Journal of Feline Medicine and Surgery

http://ifm.sagepub.com/

Dermatophytosis and papular eosinophilic/mastocytic dermatitis (urticaria pigmentosa-like dermatitis)
in three Devon Rex cats
Silvia Colombo, Fabia Scarampella, Laura Ordeix and Paola Roccabianca
Journal of Feline Medicine and Surgery 2012 14: 498
DOI: 10.1177/1098612X12440761

The online version of this article can be found at:
http://jfm.sagepub.com/content/14/7/498

Disclaimer

The Journal of Feline Medicine and Surgery is an international journal and authors may discuss products and
formulations that are not available or licensed in the individual reader's own country.

Furthermore, drugs may be mentioned that are licensed for human use, and not for veterinary use. Readers need to
bear this in mind and be aware of the prescribing laws pertaining to their own country. Likewise, in relation to
advertising material, it is the responsibility of the reader to check that the product is authorised for use in their own
country. The authors, editors, owners and publishers do not accept any responsibility for any loss or damage arising
from actions or decisions based on information contained in this publication; ultimate responsibility for the treatment
of animals and interpretation of published materials lies with the veterinary practitioner. The opinions expressed are
those of the authors and the inclusion in this publication of material relating to a particular product, method or
technique does not amount to an endorsement of its value or quality, or the claims made by its manufacturer.

Published by:
International Society of Feline Medicine

American Association of Feline Practitioners

and
http://www.sagepublications.com

Additional services and information for Journal of Feline Medicine and Surgery can be found at:
Email Alerts: http://jffm.sagepub.com/cgi/alerts
Subscriptions: http://jfm.sagepub.com/subscriptions
Reprints: http://www.sagepub.com/journalsReprints.nav

Permissions: http://www.sagepub.com/journalsPermissions.nav

>> Version of Record - Jun 26, 2012
What is This?

Downloaded from jfm.sagepub.com at University of Liverpool on November 10, 2014


http://jfm.sagepub.com/
http://jfm.sagepub.com/content/14/7/498
http://www.isfm.net/
http://www.catvets.com/
http://www.sagepublications.com
http://jfm.sagepub.com/cgi/alerts
http://jfm.sagepub.com/subscriptions
http://www.sagepub.com/journalsReprints.nav
http://www.sagepub.com/journalsPermissions.nav
http://jfm.sagepub.com/content/14/7/498.full.pdf
http://online.sagepub.com/site/sphelp/vorhelp.xhtml
http://jfm.sagepub.com/
http://jfm.sagepub.com/

CASE SERIES /4

Journal of Feline Medicine and Surgery (2012) 14, 498-502

Dermatophytosis and papular
eosinophilic/mastocytic dermatitis
(urticaria pigmentosa-like dermatitis)
in three Devon Rex cats

| )\

Silvia Colombo
DrMedVet DipECVD'

Fabia Scarampella
DVM DipECVD?

Laura Ordeix
DVM DipECVD?

Paola Roccabianca
DrMedVet DipECVP?

Via Felice Musazzi 24,
1-20025, Legnano (M), Italy
2Studio Dermatologico
Veterinario, Via Sismondi 62,
1-20133 Milan, Italy
SFacolta di Medicina
Veterinaria di Milano,
Via Celoria 10,
1-20100 Milan, Italy

Dr Ordeix’s current
addresses:
Hospital Ars Veterinaria,
Carrer Cardedeu 3,
08023 Barcelona, Spain
and Univet, Servicio de
Diagnéstico Veterinario, s.I.
Edificio Astrolabio,
Avda Cerdanyola, 92,
08172 Sant Cugat,
Barcelona, Spain

Corresponding author:
S Colombo,
colombo_silvia@yahoo.it

Date accepted:
7 February 2012

JFMS CLINICAL PRACTICE

Presenting signs: Three Devon Rex cats were presented with multiple erythematous papules,
occasionally associated with crusting and hyperpigmentation, with a linear distribution on the head,
neck, chest and abdomen. One cat also had multifocal alopecia with hyperpigmentation on the dorsum.
Diagnosis and treatment: Clinical and histopathological features were suggestive of papular
eosinophilic/mastocytic dermatitis (urticaria pigmentosa-like dermatitis). In all cases, dermatophytosis
was diagnosed: in cases 1 and 2 there was histopathological evidence of dermatophytosis, while fungal
culture was positive for Microsporum canis in cases 2 and 3. In all cats, lesions disappeared following

antifungal treatment.

Clinical significance: Papular eosinophilic/mastocytic dermatitis in Devon Rex cats may represent
either an atypical presentation of dermatophytosis or a clinical and histological reaction pattern to various
diseases, including dermatophytosis and allergic diseases. Clinical differentiation is crucial as there

are important implications regarding treatment and, in particular, the use of glucocorticoids, which are

contraindicated in cases of dermatophytosis.

Dermatophytosis is a contagious superficial
fungal infection of the stratum corneum,
hair and nails most often caused, in the cat,
by Microsporum canis.! Feline dermatophytosis
has a plethora of clinical presentations
ranging from focal or multifocal alopecia with
scaling and minimal inflammation to more
inflammatory lesions characterised by erythe-
ma, scaling, crusting and follicular papules,
miliary dermatitis, exfoliative generalised
dermatitis, otitis externa, chin acne, tail
seborrhoea, pseudomycetoma and onycho-
mycosis.! An unusual presentation of
dermatophytosis with hyperpigmented
lesions has been described in a young Devon
Rex cat.?

Papular eosinophilic/mastocytic dermatitis
(urticaria pigmentosa-like dermatitis), a con-
dition reported in 2004 in five Devon Rex cats,
is clinically characterised by a maculopapular,
often hyperpigmented and/or crusted, cuta-
neous eruption.® Histopathological exam-
ination reveals a perivascular to diffuse
mastocytic and eosinophilic infiltrate in the
dermis.® These features are similar, although
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not identical, to a condition called feline
urticaria pigmentosa, which was reported in
1996 in three related Sphynx cats and
histopathologically characterised by a peri-
vascular to diffuse dermal and subcutaneous
infiltrate of well-differentiated mast cells.* The
Devon Rex and Sphynx breeds are genetically
related and have recently been shown to share
a mutation of the KRT71 (Keratin 71) gene.>®
Both diseases have been compared with
human cutaneous indolent mastocytosis, also
known as urticaria pigmentosa, which occurs
mainly in children.” However, the two feline
conditions are not identical and it is not clear
whether they both represent analogues of
human urticaria pigmentosa. In Devon Rex
cats, it has been suggested that papular
eosinophilic/mastocytic dermatitis could rep-
resent a reaction pattern, similar to miliary
dermatitis or eosinophilic granuloma, specific
to the breed.?

This report describes three cases of derma-
tophytosis with clinical and histopathological
features suggestive of papular eosinophilic/
mastocytic dermatitis in Devon Rex cats.
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Figure 1 Erythematous crusted lesions on the ventral chest
of case 1

Clinical reports

Case 1

A 7-month-old female Devon Rex cat was
presented with a 2-week history of non-prurit-
ic skin disease. The cutaneous lesions were
noticed approximately 3 weeks after discon-
tinuation of a 4-week course of itraconazole
(Sporanox; Janssen Cilag) administered by the
referring veterinarian for suspected dermato-
phytosis in a housemate cat. The cat lived
indoors with four other cats and three dogs,
was fed a commercial dry food and home-
cooked fish or turkey, was regularly vaccinat-
ed and on ectoparasite prevention with
selamectin spot-on once monthly (Stronghold;
Pfizer).

On general physical examination, the cat
was healthy with abnormalities restricted to
the skin. Dermatological examination revealed
multiple erythematous papules, some of
which had a crusted and hyperpigmented
surface, located on the head, neck, chest and
abdomen (Figure 1). Differential diagnoses
included papular eosinophilic/mastocytic
dermatitis (urticaria pigmentosa like-dermati-
tis), feline atopic dermatitis, adverse food
reaction, flea bite hypersensitivity, dermato-
phytosis and viral plaques.

Wood’s lamp examination and microscopic
examination of plucked hair were negative
and cytological examination of material
obtained from the papules showed a neutro-
philic inflammatory infiltrate with moderate
numbers of macrophages and eosinophils.
Due to the clinical presentation being strongly
suggestive of papular eosinophilic/mastocytic
dermatitis, multiple 6 mm punch biopsies
were taken. Specimens were fixed in 10%
buffered formalin and stained with haema-
toxylin and eosin (H&E) and periodic acid-
Schiff (PAS). Histopathological examination
revealed epidermal and infundibular hyper-
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Figure 2 Fungal arthrospores
within a follicular
infundibulum (arrow) in

case 1. Surrounding the
infundibulum, with a
perivascular to interstitial
distribution, a mixed
population of inflammatory
cells is evident. Non-
degenerate neutrophils and
small mature lymphocytes are
prevalent, with fewer numbers
of macrophages and
occasional plasma cells.

The follicular infundibulum

is characterised by minimal
mural infiltration by small
mature lymphocytes
(arrowheads). Haematoxylin
and eosin (H&E), bar = 27 pym

A few fungal
spores in a
single follicular
infundibulum
could be
observed on
histopathology
in cases 1 and 2,
underlining the
low sensitivity of
histopathology
as a diagnostic
test for
dermatophytosis.

plasia with epidermal hypermelanosis and
interstitial to diffuse dermatitis characterised
by a prevalence of mast cells and eosinophils.
Microscopic examination showed a few fun-
gal spores in just a single follicular infundibu-
lum (Figure 2). Spores were only detected
after performing several microscopic sections.
Other features seen in case 1 included
follicular keratosis, neutrophilic exocytosis,
lymphocytic mural folliculitis and deep
perivascular lymphoplasmacytic dermatitis.
The final diagnosis was dermatophytosis.
The cat showed a complete clinical response
to itraconazole given at 5 mg/kg orally q24h
for 4 weeks, and was negative on fungal
culture at the end of the treatment. All the
in-contact animals received the same systemic
treatment. Topical therapy and environmental
decontamination, as well as a second fungal
culture to be performed a few weeks after
stopping the treatment, although strongly
advised, were all declined by the owner.

Case 2
A 10-month-old male Devon Rex cat was pre-
sented with a 2-week history of non-pruritic
skin disease. The cat had been treated by the
referring veterinarian for suspected superfi-
cial pyoderma with amoxicillin and clavulan-
ic acid (Synulox; Pfizer) for 11 days, but this
produced no improvement. The cat lived
indoors with seven other cats, was fed com-
mercial dry and canned food, was regularly
vaccinated and on ectoparasite prevention
with selamectin spot-on once monthly.
General physical examination was unre-
warding, with abnormalities restricted to the
skin. Dermatological examination revealed
multiple erythematous papules, some of
which had a crusted and hyperpigmented
surface, located on the chest and in the groin.
The papules on the chest had a linear distri-
bution (Figure 3) and erythema involving the
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Figure 3 Multiple erythematous papules with a linear distribution on the

lateral chest of case 2

medial aspect of both front legs was also
observed. Differential diagnoses included
papular eosinophilic/mastocytic dermatitis
(urticaria pigmentosa-like dermatitis), feline
atopic dermatitis, adverse food reaction, flea
bite hypersensitivity, dermatophytosis and
viral plaques.

Wood'’s lamp examination and microscopic
examination of plucked hair were negative,
while fungal culture performed by toothbrush
technique was positive for M canis. Due
to the clinical presentation, which was
strongly suggestive of papular eosinophilic/
mastocytic dermatitis, the significance of a
positive fungal culture was considered ques-
tionable, and a possible consequence of envi-
ronmental contamination. Multiple 6 mm
punch biopsies were taken and specimens
were fixed in 10% buffered formalin and
stained with H&E and PAS. Histopathological
examination revealed epidermal and
infundibular hyperplasia with epidermal
hypermelanosis and interstitial to diffuse der-
matitis characterised by an abundance of mast
cells and eosinophils. Microscopic examina-
tion also showed a few fungal spores in only
one follicular infundibulum. The final diagno-
sis was dermatophytosis.

The cat showed a complete clinical response
to itraconazole, which was given at 5 mg/kg
orally q24h for 4 weeks, and was negative on
fungal culture at the end of the treatment. A
second fungal culture, to be performed a few
weeks after stopping the treatment, was
declined by the owner. Topical therapy and
environmental decontamination, although
strongly advised, were also declined by the
owner. The cat relapsed after participating in
a cat show and showed a favourable clinical
response when treated again with the same
therapeutic protocol.

Figure 5 Multiple
erythematous papules with
a linear distribution on the
ventral chest of case 3

Case 3

A 1-year-old male neutered Devon Rex cat was
presented with a 5-month history of moderate-
ly pruritic skin disease. The cat had been
previously treated with a topical product con-
taining thiabendazole, neomycin and dexa-
methasone (Tresaderm; Merial) with no
improvement. The cat was housed indoors
with no other pets, regularly vaccinated, fed a
commercial dry food and on ectoparasite pre-
vention with selamectin spot-on once monthly.

On physical examination, the cat was
healthy with abnormalities restricted to the
skin. Dermatological examination revealed
multiple coalescing, hyperpigmented areas of
alopecia involving the whole dorsum and the
tail (Figure 4), and multiple erythematous
papules with a linear distribution on the
ventral chest (Figure 5). Differential diagnoses
included dermatophytosis, demodicosis,
papular eosinophilic/mastocytic dermatitis
(urticaria pigmentosa-like dermatitis), feline
atopic dermatitis, adverse food reaction and
flea bite hypersensitivity.

Multiple deep skin scrapings were negative
for Demodex mites, and cytological tape strip
examination revealed only a few corneocytes.
Wood’s lamp examination and microscopic
examination of plucked hair were also nega-
tive, and hair samples for fungal culture were
collected by toothbrush technique from the
whole body. Multiple 6 mm punch biopsies

Figure 4 Multiple
coalescing, hyperpigmented
areas of alopecia involving
the dorsum of case 3
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were taken from the papular lesions on the
ventral chest and from one alopecic area on
the dorsum, fixed in 10% buffered formalin
and stained with H&E and PAS.

Histopathological examination revealed mod-
erate epidermal hyperplasia and hyperkeratosis
with focal parakeratosis and diffuse interstitial
eosinophilic and mastocytic dermatitis (Figure
6). These features were consistent with a diagno-
sis of papular eosinophilic/mastocytic dermati-
tis. Fungal culture was positive for M canis and,
following this result, the pathologist was asked
to re-examine the slides and cut additional sec-
tions in order to demonstrate or exclude the
presence of dermatophytes. Multiple PAS-
stained sections were examined, but no fungal
elements could be observed. The final diagnosis
in case 3 was dermatophytosis and papular
eosinophilic/mastocytic dermatitis.

The cat was treated for dermatophytosis
with itraconazole at 5 mg/kg orally q24h and
enilconazole (Imaverol; Janssen Cilag) rinses
every fourth day. For papular eosinophilic/
mastocytic dermatitis cetirizine (Zirtec; UCB
Pharma) 1 mg/kg orally q24h and fatty acid
supplementation (Ribes Pet 80; NBF Lanes)
orally q24h were administered. Three weeks
later, the papular eruption on the ventral chest
had disappeared and treatment for papular
eosinophilic/mastocytic dermatitis was dis-
continued by the owner. The lesions recurred
within 1 week and therapy with cetirizine and
fatty acids was resumed. Treatment for der-
matophytosis was continued until two con-
secutive negative fungal cultures, performed
4 weeks apart, had been obtained (total dura-
tion 10 weeks).

After the second negative fungal culture, the
lesions consistent with papular eosinophilic/
mastocytic dermatitis were in remission and
therapy for this disease could be discontinued
without further relapses. At the time of writ-
ing, 2.5 years later, no recurrence of papular
eosinophilic/mastocytic dermatitis had been
observed.
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Figure 6 Moderate
epidermal hyperplasia and
hyperkeratosis with focal
parakeratosis and interstitial
moderate eosinophilic

and mastocytic dermatitis
(case 3). H&E, bar = 50 pm

At least in
the Devon Rex
breed,
dermatophytosis
should always be
carefully ruled
out in cats
presenting with
clinical and
histopathological
features
suggestive
of papular
eosinophilic/
mastocytic
dermatitis.

Discussion

The three cases described here presented with
clinical and histopathological features sugges-
tive of papular eosinophilic/mastocytic der-
matitis (urticaria pigmentosa-like dermatitis),
but were eventually found to be affected by
dermatophytosis.

The characteristic cutaneous eruption of
papular eosinophilic/mastocytic dermatitis,
with hyperpigmented papules and macules,
sometimes with a linear distribution and main-
ly located on the trunk, is very similar in Devon
Rex and Sphynx cats and has a juvenile onset in
both breeds.3* Clinical findings in the three cats
reported closely resembled the previously
described cases of papular eosinophilic/
mastocytic dermatitis, with lesions developing
at 7 months to 1 year of age. Dermatophytosis
is also very common in young cats, with lesions
typically characterised by multifocal alopecia
and scaling,! and this characteristic presenta-
tion along with hyperpigmentation was
observed only in case 3. Atypical hyperpig-
mented circular areas on the trunk have been
described also in a young Devon Rex cat with
dermatophytosis.? Pruritus was reported in all
Sphynx cats with urticaria pigmentosa but
seemed to be variably present in the Devon Rex
cats,®* as it was for the cats described in this
report. The severity of pruritus also varies in
cats with dermatophytosis.!

Fungal culture was positive for two of the
three cats (cases 2 and 3) and was not
performed in case 1, because the clinical
presentation was not particularly suggestive of
dermatophytosis. In case 1, the diagnosis was
obtained by histopathological examination.
A few fungal spores in a single follicular
infundibulum could be observed on histo-
pathology in cases 1 and 2, underlining the low
sensitivity of histopathology as a diagnostic
test for dermatophytosis. In case 3, despite a
careful search with the aid of PAS stain, the
presence of dermatophytes was not confirmed,
while the fungal culture performed by tooth-
brush technique on the whole body was posi-
tive. As biopsies in this cat were also taken
from both the ventral chest and the dorsum, it
is not possible to ascertain whether dermato-
phytosis could have been causing a clinical and
histopathological reaction compatible with
papular eosinophilic/mastocytic dermatitis or
whether dermatophytosis could have been just
a concurrent infection in a cat with papular
eosinophilic/mastocytic dermatitis.

The other histopathological features
were suggestive of papular eosinophilic/
mastocytic dermatitis in all cases. Histo-
pathologically, the conditions described in
Devon Rex and Sphynx cats are both charac-
terised by a moderate to severe, perivascular
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to diffuse infiltrate of well-differentiated mast
cells, with variable numbers of eosinophils,
which seem to be more numerous in Devon
Rex cats with this disease; fungal cultures were
negative in those cases.’*® In feline dermato-
phytosis, eosinophils may be present within a
mixed inflammatory infiltrate around hair fol-
licles, within follicular pustules and in furun-
cles surrounding free hair shafts, although
they are usually observed in small numbers.®
All cases were treated with antifungals (sys-
temic itraconazole and, in case 3, topical enil-
conazole),” and showed a complete response.
Enilconazole is not licensed for cats, as fatal
idiosyncratic reactions have been reported;
however, studies have since shown that it can
be used safely in cats.!®! In case 2, dermato-
phytosis recurred following participation in a
cat show, but this was considered to be a re-
infection and not a relapse. In case 3, cetirizine
and essential fatty acids were also prescribed,
as recommended by Noli et al?® because
the cat was diagnosed as having papular
eosinophilic/mastocytic dermatitis and con-
current dermatophytosis. Cetirizine and
essential fatty acids could be permanently
discontinued only after complete resolution
of dermatophytosis, confirmed by negative
fungal culture. No relapses of papular
eosinophilic/mastocytic dermatitis were
observed over the following 2.5 years.

Conclusions

Cases 1 and 2 represented atypical dermato-
phytosis mimicking papular eosinophilic/
mastocytic dermatitis (urticaria pigmentosa-
like dermatitis), as confirmed by positive fun-
gal culture in case 2, by observing fungal
spores in follicular infundibula in both cases
and by response to antifungal treatment in
both cats. Case 3 was different, as histopatho-
logical examination did not allow us to
observe fungal spores despite a positive fun-
gal culture and the cat seemed to respond to
both antifungal and antihistamine and fatty
acids treatments. This suggests either that der-
matophytosis in Devon Rex cats could present
with clinical and histopathological features
identical to papular eosinophilic/mastocytic
dermatitis or that this latter condition repre-
sents a breed-specific reaction pattern trig-
gered by different diseases such as allergies or
dermatophytosis, as proposed by Noli et al.3
Therefore, at least in the Devon Rex breed,
dermatophytosis should always be carefully
ruled out in cats presenting with clinical and
histopathological features suggestive of
papular eosinophilic/mastocytic dermatitis.
Wood'’s lamp examination, microscopic exam-
ination of hair shafts and fungal culture,'? as
well as a careful search for dermatophytes on
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biopsies, which are suggestive of this disease,
are strongly recommended, as the clinical
presentation is atypical for feline dermato-
phytosis and fungal spores may be extremely
difficult to find. The differential diagnosis is
crucial and has a strong clinical relevance
because most cases of papular eosinophilic/
mastocytic dermatitis may be treated with
glucocorticoids, which are contraindicated in
cases of dermatophytosis.
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