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It was a crime as shocking as 
it was brazen. Theft, property 
destruction, insecticide 

– the list of offences was 
long. Amidst the carnage,
the victims released an 
artist’s sketch, hoping that 
somebody would recognise 
the perpetrator:

Yes, the criminal in question 
is a bear, who last week 
broke into a beehive in 
the ‘Center for Earth and 
Environmental Research’ 
at Susquehanna University, 
Pennsylvania. In fact, so 
audacious was the criminal 
bear that he came back again 
the very next night to break 
into 

another bee hive. One eyewitness 
described the bear as yellow, 

wearing a red top but no trousers, 
and working with an accomplice 

that appeared to be a piglet, but 
this has not been verified. Either 

way, it wasn’t exactly ideal for 
the university’s researchers, 
who are involved with the Bee 
Campus USA program, which 
aims to create a healthy habitat 
for bees and other pollinators. 

This month, we’ve been 
focusing on sustainability, and 
one issue that often goes under 
the radar is the importance of 
pollinators in the global 
ecosystem. Bees are 
responsible for pollinating a 
huge percentage of the world’s 
wild plant species, as well as 
food crops. However, industrial 
farming, liberal use of pesticides, 
and habitat destruction has led 

H OT  N EWS

Picture credit: Susquehanna University (Erica Hoover)

WHAT’S INSIDE
Hot News 

AC’s Intro 

5 mins with

News from our community 

CPDer of the month 

Speaker of the month 

JHP Recruitment Job Board 

Jane’s Blog 

David’s reviews

From the Literature



My last newsletter was written 
10,000m above The Hudson 
Bay in Canada on my way to 

Ryan Deiss’ congress in San Diego. 
Ryan is a top digital marketer and San 
Diego is a gorgeous city. Today’s 
newsletter is a more down to earth, 
sea- level version written at my office in 
the Liverpool University precinct.

The congress was amazing and 
included a keynote from Richard 
Branson who was talking about some 
of his hair-raising adventures which 
usually helped to forward his brand. 
How can we use the modern day 
channels to make sure it is our practice 
which is talked about in the park? I 
recently did an article for the RCVS’s 
Vivet website, where I discussed the 
importance of being an expert on social 
media if you are running a practice - 
don’t be afraid of getting those stories 
out there. We don’t need to rely on 
traditional media anymore, we can 
become our own media for the practice! 
I went to the conference to see how we 
can improve the website experience for 
you - in particular I want to make the 
site more engaging. I’d love to see more 
comments and star reviews left on the 
site, and we’re looking into doing more 
video as well. As always I am keen to 
listen to any ideas you have and with 
this in mind will be 
setting up some 
focus groups this 
spring.

VC2019 was 
excellent and we 
have had lots of 
positive comments. 
All platinum 
members have 
full access to the 
congress, as does 
anyone who bought 
standalone tickets. 
Many vets in developing countries got 
to benefit from the content as part of 
our One4One initiative, whereby each 
ticket sold donates a ticket to a vet in 
a developing country. I’ve just come 
out of a meeting for VC2020, which will 
also be a celebration of 10 years of The 
Webinar Vet! It looks like it will be an 
event not to miss!

Here’s what one of our One4One 
recipients had to say:

“Last year was the first time I was 
attending the Webinar Vet’s Virtual 
Congress and I was definitely not 
disappointed! I am a Jamaican and 
was able to attend via the one4one 
programme, through which my 
ticket was sponsored. This was 
wholeheartedly appreciated as cost 
would have otherwise prohibited me 
from attending. The Congress had a 
broad spectrum of topics to choose from, 
the great thing being that because of 
the recordings I didn’t have to worry 
about missing anything, and I still 
have access if something comes up 
that I need to review. It also helped 
alleviate the issue of time difference 
as the Congress was live during my 
working hours.  I recommend the Virtual 
Congress to every vet out there, it’s an 
experience you don’t want to miss out 
on.” - Julie-Anne Small, DVM

I’m at BSAVA 4th – 7th April with some of 
the team. Our stand is F35, please 
come and see us. We’re collecting case 
studies at the moment like the one our 
CPDer of the month, Nigel 
Bradfield, sent for this edition - I loved 
his surprise that he had accumulated 
so many hours in one month. Look out 
for the article on him later in the 
                magazine - CPD made
                easy!

Easter falls in April this 
month. A festival all about 
resurrection and new life. 
It was a great thrill early in 
my career to be called out 
early one Easter Sunday to 
deliver a calf! Bringing 
new life into the world is 
such a powerful sign that 
speaks of all that is good 
in the world. 

Wishing you a very happy 
and peace-filled Easter!

Anthony

to one third of the UK’s bee 
population disappearing over 
the last decade, and across 
Europe there is the worrying 
possibility of bees vanishing 
entirely from vast regions. 
A quote attributed to Albert 
Einstein goes that, “If the bee 
disappeared off the face of the 
Earth, man would only have 
four years left to live”. Whether 
Einstein said it or not isn’t really 
relevant, because it’s largely 
accurate anyway. Humanity 
might not die off entirely within 
four years, but there would be 
mass starvation, food would 
become unaffordable for 
average people, and within a 
decade only the seven richest 
kings of Europe would have 
enough to eat (that may be 
hyperbole, but the spirit of it is 
true). With no bees to pollinate 
plants, greenery would die back 
at a huge rate. Crops would fail, 
and there would be a deficit of 
food for cattle. This is an urgent 
problem, arguably even more 
so than visible disasters such 
as plastic pollution. If we don’t 
resolve this before it’s too late to 
turn back, it’s going to  
be more than just one hungry 
bear ending  
up in a sticky situation.

In our uncertain times it is comforting 
to remember that there is more good 
than evil in the world.



The Veterinary Medicines 
Directorate (VMD) – the 

Government regulator of veterinary 
medicines - has published on GOV.
UK further details of the preparations 
to minimise any disruption of the 
supply of veterinary medicines if the 
UK leaves the EU without a deal.

Leaving the EU with a deal remains 
the government’s top priority. 
However, a responsible government 
must plan for every eventuality, 
including a no deal scenario.

The VMD and the pharmaceutical 
industry already have well-
established procedures to deal 
with medicine shortages, working 
closely with those operating in the 
supply chain to ensure that risks are 
minimised if and when they do arise.

The government has also put in 
place a multi-layered approach 
to support the industry to reduce 
any supply disruption in veterinary 
medicines. These plans include:

• Securing additional space
for veterinary medicines on
government-procured ferries. 
This gives suppliers the option 
to use alternative ferry routes 

avoiding the Dover-
Calais (short strait) 
crossing where there 
is potential risk of 
significant disruption. 
This additional space 
has been secured as veterinary 
medicines have been classed as 
critical goods, essential for the 
preservation of animal welfare.

• Minimising changes to, or 
providing clarifications of, 
regulatory requirements so 
companies can continue to sell
their products in the UK in a no
deal scenario.

• Strengthening the established 
processes and resources used to 
deal with shortages in the event 
that they do occur. This includes
extending the VMD’s industry
supply reporting system in
order to understand the reasons 
for potential supply issues and 
take appropriate action.

• Permitting the use of medicines 
authorised in other countries 
which can be imported through
the VMD’s Special Import
scheme. 

Working with the VMD, trade bodies 
and animal health companies have 
also already been carrying out 
contingency planning. These include 
maintaining sensible levels of stock 
in the UK and changing supply 
routes.

Following EU Exit vets will therefore 
continue to have access to the 
medicines they need for the animals 
in their care.  The VMD will continue 
to assess applications and issue 
import certificates to vets wishing 
to import a medicine for veterinary 
use where an authorised alternative 
is not available in the UK as we do at 
present.

For more information, contact 
Quality and Communications 
Manager Matthew Istedat M.isted@ 
vmd.defra.gsi.gov.uk.

5 mins 
with
Veterinary 
Medicines 
Directorate

VETERINARY MEDICINES SUPPLY IN A ‘NO DEAL’ EU EXIT – 
UPDATE FROM THE VETERINARY MEDICINES DIRECTORATE

mailto:M.isted@vmd.defra.gsi.gov.uk
mailto:M.isted@vmd.defra.gsi.gov.uk


CPDer of 
the month

“I was pleasantly surprised to learn 
that I was CPDer of the month and to 
find that I had accrued so many hours 
without really realising it. This can 
only be testament to how easy The 
Webinar Vet is to use and how easy it 
is to continue my learning using this 
platform. So, thank you The Webinar 
Vet, for being there and enabling me to 
do my CPD when and where I want.”

NEWS FROM  
OUR COMMUNITY

This month’s News From The Community comes
from Michelle Lingard and Lucy Bellwood at 

Moy Vets. They are doing some incredible work to 
support the charity ‘Street Paws’. Their story was 
shared on both Facebook and in the Blackpool 
Gazette: 

Street Paws on hand to help pet owners in poverty
For people on the breadline caring for their pets can 
cause serious worry, but luckily the charity ‘Street 
Paws’ is on hand to help.
Founded in 2016, Street Paws operates across 21 
cities and towns including Blackpool, providing and 
promoting animal welfare.
The charity provides free-of-charge veterinary care 
and emergency kennels to animals owned by people 
who are homeless, vulnerably housed or other 
vulnerable groups severely affected by poverty.
Street Paws operates between 7pm and 9pm on 
the first Monday of each month at Blackpool’s war 
memorial on the Promenade.

The outreach service is run by vet Michelle Lingard – 
owner of Moy Vets, which has branches in Thornton, 
Out Rawcliffe, Knott End and Hambleton – and head 
veterinary nurse Lucy Bellwood.

Michelle, who also helps at Morecambe Street Paws, 
said: “I like to help each month to be able to give a 
little back to help people who have landed in difficult 
times.

“The pets we see are wonderful characters and 
mean the world to their owners.”
Michelle and Lucy can see around a dozen patients 
during a busy clinic and offer services such as 
vaccinations, flea and worming, microchipping and 
neutering.

Pet food, chew toys and pet coats are also offered.
Michelle added: “We have helped many dogs and 
cats.
“I am constantly amazed at how grateful the people 
we help are.”

You can find out more info and support Street Paws 
here: www.streetpaws.co.uk

More info can be found out about Michelle and Moy 
Vets here: https://www.facebook.com/MoyVets/
Photo credit & report Blackpool Gazette: https://
www.blackpoolgazette.co.uk/news/street-paws-on-
hand-to-help-pet-owners-in-poverty-1-9657164

Nigel Bradfield

http://www.streetpaws.co.uk
https://www.facebook.com/MoyVets/
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Tell us a bit about yourself…

I started working as a veterinary nurse in 1990 and spent nearly 
twenty years in first opinion, referral, and ECC practice. About 10 
years in I decided to study animal behaviour, after adopting a dog 
with lots of problems piqued my interest in the subject. I studied 
applied animal behaviour at the University of Southampton, and 
then took a distance learning BSc (Hons) in veterinary nursing. I 
retired from nursing in 2009, after being accepted as a full member 
of APBC, to focus on canine behaviour. This has involved clinical 
practice, speaking and writing, and a year with RSPCA helping to set 
up their canine behaviour department.

What’s your favourite holiday destination?

I only started travelling again a couple of years ago after about a 20-
year gap. I am making up for lost time and have been to lots of great 
places but none yet beats Florence in Italy.

What’s your favourite thing to do of a weekend?

Lazy mornings, then maybe going to the movies – especially a 
thriller or superhero movie. 

What area do you specialise in?

Canine behaviour. Any aspect really but I find human 
directed aggression the most satisfying as it is usually due 
to misunderstandings that can be resolved once the owner 
understands their dog’s behaviour. 

Why did you choose this career path?

I started as a civil servant, then at 30 decided there must be more 
to life that a 9-5 office job. I had always loved animals so became a 
veterinary nurse. The move into behaviour was because the point at 
which I felt ready for a new challenge coincided with adopting a dog 
showing problem behaviour!

What do you enjoy most about your job?

Working out the triggers for the dog’s behaviour. Sometimes it can 
be quite elusive, but once we know why the dog is behaving the way 
it is we can then usually address it.

What are some everyday challenges you face in your profession?

Modern life can sometimes make it hard for owners to be able to 
implement behaviour modification plans or fulfil their dog’s needs.

If you weren’t doing this career, what do you think you would be 
doing instead?

I have a fascination with old buildings (older the better!) so would 
love to be an archaeologist. I keep trying to think of a way to 
combine the two!

Are you on social media and happy for people to connect with 
you? If so, what are your contact details?

I am on FB as Stephanie Hedges CCAB and LinkedIn as Stephanie 
Hedges – I am happy for people to connect.

Speaker of 
the month

Stephanie Hedges



http://www.jhprecruitment.com/


Status symbols

We are facing uncertain times across 
the vet world and at the core is our 
mental well-being and a need to feel we 
are valued for the work we do – both 
financially and emotionally. We face 
the triple issues of ensuring we charge 
properly for our time, that the client 
has trust in us and our ability to charge 
appropriately for what we do, and that 
we provide the best clinical option for 
them and their pet. I’m not going to 
mention ‘gold standard care’ as I’ve 
several blogs brewing on that…

Cashing up or cashing in?

I can see in me a different attitude to the 
basics of how much turnover a clinic has 
made and, unlike in retail, I can’t recall 
ever finishing a day at a vet clinic and 
checking how much we’d taken that day 
in payments or marking that against 
invoices generated. Yes, I’ve cashed up 
but that was about making sure the till 
balanced or we had enough change. I 
personally can’t recall ever looking at the 
actual amounts taken as I would have 
done in retail. Yet I was aware of who had 
paid their bill and who hadn’t. It almost 
feels like the amounts don’t matter as 
much as the emotional state of getting a 
bill settled in the veterinary clinic – with 
minimal fuss and stress.

We also don’t routinely charge more 
because the initial purchase price of a 
pet was significantly more than another. 
Drive into a garage in a Mercedes and the 
bill is guaranteed to cost you more than 
if you were in a Kia of equivalent size. Yet 
we don’t do that.

I’ve been pondering this difference 
as I wonder what that says about the 
cultural concept in the UK to make 
vets feel bad for charging for caring for 
pets... yet it’s a status symbol to pay for 
healthcare or physio or acupuncture for 
yourself as a sign ‘you can afford it’. For 
our own healthcare we take pride and 
some people take a certain snobbery in 
‘going private’ or using ‘my physio’ or 
‘my acupuncturist’ and there is a huge 
status symbol on having the latest most 

fashionable breed of dog or cat, but 
that status symbol of then being able to 
afford that pet ongoing doesn’t seem to 
exist… yet.

Opus One

That’s not to say I don’t place a financial 
worth on what we do, and it’s maybe 
explained partly by my change of 
role from retail manager to vet nurse. 
However, there is such a cultural 
difference between a client going to 
shop for wine or coming to get treatment 
for their pet. Having a ‘good’ wine 
available for guests in your home is a 
status symbol of having a certain level 
of wealth. Whether you are offering 
them Opus One or the top of the range 
McGuigan Cabernet from the latest 
multibuy deal in a supermarket you 
wouldn’t consider going out to buy these 
without a means to pay for them, yet in 
a vet clinic it seems culturally acceptable 
to say, ‘I can’t pay that’ or ‘I can’t afford 
it’. Yet unless it’s been a dire emergency 
and someone else has brought your pet 
in you knew you were going to have to 
pay something? 

Historically though?

I know some people say this is because 
we have the NHS, or many people have 
their pets insured, or many people don’t 
pay at a charity… well I’m now not 
convinced any of these excuses wash 
any more. Veterinary care in the UK 
has never been free, not all aspects of 
the NHS are free at point of service and 
the number of pet owners who access 
the few charities who accept voluntary 
donations are minimal compared with 
the rest of the pet owning population.

So, are some clients electing to use the 
vets as an interest free loan option? I 
can’t get fuel for my car if I don’t have 
a way to pay, I can’t get my nice wine if 
I don’t have a way to pay but I can talk 
myself out of paying the full amount at a 
vet clinic if I kick up enough fuss… even 
when I have been fully informed of costs 
and options.

Jane’s 
Blog

Do no harm?

It’s sad that I see this cultural 
difference harm my vet community, 
as being able to afford ongoing pet 
health care isn’t attributed the same 
high status as affording the one-off 
cost of a designer breed. 

As a freelancer I understand how 
it is to have your time and effort 
valued by others and have some 
people try to undermine your value 
by asking for free or reduced price 
services. It’s pretty draining, and 
when it happens regularly in vet 
clinic it can really get you down. For 
the individual client they are trying 
to see what they can do to reduce 
the bill, and this is sometimes done 
as part of a consultation or it can 
be done at the last minute in the 
waiting room and with some added 
emotion attached.

It’s not good for the relationship 
with the client and it’s not good 
for us, and so we all know about 
informed consent and doing 
estimates etc., but how do we 
change the culture that the status 
of owning a pet is not its initial cost 
but its ongoing value?



David’s Review

Apart from the numerous 
infectious possibilities 
there are other diseases 
to consider in Ninny’s 
differential diagnosis. These 
are: 

• Dietary indiscretion,
intolerance and
hypersensitivity

• Inflammatory bowel
disease

• GI neoplasia
e.g. lymphoma,
adenocarcinoma,
mast cell tumour

• Partial GI obstruction,
intussusception,
foreign body etc.

• Pancreatitis
• Hyperthyroidism
• Liver disease

The full title of this excellent 
veterinary webinar relates to the 
interaction between inflammatory 

bowel disease, cholangitis and pancreatitis- 
i.e. triaditis. Danièlle has developed a well 
thought out protocol for her webinars. This 
one is no different in that all the (sometimes 
quite complex) investigations and treatment 
are explained by presenting two cases. 
We follow these cases from their history, 
investigations, differential diagnoses, 
diagnosis, treatment and most importantly 
for these case-based webinars, ‘’What was 
the final outcome?’

First one up is ‘Teaninich’ named after 
a scotch whiskey. Before we had even 
got onto the clinical stuff I had learned 
something new, which prompted a look 
at the whiskey website. It is little asides 
like this that make Danielle’s webinars so 
amusing as well as informative. Teaninich 
‘Ninny’ (for short), had a fairly lengthy 
history distilled (sorry) to one of D+ and V+ 
increasing in frequency. A comprehensive 
list (15 +) of infectious differentials is given. 
At this point there is a description of IDEXX 
Feline Diarrhoea Real PCR testing. Some 
of the results can be confusing and it can 
be difficult to attach relative importance to 
them. Ever resourceful, our speaker got a 
project out of the new testing by collating 
results from more than 1,000 diarrhoea 
samples.  The results of this study are 
summarised in table form. 

Diagnostics are listed and we are advised 

to tailor the investigation to the patient. 
These comprised haematology, serum 
biochemistry, including T4, urinalysis, 
serology, faecal culture for pathogenic 
bacteria, and parasites, radiography, 
ultrasound, serum folate B12, TLI and PLI, 
therapeutic trial using anthelminthics, 
probiotics, diet, antibiotic and 
corticosteroids. Advice is also given to 
perform a dietary trial in all cases except 
the very ill prior to undertaking invasive 
techniques such as biopsy. If that lot has 
your mind reeling don’t worry, because 
we are taken through a logical step-by-
step approach to Ninny’s case mentioning 
the relevance of many of these tests. 
Along the way there is a very useful and 
timely summary, given the interest in 
the microbiome currently, of the use of 
probiotics and dietary trials.

We now return to Ninny’s treatment, which 
initially consisted of a dietary trial resulting 
in quite good progress for 2 years before a 
severe relapse. This is managed quite well 
without major investigation for a year before 
progressive deterioration began. Before we 
are told what then happened next, there is 
a neat diagram explaining triaditis and the 
link between pancreatitis, cholangitis and 
inflammatory bowel disease. Feline anatomy 
and physiology predisposes cats to develop 
these conditions. Of importance is the lack 
of an accessory pancreatic duct, a relatively 
short feline bowel and high bacterial counts 
in the duodenum. 

WEBINAR

FELINE TRIADITIS

DANIÈLLE GUNN MOORE BSc (Hon),  
BVM&S, PhD MANZVS FHEA FRSB FRCVS 
RCVS SPECIALIST



Sue begins this veterinary webinar with some references 
from the literature, which have helped formulate her 
videoed talk. The diseases dealt with are as follows: 

• Pemphigus foliaceus 
• Pemphigus vulgaris
• Mucous membrane pemphigoid
• Epidermolysis bullosa acquisita
• Cutaneous lupus comprising the variants facial, 

generalised, mucocutaneous, exfoliative and 
vesicular. 

There are breed dispositions associated with the above 
diseases and they are listed in a handy table. More detailed, 
equally useful, tables detail where lesions are usually found 
in the respective diseases, and what these lesions typically 
consist of, whether they be pustules, papules, vesicles, and 
ulcers or crust and scale.

Of the above diseases cytological examination is only useful 
in pemphigus foliaceus as a diagnostic test, but absence of 
cytological findings can be useful as a rule out. Sue explains 
in some detail how to take good cytological samples and 

two beautiful slides illustrate a superficial pyoderma with 
degenerative neutrophils phagocytosing bacteria, and 
one with acanthocytes surrounded by non-degenerative 
neutrophils. It is very useful to have these one after the other 
for comparison. 

A similar section on taking histopathological samples is next 
with a series of excellent clinical photographs of scale, crust, 
and pustules along with nasal and lip disease, where biopsy 
is essential. Included here are superb histopathological 
slides of pemphigus foliaceus taken from one of the articles 
recommended at the beginning of the webinar. Budding 
histopathologists, residents and anyone keen to explore 
the wonderful world of pathology will find these cases and 
the clear description given to them well worthwhile. Similar 
detailed slides follow dealing with the histopathology 
of pemphigus vulgaris, mucous membrane pemphigoid 
(amazing pictures!), cutaneous lupus and epidermolysis 
bullosa acquisita, including slides showing direct 
immunofluorescence.

Basic preliminary advice precedes the section on therapy. 
This is: 

WEBINAR

AUTOIMMUNE SKIN DISEASES IN THE DOG-

INVESTIGATION AND THERAPY

SUE PATERSON

 There is considerable detail on the 
diagnosis of pancreatitis, which 
includes some superb ultrasound 
images, and typical results in the 
measurement of fPLI, fTLI, B12 and 
folate and biopsy. There is a lot of detail 
that will satisfy residents and specialists 
on various biopsy techniques, including 
amazingly (for me), an account of 
ultrasound percutaneous sampling 
of the gall bladder and liver.  Armed 
with this background information 
we go back to Ninny and a detailed 
description of the pathogenesis of 
IBD and its treatment.  By now Ninny 
is 14 years old with a seemingly poor 
outlook. Danièlle does not give up on 

her and a year later having made some 
progress things seem even worse but 
in spite of various problems she gets to 
18 years of age, which is an incredible 
achievement.

The second case is a much younger 
(18 months) male neuter Siamese 
(‘Casper’), with a history of watery 
green diarrhoea and vomiting with 
collapse. This leads to a comprehensive 
differential diagnosis list for the D and 
V. I won’t spoil things too much if I 
disclose that the presumptive diagnosis 
is pancreatitis, intestinal disease and
possible suppurative cholangitis (after 
all that is what this webinar is about). 

There are some great ultrasound 
images again and radiography, along 
with comprehensive blood tests that 
help conclude the diagnosis. As you 
will imagine there was a need for some 
intensive treatment in this case and it 
was successful. 

Danièlle loves her cats, her subject, and 
teaching. Her extensive experience, 
(obviously in spite of her academic 
duties she is still in clinics) is constantly 
being added to, and long may it 
continue. The result is this quite special 
webinar, which you might guess I am 
thoroughly recommending.



WEBINAR 

AUTOIMMUNE SKIN DISEASE 
IN THE CAT

SUE PATERSON MA VETMB DVD DIP 

ECVD FRCVS

This is a filmed webinar making it a real congress 
experience. Sue begins with four key references to 
help with the subject matter before listing the five 
most important autoimmune diseases in the cat. 
These are: 

• Pemphigus foliaceus
• Pemphigus vulgaris
• Cutaneous lupus erythematosus
• Bullous pemphigoid
• Mucous membrane pemphigoid

The clinical signs will depend 
on the site of the autoimmune 
damage and to illustrate this 

there is a very clear schematic view of 
the epidermis in colour. This is repeated 
later as each disease is described. The 
lesions will vary with site whether 
they be papules and pustules, 
vesicular or ulcerative. The schematic 
diagram makes the explanation 
for these differing lesions perfectly 
understandable. 

Pemphigus foliaceus (PF) is by far the 

most common of the above diseases 
and likely to be seen in practice. The 
pathomechanism is briefly described 
before outlining in a series of very clear 
slides all that you need to know!

The median age of onset is 5 years but 
interestingly the range is enormous-
from 1 to 17 years. 

Common presentations include 
paronychia, with a typical cheesy 
discharge (Philadelphia feet!), ripe 
for cytological evaluation. Good 
illustrations of this caseous discharge 

follow. The other common signs are 
facial, especially the pinnae. Also 
possible are hyperkeratotic or pustular 
lesions on the footpads, with a series of 
spectacular pictures I have not seen the 
like of before, especially the pustules on 
the footpads. 

The differentials are listed, before 
describing diagnostic methods. These 
are from clinical signs (I think you will 
agree with me that the series of photos 
so far make this much easier), but 
also cytology and histopathology are 

• Deal with any infection before 
starting any immunotherapy

• Anticipate any adult onset
demodicosis

• Use topical therapy to make
dogs more comfortable to 
remove scale and crust and 
help provide anti-bacterial 
effects

• Start immunosuppressive 
therapy once you have a
definitive diagnosis

Systemic drugs available for the therapy 
of autoimmune skin disease are listed. 
These are: 

• Prednisolone (methyl 
prednisolone, dexamethasone)

• Azathioprine, chlorambucil
• Cyclosporine
• Oxytetracycline/doxycycline

with niacinamide
• Hydroxychloroquine
• Mycophenolate mofetil 

Each one of these is discussed in detail 
in the same format. Dosage required, 
clinical aims, alternative dosing where 
applicable, side effects and costs. At 
the end of this section there is a brief 
outline of two topical products of use in 
some cases - Cortavance and 
Tacrolimus. 

Having acquainted us with these drugs 
Sue returns to their clinical use in 
specific cases. For example, with 
pemphigus foliaceus, the most 
common of this group, suggested 
possible approaches could be: 

• Standard immunosuppressing 
dose of prednisolone 1-2 mg/
kg alone or start along with 
azathioprine or chlorambucil

• High dose steroid pulse 
steroids plus azathioprine or 
chlorambucil 

• Niacinamide with cyclic 
antibiotic

• Mycophenolate with steroids 

 Each of the diseases is dealt with in 
the same way, including diagnostic 
algorithms for cutaneous lupus. 

This webinar will be particularly useful 
for colleagues studying for certificates 
and diplomas. Many of the diseases 
are very rare, and the same applies 
to the webinar Sue delivered on cat 
skin. She makes a valid point though, 
that some of these diseases will be 
occurring perhaps more frequently 
in busy practices but are either not 
recognised as autoimmune problems 
or for whatever reason not referred. The 
ability, after watching these webinars, 
to recognise the diseases more easily 
resulting in early referral is another 
reason for spending an hour or two 
of your time. You will be educated, 
entertained and hopefully inspired. 



important. Some excellent illustrations 
of acanthocytes surrounded by non-
degenerate neutrophils summarise all 
that is necessary to make the diagnosis. 
The finding of acanthocytes in 
histopathological sections is essentially 
the same as that you find in cytological 
preparations but adds an extra layer of 
security to your diagnosis 

PF is a satisfying disease to treat with a 
good prognosis in most cases. A recent 
study in Veterinary Dermatology, cited 
here, reports on remission in 36/37 
cats with just prednisolone. The use 
of prednisolone and other occasional 
glucocorticoids is described along with, 
for the few cases that need it, the use 
of combination therapy with either 
chlorambucil or cyclosporine, achieving 
remission with all cats. 

The remaining diseases described in 
this excellent webinar are either rare or 
very rare with only a handful of cases 
described in the veterinary literature. 
Even Sue with more than 20 years 
of experience of referral veterinary 
dermatology has only seen one or two 
cases (or none at all). She nevertheless 
puts together a very concise summary 
of the main features of each disease

Pemphigus vulgaris (PV), unlike PF 
is associated with systemic illness. 
Cats have ulcerative lesions in the 
oral cavity (90%) and accordingly will 
be anorexic and pyrexic. Lesions are 
vesicles, bullae, erosions and ulcers and 
apart from the oral cavity these may 
be seen at mucocutaneous junctions 
and occasionally in the groin and axilla. 
Paronychia and onychomadesis may 
also be a feature. A single case seen 
by Sue is shown with oral lesions, 
followed by a discussion with more 
clinical pictures of the more extensive 
differential diagnosis. The diagnosis 
is based on clinical signs, rule out of 
differentials and the histopathological 
examination, (cytology being of no 
value). The tombstone effect of cells 
along the basement membrane is 
nicely illustrated in a histopathological 
section.  

The prognosis is poor, (fatal without 
therapy), and the use of high dose 

immunosuppressive therapy with 
prednisolone and chlorambucil is well 
explained. 

Cutaneous lupus erythematosus is 
the next disease to be described.  It has 
a multiple aetiology involving genetic, 
hormonal and importantly damage 
due to ultraviolet light. There is just 
one report in the literature (from 1989) 
describing the disease in four cats. 

The pinnae were predisposed in all 
cases with vesicles and crusting, which 
could also involve the periocular 
region and there are several good 
clinical illustrations. The differential 
diagnosis is listed, with the diagnosis 
mainly based on biopsy of lesions. 
Some very good pictures of typical 
histopathological signs demonstrate 
what your histopathologist will be 
looking for. 

The disease appears to be steroid 
responsive, but in addition sunlight 
avoidance is recommended where 
possible.

Bullous pemphigoid has been very 
rarely described in the literature making 
it difficult to advise on sex, breed or age 
predilection. As in PV, the cats will be 
unwell, with lesions deeper than in PV 
due to autoantibodies directed against 
a hemidesmosomal transmembranous 
molecule. A fairly extensive differential 
diagnosis is listed, and the diagnosis 
again is based on histopathological 
examination. Immunostaining 
would be ideal to exactly localise the 
position of the immune reaction, but 
immunopathological examination 
of circulating antibodies is not 
commercially available. 

Treatment advice is difficult due 
to the lack of cases but will involve 
immunosuppressive therapy with a 
guarded prognosis.

Mucous membrane pemphigoid is the 
most rare of the diseases discussed in 
this webinar (only two cases reported 
in the literature!) This appears to 
be an ulcerative condition affecting 
the mucosae and mucocutaneous 
junctions around the perioral, ocular 

and aural mucocutaneous junctions 
in a bilaterally symmetrical fashion. 
There is a lovely picture of a cat, initially 
referred to an ophthalmologist with 
ulcerative lesions affecting just the 
lower eyelids. Again, there is a lengthy 
possible differential list, outlined here, 
with the diagnosis ultimately resting 
with the histopathologist as you might 
expect. Immunosuppressive therapy 
as for bullous pemphigoid is suggested 
and there are unknowns. Is the disease 
less aggressive than in the dog? Is the 
cat normally not systemically unwell 
and therefore is the prognosis better? 

As with all the best speakers Sue 
delivers this webinar fluently at just the 
right pace. It is highly recommended 
too because the first part covers PF, 
which as Sue points out will likely 
have been seen by any experienced 
colleague in first opinion practice. 
Younger colleagues yet to see a case will 
undoubtedly come across the disease 
sooner or later. The webinar covers all 
you need to know. 

But is it worth bothering about the 
extremely rare diseases that we also 
find in this webinar? I recommend 
that you do, because as Sue takes 
pains to point out, it could well be 
that colleagues in a busy small animal 
practice will be seeing these cases 
more often and the webinar will help 
them pick the cases up-either for 
investigation and importantly reporting 
themselves, or for referral. 



Caregiver burden in the veterinary dermatology client: comparison to healthy 
controls and relationship to quality of life

Mary Beth Spitznagel and others 

VetDermatol 2019 30 3-9

‘Caregiver’ is an interesting term, better 
in my view than ‘pet parent’, which for 
some reason, purely my fault perhaps, 

makes me cringe. Even in the article, though, the 
authors tend to use client, caregiver and owner 
interchangeably as in the opening sentence. 
‘An emphasis on client or owner wellbeing has 
emerged in veterinary dermatology…..’

Be that as it may, it is quite an interesting study 
and surprisingly the caregiver burden for dogs with 
good skin disease control is no different to that 
with healthy dogs.   

Good communication is key of course.

Much of the rest of this edition is cutting edge, 
with some information on atopic skin disease, 
description of a new hair coat disorder in 
schipperkes and immunological detail on 
epitheliotropic T-cell lymphoma in dogs.  Add to 
this some interesting case reports and you have 
enough to satisfy everybody. What caught my 
eye, however, was a letter to the editor from two 
specialist veterinary dermatologists from the 
United States.

From the 
Literature –
April’19

The latest edition of Veterinary Dermatology 
has an interesting mixed bag of articles. One of 
the leading articles is about ‘Caregiver burden’ 
for dermatology clients.



Allergen-specific IgE in non-atopic dogs

Elizabeth A Layne and Douglas J Deboer

The letter states that it is ‘well 
established’ that the diagnosis 
of canine atopic dermatitis 

(cAD) is achieved by fulfilment of 
clinical criteria; neither intradermal or 
serum IgE tests are sensitive or specific 
for disease diagnosis. The authors go 
on to give an example of where things 
can go wrong. ‘A dog with sebaceous 
adenitis and secondary superficial 
pyoderma might have pruritus. A 
serum IgE test could produce positive 
results indicating that the dog has IgE 
against certain allergens. This IgE is not 
likely to be clinically important for that 
dog, yet the positive test could result in 
inappropriate diagnosis and treatment’.
This is all fair enough and a well-
known problem not just in the USA 
but worldwide. In the authors’ 
experience some practitioners use 
allergen–specific serological tests for 
the diagnosis of cAD. The interesting 
part of this letter is that in the process 
of conducting an unrelated study 
the authors were able to measure 
IgE levels in 20 healthy dogs with no 
signs of skin disease. All the dogs had 
at least one positive result from the 
laboratory’s published cut-off criteria, 
with mites being the most frequently 
positive allergen category. To answer 

the question that the positive results 
could indicate an early indication 
of allergic disease it turned out that 
the dogs belonged to colleagues and 
were consequently followed up for 
two years, during which time none 
of the dogs developed clinical signs 
consistent with cAD. 
The authors’ conclusion and their 
main point in writing to the Veterinary 
Dermatology editor is that these 
findings, combined with those of 
previous publications, illustrate the 
importance of continually reminding 
veterinary students and practitioners 
that serological tests are IgE tests -not 
allergy tests. 
They are useful for formulating 
allergen-specific immunotherapy in 
dogs with cAD. If used inappropriately 
they can result in misdiagnosis and 
illogical treatment recommendations. 
While on the subject of veterinary 
dermatology advice there is a new 
service for first opinion vets launched 
towards the end of last year by 
prominent UK veterinary dermatologist 
Sue Paterson.
Virtual Vet Derms is designed to 
help vets in practice to manage their 
dermatology cases in their own 
clinics. They are invited to register on 

the website, which is a free process, 
and can then upload any pertinent 
diagnostic tests together with a couple 
of good quality photographs. A short 
history sheet is filled in and following 
this the specialist-led service can offer 
advice on the case. This applies to all 
aspects of veterinary dermatology, 
including dogs, cats, horses, rabbits 
and other exotic species. Also, on 
offer is general and dermatological 
endocrine advice. Follow up cases are 
available for difficult cases.
There is a fee for the service reduced 
for follow up consultations
The website has been approved by 
Professional Conduct at the RCVS 
and is covered by comprehensive VDS 
insurance and is approved by all the 
major insurance companies.
The service aims to reply to all emails 
within 48 hours but can react more 
quickly in urgent cases.
If this is of interest to you full 
details can be found on: https://
virtualvetderms.com
For something quite different but also 
of interest to primary care practitioners 
is a well-designed trial for the 
investigation of treatment of the very 
frequent problem of acute diarrhoea in 
dogs.

https://virtualvetderms.com
https://virtualvetderms.com


Efficacy or orally administered anti-diarrheal probiotic paste (Pro-kolin 
Advanced) in dogs with acute diarrhoea: A randomised placebo-controlled 
double-blinded clinical study.

Nixon S L, Rose L and Muller A

Journal of Veterinary Internal Medicine 

March 18th 2019 (Open Access)

Two of the authors are linked to the manufacturers of the probiotic used in this study. Nevertheless, the 
study is a well-designed trial of 148 client owned dogs with acute diarrhoea in a blocked, randomised, 
double blinded, placebo controlled, multicentre clinical trial, conducted at 14 primary care veterinary 

practices in the United Kingdom and Ireland.

The hypothesis of the study was that administration of anti-diarrheal (ADPP) pastes containing Enterococcus 
faecium 4b1707   would improve the outcome of acute uncomplicated diarrhoea in dogs

The results were as postulated.  Dogs treated with ADDP had a better clinical outcome compared to placebo in 
dogs with acute uncomplicated diarrhoea. There was a shorter duration of diarrhoea (32 hours compared to 47 
hours), and the rate of resolution was 1.6 times faster in the treated group. In addition, fewer dogs in the treated 
group required additional medical intervention.

In conclusion it is therefore suggested that ADDP may accelerate resolution of acute diarrhoea in dogs and 
decrease the requirement for additional medical treatment. 

This is a very interesting article, particularly with the current heightened interest in the microbiome, and is 
recommended reading. The article is open access.  




