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Benha University 

Faculty of Veterinary Medicine

Dept. Animal Medicine
Vet Internal Medicine
Food Quality and Control Program  

Second term (Pet Animal Medicine  - Optional course)
Please answer the following questions:

I- Enumerate the causes and write on the pathogenesis of: 

a) Constipation cough in dogs (7 marks)
Causes: 

1. Dietary and environmental causes: indigestable material (wool, hair, bones( mixed with the faeces causes impaction of the colon. 

2. Mechanical obstruction: 

a. Intraluminal:

1. Tumor of colon or rectum. 

2. Perineal hernia. 

3. Rectal diverticulum. 

b.  Extraluminal: 

1. Enlarged prostate gland or prostatitis. 

2. Healed pelvic fracture ( narrowing of pelvic canal. 

3. Tumor in the pelvis or prostate gland. 

3. Painful defecation: 

1. Anal sacculitis or abscess. 

2. Perianal fissure.

3. Anal spasm. 

4. Rectal foreign body. 

5. Proctitis.  

4.  Neurologic: 

1. Central: 

Due to C.N.S dysfunction or spinalcord dysfunction. 

2. Intrensic colonic nerve dysfunction ( megacolon. 

5. Metabolic 

1. hypothyroidism 

2. hyperparathyroidism 

3. hypokalaemia 

4. debelity ( general muscular weakness. 

6. Drugs: 

Anticholinergics 

Antihistaminics 

Diuretics 

Barium sulphate used for radiographic examination. 

Pathogenesis: 


Usually colon functions to absorb sodium (in the proximal part( and the associated water ( hard faces. 


The lower part of colon used for storage of the absorbed sodium (not returned to lumen except if the mucosa inflamed to he hard faeces causes irritation to the mucosa(. 

b) Extrinsic allergic alveolitis in dogs   (7 marks)
Causes: 

a. Parasites present in the trachea and bronchi as capillaria aerophilia, oslerus osleri and crenosoma vulpis. 

b. Those found in the small bronchioles and alveoli as paragonimus spp. as. Aelurustrongylus and anderson strongylus mlksi. 

c. Migrating parasites as Toxocara spp., Ancylostoma spp. and strogylatus stercoratis. 

Diffuse inflammatory disease of the distal portion of the lungs following migration of one of the previous worms larvae
II- Write on the diagnosis of:

a) Diabetes mellitus (6 marks)
Clinical signs:

1‑ The onset of D.M. is insidious.

2‑ Polyuria and polydipsia are the prime clinical signs.

3‑ Polyphagia is often present.

4‑ Bilateral cataract (opacity of lens), corneal opacity and retinopathy.

5‑ Weight loss and emaciation (due to muscle wasting).

6‑ Digestive disorder if pancreatic parenchyma has been damaged

particulary due to pancreatitis.

7‑ In the terminal ketoacidotic stage (blood acidosis phase) there

are:

a) Acetone odour may be detected on the breath.

b) Neuropathy due to direct toxic effect of ketogenic acids on CNS. 

c) Inappetance, .increased rate and depth of breathing, vomiting (2‑3 times per 48 hours).

d) Severe dehydration (may lead to acute renal failure) and listlessness

e) The terminal episode is diabetic coma and death.

 Lab. Diagnosis.

a‑ Determination of fasting blood sugar:

‑
In fasting canines, blood sugar level above 120‑130 mg% is diganostic of D.M. (normal 60‑100 mg %).

‑
Values sometimes as high as 500 mg% in the disease.

b‑Detection of fasting glucosuria:

‑ The renal threshold for glucose in the dog lies between 175 and 220 mg% and usually when blood glucose level exceeds 180

ig% glucose is not completely reabsorbed from the renal Tubules resulting in glucosuria in D.M.

c‑ Detection of ketone bodies in urine:

     ‑ Ketone bodies often present in D.M. in the terminal ketoacidotic stage of D.M. due to increased fat breakdown which result in production of fatty acids faster they can be oxidized. Therefore, acetoacetic acid is converted to acetone or Beta hydroxybutyric acid. 

‑ The 3 substances constitute the ketone bodies which are excreted in urine in D.M.

d‑ Estimation of the specific gravity of the urine:

‑ D.M. increasing the urine Sp.G. up to 1.040 to 1.060, although normal range in dogs between 1.015‑1.025.

e‑ Radioimmunoassy of insulin hormone in blood:

· Not been widely employed in the dogs as not routinely available. 
· f‑ Determination of some non specific blood parameters:

‑ Determination of blood cholesterol, SAP, and SGPT also rise inl D.M., although these blood findings not specific.

g‑ Determination of some serum enzymes:

‑ A doubling of normal serum amylase or lipase activity in a vomiting ketoacitotic diabetic dogs is indicative of pancreatitis.

h‑ Glucose tolerance test (GTT):
1‑ GTT is valuable in the following doubtful cases:

‑ when blood glucose level is between 100 and 130 mg% or even up 175.

‑ In absence of glucosuria.
‑ When there is glucosuria without hyperglycaemia.

‑ When there is a familial history of D.M.

2‑ The test simply performed by dosing the dog after 12 hours of fasting 2.2 gram / kg b.w. glucose orally after dissolved in a little warm water using plastic syringe or stomach tube (if necessary under tranquilization). Blood is collected just before glucose administration, then after 30 minutes, 1, 2 and 3 hours afterwards.

3‑ In normal dogs the peak value (usually below 150 mg%) is reached after 30‑60 minutes, and the level falls to near fasting level in 2 hours. While, in diabetics, the level at 1 hour is usually above 150 mg% and does not fall rapidly.
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b) Cushing syndrome (6 marks)
III- Write on the treatment of:

a) Tonsillitis in dogs (6 marks)
Hygienic: 

Supportive treatment especially in dysphagia cases. 

Medicated treatment. 

Local: 

1. Mouth washing with antiseptic solutions.

2. Swabbing tonsils with 2% aqueous iodine solution. 

Systemic: 

1. Systemic antibiotics e.g: penicilline, tetarcyclines, amoxicillin ampicillin and sulphadiazine/ trimethorprim. 

Surgical: by surgical removal. 

b) Nasal solar dermatitis  (6 marks)
c) Keep the dog away from sunlight. 

d) Use antibiotic corticosteroid ointment. 

It must be applied at all the season when application ceased symptoms reapear again. 

e.g. Terracortile ointment. 


Lutacortin ointment and terramycine ointment. 


Tetracort. 

R/Metimyd oint: with neomycine. 


Each 1/8 O2 tube contain. 


Prednisolone acetate 

5mg 


Sodium sulfacetamide 

100mg 


Neomycine sulfate 

2.5 mg 


To be rubbed on clean skin.

VI- Write short comments on:

a) Urinary calculi in dogs  (6 marks)
Definition: It is the urinary calculi usually occur in the urinary tract of the breeds of dogs such as Dalamation, Pug, bulldog, Welsh corgi, Basset Hound and Beagle breeds of dogs. 

Causes: 
3 main theories were involved 

1-Matrix hyothesis

The presence of inoganic protein matrix (mucoprotein) is the enhibiting cause of the condition. 

2- Crystalization inhibition hypothesis:

There are organic and inorganic crystallin inhibitors in the urine. There absence lead to calculi formation. 

3-Precipitation –crystalization hypothyesis. 

There are salt supper saturation predispose to calculi formation. 

The organic stones (urate and cystine) are metabolic in origin while inorganic triple phosphate associates mainly urea, preceded by infection as staph. and proteus. 

· Type of calculi:

1. Phosphate calculi (magnesium –amm. Phosphate) or struvite (inorganic) 

· 60% incidence in most breeds 

· associated with infection (staph & proteus) 

· large, spherical tetrahedral 

· radiopaque

· Urine contains protein, pus cells, RBCs, epithelial cells, and alkaline Ph (7-8.5). 

2.  oxalate calculi (inorganic) 

· 14 % incidence 

· small with either rough, blood stained and have sharp shelflike crystals in dicalcium salt or smooth surface and brittle in monocalcium salt. 

· Radiopaque 

3. Urate calculi (organic) 

· 6% incidence mostly in dalmation dogs 

· associated with blood and may be infection.

· It is small and numerous in both bladder and urethera (causes urtheral obstruction) 

· Radiolucent (need contrast technique) 

4. Cystine calculi: 

· 20% incidence in young of all breeds

· it is due to defective tubular reabsorption of amino acid cystine 

· it is small found in bladder and urethera 

· radiolucent.

Symptoms: 

    There are four forms 

a. Uretheral obstruction.

b. Ureteral calculi 

c. Renal calculi 

d. Bladder calculi 

A. Uretheral obstruction:

1. It is a medical emergency as death may occur 24-48 hr.

2. Straining frequently with the passage of small amount of drops of urine. 

3. Blood in urine. 

4. Distended bladder ( reach the rib cage.

5. Catheter used to locate the site of the calculi 

6. Radiography is essential 

7. Signs of ureamia 

B. Bladder uroliths: 
1. Frequent urination.

2. Haematuria at the end of urination. 

3. Strong ammonical odour in bacterial infection with inactivity and poor appetite. 

4. Palpate large calculi from outside. 

5. Radiograph by double contrast technique. 

C. Renal urolith (kidney stones) 
1. Severe abdominal pain 

2. Haematouria 

3. Uraemia if kidney tissue was severely injured 

4. Cloudy urine in bacterial infection due to pus cells, bacteria, RBCs, and renal tubular epithelial cells. 

5. Only detected by double contrast radiography or radiograph. 

D. Ureteral calculi: 

1. Severe abdominal pain 

2. Biting at the flank 

3. Blood in urine 

4. Radiography. 

Diagnosis: 

1. History 

2. Physical examination 

3. Palpation and radiography were confirmative 

4. Urine analysis 

Treatment: 
A. To relief obstructive urolith.

1. Using small diameter catheter either to bypass the stone or to push to the bladder. 

2. Remove the stone by using alligator forceps 

3. Using hydraulic pressure to dilate urethra 

This is done by compressing pelvic urethra by digital pressure around it and at the same time push vigorously saline solution via the catheter. Suddenly release digital or catheter pressure. The store will either push inside or outside. 

B. Bladder calculi: 

1. Surgical cystotomy 

2. Removal or elimination of infection (urease producing infection) to prevent phosphate calculi formation (either reccurence or following the effect of other types on the mucosa predisposing t infection and consequently formation of phosphate calculi).

- This is done by giving:

a. Chloramphenical 11 mg /B.wt I.M. or 20-50 mg/kg B.wt. orally as 3 divided doses (1 capsule for 3 times). 

b. Ampicillin 10-20 mg/kg B. wt. I.M.

  

       30-60 mg /kg B.wt. orally 

c.   Nitrofunantion 4-5 mg/kg B. wt. Orally 

d. tirmehoprim – sulfadiazin (tribrissen) 

trimethoprim 20 mg 

sulfadiazine 100mg 


give dogs and cats 30 mg /kg B.wt. orally  

3. prevent recurrence by:

a. Acidification of urine by using

· Methanamine mandilate. 1mg orally 4 times /day.

· Dimethyl (dihydrochlonic acid 1 tab. (40mg)/day 

b. Adding salt to diet to increase urine volume. 

c. Kidney stones (soft phosphate concretion) 

1. Antibacterial agents.

2. Surgical-removal in large stones.

I. phosphate calculi 

1. Antibacterial agents.

2. Acidification (its useless without elimination of ureate producing bacteria) 

3. Increase salts in diet.

II. Ureate Calculi (in Dalmation dogs)

1. Alkaline urine by sodium bicarbonate

I.V. 3.75 gm/liter 

Powder or tablets: orally 0.5 – 1.5 gm. 

2. Allopurine 10 mg 1 kg B.wt. orally to reduce urine acid excretion in urine. 

C.  Cystine calculi:

1. Alkaline urine by sodium bicarbonate.

2. D-penicillamin tablets. To form soluble. Penicillamine –cystine 30 mg/kg B. wt in divided doses. 

D. Oxalate calculi:

1. Keep urine dilute as possible 

2. Antibacterial agents.

3. Increase cal calcium conconteration in urine by chlorothiazed 11-22 mg/kg B.wt orally in divided doses. 

b) Pyothorax (6 marks)
Definition: it is the accumulation of pus infected material and fluids within the pleural sac characterized clinically by fever, shortness of breath and loss of weight. 

History: of surgery, hospitalization due to other disease or being out home for several days.  

Causes: Incubation period 5-10 days:

1. Direct introduction

 By penetrating trauma. 

 Surgery

 Thoracocentesis or thoracostomy.  

2.  Haematogenous:

Systemic sepsis, which reaches the pleural sac via lymphatics or blood by extension:

 From rupture of oesophagus

 Penumonia with bronchopleural communication and parapneumonic spread.

 Mediastinitis or subphrenic infection.

Clinical symptoms: 


It usually occurs in acute or subacute form

1. Fever 

     2. Anorexia 

3. Loss of weight 

3. Shortness of breath.

4. Leucocytosis (27000 in cats and 32000 in dog patients(. 

5. Elevated serum globulin (5.2 mg % (
6. PCV may be elevated (37 % in dogs and for cats(. These animals may show normocytic, normochormic anaemia. 

7. Pleural effusion of moderate to large type. It is usually bilateral. 

8. Microbiological examination of effusion by acid- fast stain or Gram stain or by culture reveals presence of mycobacterium, bacteroids, actinomycetes, E. coli or pasteurella.

Radiography: The X-ray reveals:

1. Moderate to large pleural effusion.

2. Obscure cardiac silhouette and a large portion of pulmonary and pleural details. 

3. Standing or horizontal beam lateral view reveals pyopneumothorax with anaerobic infection. 

After diagnosis, x –ray reveals: .

1. Pulmonary infiltration or identifiable consolidation areas in 50% of cats and 70% of dogs especially in left cranial lobe of lung.

2. These findings subside after 2-3 days radiograph.

Diagnosis: 


1. History 


2. Symptoms 

3. Special examinations: 

a. Laboratory tests:

1. WBCs, PCV 

2. Culture and stain examination.

b. Radiograph  

Treatment: 

a. Hygienic treatment:

· Complete rest.

· Easily digestible food such as boiled rice or jelly

b. Medicated treatment:

· Tube thoracostomy to make chest drainage (it was as an abscess which must be evacuated to reach complete and rapid receovery(. 

· 
It is better to use continuous water real suction with the thoracostomy.

· A dog can drain 490 ml in the first day with a total amount till recovery of 2850 ml, while that for cats is 320 in the first day and 490 ml till recovery. 

The technique for application includes: 

a. No general anaesthesia because respiratory reserve is minimal and any decrease in respiratory is fatal. 

b. Prepare the area for surgical operation by clipping, washing, and antiseptic solutions. 

c. Make a small skin incision over the dorsal half of the last rib.

d. Advance or introduce the chesty tube S/C to the level of 7th or 8th intercostal space. At this level introduce it into the chest. 

e. A purse string suture is made at the site of introduction and the tube is fixed to the skin. 

· Moderate or big doses of parenteral antibiotics especially penicllin. Replacement with oral doses may be used after complete drainage and when there is clinical improvement. Use chloramphenicol or olindamycin if bacteria are isolated (it is penicillin resistant in nature(. Ampicillin may be used in a dose 1gm every 4 hours for 2 days followed by 1 gm every 6 hours for next 5 days then every 8 hours till complete recovery.

· Parenteral fluid therapy.

· Anti-pyretic.

Time allowed: 3hrs


Date: 7-7-2011


Total marks: 50























