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anesthesia (15.4% of total cases). In 13/19 
cases the protocol was continued with a second 
administration of crystalloid/ colloid bolus. 
Five of this cases needed a total of 3 
administrations (Table 1). For each case a 
crystalloid/colloid ratio was calculated and then 
a group ratio was obtained (Table 2). The 
protocol was repeated for each case until 
clinical status was stabilized, taking into 
consideration the following: 
• normal heart rate (60-100 bpm) 
• normal perfusion (CRT = 1,5 seconds) 
• powerful and constant pulse 
• mean arterial blood pressure (>60 mm Hg) 
• urinary output (1-2 ml/kg/hour) 
• HTC > 25% 
 

Table 1-clinical data 
 

No. of 
cases 

NaCl 0.9% 
ml/kg/h 

mean values 

HES 
5 ml/kg 

Mean time 
until clinical 
stabilization 

6 18.9 ml 5 ml 18.9 minutes 
8 37.2 ml 7.8 ml 48.8 minutes 
5 57.1 ml 19.2 ml 87 minutes 

104 4.7 ml - - 
 

Table 2-clinical data 

No. of protocols 
administrated 

Total ml NaCl 0.9%/ 
HES NaCl 0.9% HES 

6 cases 1 1268 450 2.81 
8 cases 2 3776 1397 2.7 
5 cases 3 4032.5 1420 2.83 

19 9076.5 3267 2.77 
 
Fluid volumes required to meet the same 
clinical targets for resuscitation with 
crystalloids (37.73 ml/kg mean total amount 
for 19 cases) exceeded colloids (10.66 ml/kg 
mean total amount for 19 cases), with an 
estimated ratio of 2.77 (2.73–2.83).  
 
CONCLUSIONS 
 
Greater fluid volumes are required to meet the 
same targets with crystalloids than with 
colloids with an estimated ratio of 2.77 (2.73–
2.83). Colloids were not used frequently 
compared to crystalloids. Only for 19 cases 
(15.4% OF total cases) a colloid/ crystalloid 
protocol was necessary for fluid resuscitation. 
When a colloid/ crystalloid protocol was 
established, clinical status was assessed as 

normal after a mean time of 49.41 minutes. 
Further studies are needed to establish a 
correlation between the crystalloids/colloids 
ratio and the mean time of patient clinical 
stabilization. 
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Abstract  
 
In veterinary medicine, skin diseases, regardless of their etiology, record an increased frequency, mostly because 
humans are sharing the same lifestyle with their quadrupeds. The purpose of this paper was to present the evolution of 
skin pathology in dogs and cats, in conjunction with the reactivity of the body towards the pathogenic germs also 
towards the conditioning or opportunistic pathogens. For the identification and diagnosing of dermatitis, in a private 
veterinary clinic there were examined 18 animals (12 dogs and 6 cats), which showed skin lesions and intense itching. 
There were diagnosed 5 cases of dermatitis with parasitic etiology, 7 cases of allergic dermatitis (of which 2 cases 
showed secondary bacterial otitis), 1 case of autoimmune etiology and 5 cases of infectious etiology. In the case of 
bacterial dermatitis, good results were obtained with treatments based on antibacterials selected by antibiogram, with 
antipruritic substances, and topical therapeutic baths. Bacteriological examination on special culture media revealed 
the presence of mainly Staphylococcus species in the pathological material collected from the skin lesions. In the case 
of parasitic dermatitis, favourable results were obtained by applying spot-on pipettes containing Moxidectin and by 
administering oral or otic Ivermectin. In allergies, the treatment was effective after allergen elimination, administration 
of antipruritic substances, followed by therapeutic baths to ensure decontamination of body surface area. 
 
Key words: dermatitis, food allergy, antibiotics, Staphylococcus, demodicosis. 
 
INTRODUCTION  
 
Since ancient times, the pharmacy and thera-
peutics played a very important role in the evo-
lution of human civilization, meaning about 
seven thousand years of searching, research and 
enhancement of products of vegetal, animal and 
chemical origin, all in the service of life itself. 
Mankind has always tried to find remedies and 
with the aid of pharmacology it managed to 
fight these diseases, thereby restoring the health 
of animals. 
Nowadays, the pharmacy is leading a struggle 
to adapt to the current pathology and is 
designed to be up to date with it by finding and 
establishing specific remedies. 
In veterinary medicine, skin diseases, regar-
dless of their etiology, record an increased 
frequency, mostly because humans are sharing 
the same lifestyle with their quadrupeds. Thus, 
a particularly complex issue is the diagnosis 
and indication of a corresponding pharmaco-

logical therapy for these kinds of disorders 
(Guaguere et al., 2008; Koch et al., 2012). 
The purpose of this paper was to present the 
evolution of skin pathology in dogs and cats, in 
conjunction with the reactivity of the body 
towards the pathogenic germs also towards the 
conditioning or opportunistic pathogens. The 
diagnostic methods are very important, without 
them couldn’t be possible to develop a topical 
or systemic treatment (Miller et al., 2013). 
 
MATERIALS AND METHODS 
 
For the identification and diagnosing of der-
matitis, in a private veterinary clinic there were 
examined 18 animals (12 dogs and 6 cats), 
which showed skin lesions and intense itching. 
During the dermatological examination, the 
sequence of the work methods included the 
following:   
a) recording the history data related to the 

disease, treatments previously performed 
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and their results, along with information 
about the animal’s lifestyle; 

b) the dermatological examination that allows 
the localization and sets the injuries’ 
appearance;  

c) examination using Wood lamp;    
d) sampling for direct microscopic examination;  
e) sampling for inoculation on appropriate 

medium cultures;  
f) presumptive clinical diagnosis (Rhodes and 

Werner, 2011). 
Depending on the case, in order to make a 
definite diagnosis, the following additional 
tests were performed: 
- lesions’ amplification with a magnifier; 
- video-otoscopic examination; 
- interpreting the trichogram; 
- superficial-scrape examination;  
- deep-scrape examination;  
- otic smears examination, direct smears and 

smears obtained after the aspiration with a 
fine needle; 

- scotch test. 
In order to identify the bacteria and fungi 
grafted on the skin, they were inoculated on 
specific culture mediums. Afterwards, using 
these cultures, the sensitivity of isolated 

bacterial strains to various antibiotics products 
was tested.  
In case of food allergy, the trial consisted of 
two steps: using a hypoallergenic diet and 
afterwards a food rechallenge (Cosgrove et al., 
2015). The exclusion diet involved feeding the 
animal a new food that has not been used 
before, in order to identify the food 
components that caused an allergic response 
(Guaguere et al., 2008). 
Depending on the situation, intradermal testing, 
serological testing, patch testing, and skin 
biopsy were performed. 
 
RESULTS AND DISCUSSIONS 
 
The analysis of the results presented in Table 1 
shows that in the 18 cases, analysed for finding 
the etiologic diagnosis, there were diagnosed 5 
cases of dermatitis with parasitic etiology, 7 
cases of allergic dermatitis (of which 2 cases 
showed secondary bacterial otitis), 1 case of 
autoimmune etiology and 5 cases of infectious 
etiology (Figure 1). 
In addition to primary typical infections, in 12 
cases the bacterial infections were secondary. 

 
Table 1. Patients included in study: species, breed, age, sex, diagnosis, healing time  

Case  
no. 

Species 
Breed 

Age 
Sex 

Diagnosis Healing time 

Primary Secondary Primary Secondary 

1 Feline/European 11 years, (F) Food allergy Superficial pyoderma 4 months 2 months 

2 Feline/European 4 years, (F) Food allergy Superficial pyoderma 4 months 2 months 

3 Canine/Half-breed 4.5 years, (M) Discoid lupus 
erythematosus Superficial pyoderma - 2 weeks 

4 Canine/Labrador 10 months, (F) Generalized demodicosis Deep pyoderma 4 months 1.5 months 

5 Canine/Westie 2 years, (M) Atopic dermatitis Superficial pyoderma 
Otitis - 1 month 

6 Canine/Amstaff 10 months, (M) Atopic dermatitis Superficial pyoderma - 3 weeks 

7 Canine/Bichon 10 months, (F) Generalized demodicosis Superficial pyoderma 10 months 3 months 

8 Canine/Chow -Chow 4 years, (M) Sarcoptic mange Superficial pyoderma 7 months 2 months 

9 Canine/Akita Inu 4 years, (M) Superficial pyoderma - 2 weeks - 

10 Canine/Westie 5 years, (M) Generalized demodicosis Deep pyoderma 6 months 2 months 

11 Feline/European 7 years, (F) Deep pyoderma - 1 month - 

12 Canine/Bucovina 
Shepherd 5 years, (F) Deep pyoderma Lick granuloma 2 months 1.5 months 

13 Canine/Half-breed 7 years, (F) Deep pyoderma Lick granuloma 1 month 1.5 months 

14 Feline/European 10 months, (F) Ear mites - 2 weeks - 

15 Feline/European 6 years, (F) Flea saliva allergy Superficial pyoderma 1 month 2 weeks 

16 Feline/Persian 11 years, (M) Food allergy Superficial pyoderma 4 months 2 months 

17 Canine/German 
Shepherd 3 years, (M) Deep pyoderma - 1 month - 

18 Canine/Mops 4.5 years, (M) Food allergy Deep pyoderma 
Otitis 4 months 2 months 

1 month 

 
Figure 1. Types of dermatitis in dogs  

and cats included in the study 
 
Antipruritic therapy was administered in two 
ways: for a few days to improve the quality of 
the patients’ life or during the whole period of 
hypoallergenic diet (in case of patients with 
food allergies), excepting the last 14 days, to 
see if the remission of itching was present 

(Table 2). In the cases with atopic dermatitis, 
the antipruritic therapy can be applied lifelong, 
at a minimum dose. 
The antibiotic therapy in dermatology is 
administered for at least 14 days in an infected 
surface, sometimes reaching 2-3 months in a 
deep infection. It is necessary to continue the 
antibiotic treatment for another week after 
healing of the lesions. 
In the case of food allergies, good results were 
observed after food diets with cooked food 
which has not been used before, this type of 
diet being more appropriate than the 
commercial food because it has no additives 
and the risk of contamination is low. 
Atopic dermatitis has been studied in 2 dogs 
with different breeds and ages. In order to 
establish the diagnosis, the animals were 
subjected to intradermal testing after 
eliminating the suspicion of food allergy.

 
Table 2. Treatments administered to patients involved in the study 

Case no. Antibiotherapy Antipruritic Antiparasitic Topical Diet Others 

1 Cefovecin Prednisone Moxidectin Chlorhexidine Cooked food - 
2 - Prednisone Moxidectin Chlorhexidine Cooked food Hydrocortisone 

aceponate  
3 Marbofloxacin Methylprednisolone  - Sunscreen cream - Azathioprine 

(Imuran) 
4 Cefalexine - Moxidectin 

Ivermectin 
Benzoyl peroxide - Allerderm 

5 Pradofloxacin Oclacitinib 
(Apoquel) 

Spinosad 
(Comfortis) 

Chlorhexidine Cooked food Itraconazole 
Vetoskin 
Allerderm 

Immunotherapy 
6 Cefalexine Oclacitinib Flumethrin/ 

Imidacloprid
Chlorhexidine RC Anallergenic Immunotherapy 

7 Amoxicillin and 
clavulanic acid 

- Moxidectin 
Ivermectin 

Benzoyl peroxide - Vetoskin 

8 Cefalexine - Moxidectin Chlorhexidine - Vetoskin 
9 Cefalexine Methylprednisolone Fipronil Chlorhexidine Purina HA - 
10 Ciprofloxacin - Moxidectin 

Ivermectin 
Benzoyl peroxide 

Betadine 
Mibazon 

- Vetoskin 

11 Amoxicillin and 
clavulanic acid 

- Moxidectin Chlorhexidine Purina HA - 

12 Ciprofloxacin - - Chlorhexidine 
Betadine 
Mibazon 

- - 

13 Cefalexine - - Chlorhexidine 
Betadine 
Mibazon 

- - 

14 - - Ivermectin EpiOtic - - 
15 - Prednisone Moxidectin Chlorhexidine Cooked food
16 Pradofloxacin Prednisone Moxidectin Chlorhexidine Cooked food Allerderm 
17 Cefalexine Methylprednisolone - Chlorhexidine - - 
18 Marbofloxacin Oclacitinib Spinosad Chlorhexidine 

EpiOtic 
EasOtic 

Cooked food Allerderm 
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Abstract 
 
The patient named Kim, a  female French Bulldog was presented to the doctor since the age of two months. She 
attended a deworming and vaccination complete scheme. Over the time, she went through an episode of paraparesis 
which led to the diagnosis of lesions in the T3-L3 column section (resulting from RX). After a few months, neurological 
signs have emerged from the forebrain. After performing the clinical and neurological examination, an investigation 
that would exclude some conditions (differential diagnosis based on the acronym "VITAMIND"), a  brain MRI was 
performed. The diagnosis was hydrocephalus. As a result, this case brings together two anomalies: one at the brain 
level and the other from the spine. Each new sign the owner described, was completed every time with clinical and 
neurological examination witch led to a correct neurological diagnosis. The treatment was initiated immediately and 
was adjusted according to patient response to one of the prescription medications (acetazolamide).  
 
Key words: neurologic, hydrocephalus, abnormality, spine, acetazolamide. 
 
INTRODUCTION 

Hydrocephalus is an active distension of the 
ventricular system of the brain resulting from 
an inadequate passage of CSF from its point of 
production within the ventricles to its point of 
absorption in the systemic circulation. 
Loss of brain parenchyma may result in a 
secondary increase in ventricle size, which has 
been termed as compensatory hydrocephalus or 
hydrocephalus ex vacuo.  
A congenital predisposition exists in many 
miniature breed dogs, Bulldogs and Boston 
Terriers.  
The condition may be congenital due to 
obstruction of ventricular drainage (often at the 
level of the mesencephalic aqueduct) or 
decreased absorption of CSF due to 
dysfunction of the arachnoid villi, or it may be 
the result of secondary obstruction due to 
acquired disease (e.g. neoplasia, infection or 
inflammation).  
Hydrocephalus may be secondary to CSF 
overproduction (e.g. choroid plexus tumor 
[rarely]) or increased viscosity of CSF due to 
elevated CSF protein content seen with some 

tumors and the ‘dry-form’ of FIP in cats 
(Lahunta and Glass, 2009). 
Hydrocephalus is described here because it 
involves the accumulation of excessive 
amounts of CSF in the brain or cranial cavity. 
In fact, the correct definition of hydrocephalus 
is any incase in the volume of CSF, which 
means that it is not always related to the cause 
of any neurologic signs.  
A number of terms have been used over the 
years in reference to hydrocephalus, with 
varying usefulness (Platt and Garosi, 2012): 
- internal hydrocephalus is a ventricular 

distention with CSF accumulation. 
- external hydrocephalus is a subarachnoid 

space distension with CSF accumulation. 
This is also referred to as hydrocephalus ex 
vacuo. 

- non-communicating hydrocephalus is a 
ventricular dilation due to an intraventricular 
obstruction of CSF flow preventing the 
communication between the ventricular 
system and the subarachnoid space. 

- communicating hydrocephalus is a ventri-
cular dilation secondary to an extraven-
tricular obstruction of CSF flow. 

Allergy to flea saliva is easy to treat, external 
monthly disinfestation with antiparasitic sub-
stances being enough, this way the suspicion of 
a new reinfestation can be eliminated 
(Bowman, 2014). Pruritus was partially con-
trolled by the use of antipruritic substances, 
especially at the beginning of the disease. 
Of the 5 cases of parasitic etiology, three dogs 
showed generalized demodecosis with inter-
current pyoderma. Demodecosis particularly 
affects dogs between of 3 and 8 month sof age, 
but it was also found in a dog of 5 years age 
(Mueller et al., 2012). The treatment of genera-
lized canine demodicosis lasted between 4 and 
10 months. Good results were obtained using 
moxidectin spot-on pipettes that had acted as 
induction followed by administration of 
ivermectin till the second negative control. The 
treatment was completed with therapeutic baths 
based on benzoyl peroxide which had the role 
of follicular cleaning and bacterial deconta-
mination. 
When treating sarcoptic mange, good results 
were obtained by applying spot-on pipettes 
based on moxidectin and the bacterial skin 
infection was treated with systemic antibiotic 
therapy, topical antibiotic therapy and 
therapeutic baths with chlorhexidine. 
The cat that had ear mites was treated with otic 
ivermectin. Good results were obtained after 
two weeks of treatment, and to prevent 
bacterial or fungal infections, antiseptic 
solutions were applied in the ears.  
In the case of autoimmune dermatitis, lesions 
were strictly located on the face and have 
worsened during the summer due to UV 
radiation (Day, 2012). 
From the skin lesions, Staphylococcus species 
were mainly isolated, but also Escherichia coli 
and Streptococcus (Table 3).  

 
Table 3. The results of bacteriological/fungal exams and 

the sensitivity to antibacterials 
Case 
no. Bacterial culture Antibiogram 

(sensitivity) 
Fungal 
culture 

4 Staphylococcus spp Cefalexine - 
5 Staphylococcus spp Pradofloxacin  
8 Staphylococcus spp Cefalexine - 
9 Staphylococcus spp Cefalexine - 
10 Staphylococcus spp; E. coli Ciprofloxacin Negative 
11 - - Negative 
12 γ and β-hemolytic Streptococcus Ciprofloxacin - 
13 Staphylococcus spp Cefalexine - 
16 Staphylococcus spp Pradofloxacin - 
18 Staphylococcus spp Marbofloxacin - 

 

CONCLUSIONS 
 
Of the 18 cases of dogs and cats diagnosed 
with dermatitis, 38.9% had allergic etiology, 
27.8% had bacterial etiology, 27.8% had 
parasitic etiology and 5.5% had autoimmune 
etiology. 
In the case of bacterial dermatitis, good results 
were obtained with treatments based on 
antibacterials selected by antibiogram, with 
antipruritic substances, and topical therapeutic 
baths. Bacteriological examination on special 
culture media revealed the presence of mainly 
Staphylococcus species in the pathological 
material collected from the skin lesions.  
Parasitological examination revealed the 
presence of Demodex, Sarcopes, and Otodectes 
parasites. In the case of parasitic dermatitis, 
favourable results were obtained by applying 
spot-on pipettes containing Moxidectin and by 
administering oral or otic Ivermectin. 
In allergies, the treatment was effective after 
allergen elimination, administration of 
antipruritic substances, followed by therapeutic 
baths to ensure decontamination of body 
surface area. 
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