
Lymphocyte
es
&ty Mast cells
L Lymphocytes
. et il Basophils
Bpldernie g Derik Neutrophils
comified layer Neutrophil
= i Eosinophils
intermediary layers Epidermis @ Doihls Staphylococ
basal layer @ Sipliocc intermedius
OM i Malassezia
basal membrane & mﬁﬁm ' pachyderma
: T ———— “~ular pustule. Ex. bacterial folliculitis. Courtesy of: P. Jasmin
I Sweat gland (apocrine) (Mot b demndantic pllivnlitic oe

| Sebaceous gland I

Demodecosis Furunculosis

Clinical Handbook on Canine Dermatology

Cutting of the Dog’s skin showing the structure. Courtesy of: P. Jasmin



AREA

Frequency of body area affected

0 10 20 30 40 50 60 (%)
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https:/Mww.researchgate.nggublication/3507
41315 Results_of food challenge in_dogs wit
h_cutaneous_adverse food reactidige/res?lo
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GENERAL CONSIDERATIONS FOR DIAGNOSIS BASED ON CLINICAL PATTERNS

BOX 1
Main lesions and their correspcnding dermatological patterns

SCALING/CRUSTING AND SEBORRHOEIC PATTERN PAPULOPUSTULAR AND VESICULAR PATTERN

LESION TYPE

H papule, nodule, plaque, wheal,
pustule, vesicle

H excoriation, callus,
lichenification
hyperpigmentation, fissure

H Alopecia, erosion, draining
track, depigmentation, scale,
crust, atrophy




Diagnostic Protocol of PRURITIC

Rule out
Ectoparasites

HSarcoptic/Notoedres
Cheyletiellosis
Trombiculidosis
otodectic, furmite,tick

DERMATOLOCY

vet.infographics -

Allergic triad Spesifiarea :

_Secor_]dary Hflea, food atopi Hcontact dermatitis
Infection Hoehaviourdisorder
Hbacterial and yeast

Hfungal

Re-evaluate



Dog Pruritus
approach Age

Young

(under 6 months)
Hectoparasitic
Hallergy (Westie, French bulldog, Shar Pei)

Under one year of age

HFood allergy
Hatopic dermatitis

Adult

Hectoparasitic
Hallergic dermatitis

Senior

Hneoplastic disease
Hcutaneous lymphoma
Hmetabolic diseases
Hendocrinopathies




Diagnostic Protocol of ALOPECIA *.

Traumatic Inflammation NonInflammatory Folicullar Cycl Endokrin Genetic related®
alopecia disease
. N\ ( BaCtel’Ia N\ ( ) ) ( ) ( (
P;E[jtreltrlﬁ g olodie | A{Ijlcr)sztc;a B ;ﬁﬁ%ﬁﬂq —  Hypothyroidism — Alopecia X
p J o PyOdermaj o J | J | o
( ) ( POSt ) ( ) ( (
L Anagen Sex hormone : :
— Demodex —{ Injection — : = . — Hypotrichosis
panniculitis defluxion abnormalities
( : [ _Post | i FoIIicuIar\ i . [ Pattern
— Dermatophytosis| || clipping - : — Hyperadrenocorticism |
| alopecia dysplasia baldness
( ( - -
Immune mediate o | Color dilution
| mural folliculitis | | lopeca
_ (
FOCAL .
) [ PATeRYIo | MOLTFOGAL 1 Cele ik
— Cicatricial alopeci} |  ALOPECIA AOREEE L
— Traction anpeciaJ DIFRUSE
ALOPECIA
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Diagnostic Protocol of
SCALING & CRUSTING

PRIMARY KERATINIZATION DEFECTS NUTRITIONAL SECONDARY CAUSES




Diagnostic Protocol of
PUSTULES

‘ Neutrophils & Bacteria

CITOLOGY

PYODERMA

Neutrophils &

‘ Acantholytic cells

BIOPSY

Neutrophils +
Eosinophils

BIOPSY
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SELH RAUMA
LESIONS &
PRURITIC
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DIAGNOSTIC
PROTOCOL
FOR PRURITIC

NONPRURITIC
I Y,

‘e | |"'_ b
CHEMICAL | . DDX BASES ON
TRAUMA ‘ DIASE IO ‘ LESION

. (BURNYS) . DISTRIBUTION
|, e m—
NASAL/ MUCO
SeCT S ‘ FACIAL |
CUTANE
ous

Diagnostic Protocol of
ULCERS & EROSIONS
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GENERALIZED



Diagnostic Protocol of
NODULES OR TUMOURS

CYTOLOGY
INFLAMMATORY CELLS NONINFLAMMATORY CELLS
CELL
Q
NEUTROPHIL MACROPHAGES LYMPHOCYTES EOSINOPHILS ABSENCE OF CEL PROLIEERATION
ACUTE
INFLAMMATION Slalzionlle =GC CANCER/
LIPOMA
] CYST NEOPLASIA

PYOGRANULOMA PYO/ + GRANULOMA PARASITES ERROR

OTHER
DISEASE 77

ARTHROPOD BITES

FOREIGN BODY




Diagnostic Protocol of
PIGMENTARY ALTERATIONS

HYPERPIGMENTATION

HALOPECIA & CHRONIC PRURITUS

HACANTHOSIS NIGRICANS
HPIGMENTED VIRAL PLAQUES
HTUMOUR

HNEVUS

HMELANOMA

HMELANOCYTOMA

DEPIGMENTATION

HSCARRING
VITILIGO

HLEISHMANIASIS
EHRLICHIOSIS

HEPITHELIOTROPIC LYMPHOMA
UVEODERMATOLOGIC SYNDROME
DISCOID LUPUS ERYTREMATOSUS
MUCOCUTANEOUS PYODERMA




SKIN SCRAPPING

H Neotrombicula
H Demodexjatoi

H Demodexanis
H Demodexati
H Demodesxnjai

Courtesy of Sonya Bettenay



SUPERFICIAL SUPERFICIAL :

VS

DEEP HOIl on the skin

HLarge area

SKIN
SCRAPPING DEEP:

I HOIl on the blade

Reuse Bladeawareness of IZIS m a.l I are a.

transmittable diseases

Aoaroncla HScrape (with squeeze )
HCapillary bleeding

Hpapilloma virus




TRICHOGRAM

I

HDERMATHOPHYTOSIS
HDEMODECOSIS
H Furmite

== CValuation of :

HLICKING
H TRAUMA

HANAGEN/ TELOGEN RATIO (FOR
HUMAN)

HHAIR ABNORMALITY




HAIR PLUG /
TRICHOGRAPHY

APlucks hairs with hands or
simply forceps

Aln oil under x100f x1000

Ring worm

https:/leicesterskinvet.co.uixichogram




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

.

Veterinary Dermatology DOI: 10.1111/}.13@8364.2011.00963.x

epidermis .//7 | / / ‘ / | // | //' | f J /

dermis
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telogen ] early anagen telogen

Anagen and telogen hairs on
trichogram 10X lens Trichogram normal tip
Image courtesy of Linda Vogelnest Image courtesy of Peter Hill Trichogram anagen bulb

Guidelines For The Diagnosis And Management Of Pruritus In Dogs Image courtesy of Peter Hill

Trichogram fractured shaft
Image courtesy of Peter Hill




MICROSCOPE

o

Start from 4x

Place slide on stage

M S h y
Increase
magnification, x100 Look at entire slide
x400, x1000

cytology : condensor
up, light source to
maximal power, oil
immersion (x1000)

Parasite : condenso
down, controllingthe
light




CYTOLOGY

o
©

Study of the
microscopic

appearance of cells

Lots of information

Microscope

N

Glassslide +
cover slip

Ol

~

4

0o

Instant

Little needed




CYTOLOGY




IMPRESSION SMEAR

| Type of lesions ‘

HMoist/ greasy lesiof press slide to the
lesion

HCrust f remove crust, then press

HPapule, pustule, vesidlepop off with needle
then press

Hdry lesion- scrap use the glass then pressmg

Dlsease suspected

for dry lesio
Y N

H Bacterial, yeast



TAPE PREPARATION

HBacterial infection use mb
stain

HYeast overgrowth use mb
stain

HEctoparasites

HMitesf squeeze technic for
deep mites

https:/Meteriankey.co@-diagnostictechniques/



SWAB / Q Tip SMEAR

| ession:

HDraining tracts (ulcerative lesi
HEar (otitis externa)
HMoist/ oily skin

Area :

HAround mouth, eyes
HClaw folds




DIFFQUICK STAIN

Gram positive on the skin -_—
Gram negative on the skin .

Coccus =

MB stain

not for tape
preparation
sample




FINE NEEDLE ASPIRATE

Fluid filled

H22 G
H3 ml
syringe

N N

H22 G
Hbig
syringe

J J




FNA technique

A
http://www.petemergencyspokane.com/wp-content/uploads/2016/09/CytologySamples.png
Insert the Redirect . :>.
Just use the : : Take syringe , put on slide
Easy to control needle to the  without pulling
needle pull back and smear

nodul it out



PROVE OF INFECTION

INFECTION?

HBASE ON CLINICAL; CYTOLOGY AND CULTURE; SAMPLING LOCATION

Prove of bacteria infection

HBacteria in the cytoplasm : Purple to blue

Hintracellular bacteria in neutrophil

Himmune system only attack bacteria on the skin which cause damage
HDegenerated neutrophil

Other infectious agents

Hfungal, mites

Contamination ???

H area

Sterile granuloma

HNeutrophil non degenerated



YEAST

Snowman

Peanut

Foots print

Yeast size :
bigger than
bacteria




INFLAMMATORY CELL

NEUTROPHYL' segmented nucleus , no
much granule in cytoplasmINFECTION,
WOUND DISEASES, TRAUMA

EOSINOPHYL segmented nucleus, a lot
granule in cytoplasm bright pink, purple
pink, sometimes grefy ALERGY,
PARASITE, IMMUNE MEDIATED

MACROPHAGTI bean shape nucleus, big
size cytoplasm may and may not contain
vacuolf CHRONIC DISEASE

NEUTHROPHIL WITH MANY
MACROPHAG :Think another

Bacterial infection, Yeast infection,
Dermatophytosis, Leishmania, sterile
pyogranuloma

of



NEOPLASTIC
CELLS

Epithelial Neoplasia
cuboidal/ polygonal/columnar cells
cohesive clusters/sheets

Round Cell/Discrete Neoplasia

Round cell with distinct borders

Mesenchymal Neoplasia
Elongated/ spindle cells
Individual or poorly cohesive groups

Neuroendocrine Neoplasia
round or cuboidal
"naked nuclei T
Indistinct cell borders

neopl as



PERFECT CYTOLOGY

T

Taking sample

Dry the sample

Fixative timing

Good staining







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) déaborauedextrose
agar

-

Daily evaluation

h

-

Macroscopic & microscopic evaluation

b




Microsporum

Trichophyton

Epidermophyto

% Fig. 448 : Macroconidia of % Fig. 44b : Macroconidia of % FIMAc:Md
MCTOS0OUM ichophyton gpdemophylon




Feline Fungal Dlseases

HFungaI spore ‘HMalassezia sp.

HHyphae HBudding yeast

IfIArtrospora HYeast size : bigger

HMacroconidia than bacteria
(DTM)

Malassezia

dermatitis

- _ N (- N
HSporothrisp. HCryptococcus sp.
H3f5 m in diameter H5f 10 pm in

and §9 Km in diameter

length

Sporotrichosis




INTRADERMAL
TESTING

CLIPPING

MARKING SITES

INTRADERMAL INJECTION

NEGATIVE CONTROL (saline)

POSITIVE CONTROL (histamine)




1 WHY ALLERGY

SOUTHERN CALIFORNIA
INTRADERMAL/VARL ALLERGY TEST

| Da'e_,._., | Or Patient Client
| CONTROLS [ 1]V] TREES v ~ WEEDS b e >
| 1 Saline b‘* 29 Box EMGI’ Arwr neg 717 4 55, Pagweed MixX Amaanibus sop (é

2. Histamine 'q | 30. Palm vncostim ioransitia | 66. Lambs Quarter crpois 4 u
[ RN .| 31 Spring Blrch ot | 57. Russian Thistle sucumt ()| |
|_3. TODACCO Mt tabweun l 32 White Alder s i | 68, Firebrush rens sczcars %; ]

4 CO!IO(\ SoRgypert St oL
___EPITHELIA
5. Sheepwool o v
_6_Cat Dander s s
! J_AHgnlgpﬂDander
8. Feather o it
|_8. Mouse us nuces
10 Rat SATLE OB

33, &riz-ACypres,S,;izw
34. West. Juniper s
35. Red Cedar Xipocua vrotiwia A D

()

| 59. Burrobrush jymeeessscs 17
60. Scale/Alriplex Mix aspe: s 9
61. lodine bush anates sxdentais v

i Uopb'd OO
8

62. West. Ragweed Mix anscsis s
37 Mesquite Prosaees velsina | 63. Sage Mix Aferisaspp
38. We_s_t.AQak Mix Quercus sco [} | 64. Cocklebur xshm srunirun
39 West Walnut Mix hansipg ___2 4_65 Dandelion Taraxacism oficnale u
40. Olive i curopaes + 69 66. Goldenrod sowug

Acacia s ipo

11. Rabbit orcoups cmcats | 41, Ariz. Ash | 67. Baccharis sschws s (8]
12 Horse sous sstate 42. Privet Lot 68. MUS'afd Brassia 5% =
___MOLDSIFUNGI | 69. Dock/Sorrel Mix #imesss )

: Euca@ptus

“3. Alternaria te: | 70. English Plantain rese: seeais (D
%

4. Aspergillus Mix O 45. Pine Mix. 7 T 71. Nettle i o
15. Cladosporium s |4 46. Wes! Sycamore Patirs racemosa Z;I_ 72. Burweed Marshelder is it
16. Curvularia g 0| | 47 0range crussirss 2| [ eamINe :
17. Fusarium Mix 9 48. Cal. Cottonwood Py femortis | | 73. Flea cerocohaides caristels
18. Mucor Mix 7> 49. Arroyo Willow saiszioseis = & | [ 74. Fire Ant seexgeitinis Y =t
| 19. Malasséz:a pactygETTaty r() 50. S!lleﬂaﬂ Elm L puiy ! [ 75. Black Ant Camocnctus panntyVaGE s
20 Penicillium Mix D 51. White Mulberry wewste 12| | 76, COCKrOach serpimets amovirs
ol S é;;‘: 5_2 Sweet Gum Laudanbs syctua _:5 77. House Fly muscs comestea
Z 53. Pepper Tree st a 78. Mosquito cucase YEIES
22 Johnson sxme 7) 54 Salt Cedar 1z gatica 79. Moth Lapdaplera /
23 Seven Grass Mix- (2 Scoring 80. Dust Mite cwnispnsgose: frnas
24 Brome sems cermis + 0= na reaction 81. DUSt Mite neruihagate: peoryssins |2
25 F ® B ' 1= low reaction 82. Dust Mite s recicars [0)
escueunm~
P_ RYE Lot peece y 2= moderate reaction 83 _Storage Mite ryownms pivsscerter 0]
27 Orchard swsis gomests+ |G 3= strong reaction 84. Storage Mite ez Lo
28. Timothy s patense + U | 4= very strong reaction
| - IMMUNOTHERAPHY
= —_ ol li 3




Skin sample

BIOPSY

4L Punch biopsy I

HMarked the line of hair growth
Hin alopecia case : + one normal haired area
HFill the punch & Multiple sample

—L Surgical I

HWedge area
HShave biopsy

—‘\ Key points: I

HPrimary lesion
HNo need scrub/ Preparation area

HDo not biopsy primary pruritus, endocrine and bacterial
pyoderma

HTreat pyoderma before biopsy

HAvoid immunomodulator drugs before

HSelect the area In the center or in the margin
HComplete Data (area, history, picture and DDX)
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CASE 1 &

ACat
AYoung
ADomestic short halr
AAREA : NOSE
ANonPruritic
ANodular

AUIcers & Erosions
AVery typical

— )

I SKIN & COAT
_______—-‘



HISTORY : SCABIES, SDH DIBERIKA

FLURALANER 2 BULAN LALU.




Polling

Pada case no2l(itbull) apayangbisakita tambahkamenjadi
ddx :

a. Demodecosis

b. Dermatophythosis

c. Immune problem

d. Allergy



" ADog
ASenior
AShihtzu
AHistory :
Cheyletiellosis
Malassezia overgrowth
ATreatment history : V.
Medicated shampoo | soL O
Rutin obat kutu 'S, ol 1.

HYPOALLERGENIC




CASE 4

emale Dog

Yo

om

Istory :
kondisikulit sudanama
lemas suarahilang
perut membesar

I




CASE 4

CBC:

U Leukocytosis

U Neutrophilia

U Mono cytosis

U Macrocytosis

U Hypocromia

U Trombocytopenia
Biochemistry panel :

i BUNZ

u ALFy

U ALTY

uGLUyY

LDDST :

Cortisol 0 : 24,10ug/dL
Cortisol 4 : 6,30 pg/dL

Cortisol 8 : 9,23 pg/dL

Comedones 5%, calciry

hyperpigmental ..

.
.
.

7PDH/ADH

................

Hyperadrenocor

Normal

Hypoadreno |
latrogenic /dN




/
| A Male Pom 1yo i. ALOPECIA X ' HA'[F;EFFOE%}CLE!: HSE&?\:\(I;LN I :iHYPOTHIROIDISI‘i;I .i CUSHING
A ALOPECIA BILATERAL \ X
A LESION AREA : TRUNK, TAIL, THIGHS

A NON 7 ITCHY

A INTACT MALE, MONORCHID

A NO HISTORY OF CLIPPING

A OWNER NOT USE HORMON CREAM

A DIET : DOG FOOD FOR SKIN

A NO GI UPSET

A NO SISTEMIC ILLNESS SIGN

A NO ECTOPARASIT

A OWNER GIVE SUPPLEMENT FOR SKIN & COAT
A DDX ??

A ALOPECIA X TREATMENT AND CASTRATION
DI DNOT WORK

A CBC AND BIOCHEMISTRY PANEL NORMAL




ALOPECIA X

\

—
ROYAL CANIN [ HAIR FOLLICLE DEFECﬂ

> — 3
5 [ HORMON IN BALANCE
2 P
h | = ,€ x
E Nt HYPOTHIROIDISM
> —4— e

SKIN CARE )

e CUSHING

Ny




CASE 6

AMale Dog

A12 mo

AGolden Retriever
Al esidi beberapaarea§

Demodecosis

After treatment




