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Staphylococcal Pyoderma in a Cat: A Case Report
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Abstract: In this study, we describe the historical, climical and microbiological features, as well as treatments
and clinical outcome, of pyoderma, where Staph. aerus alone was solated on bacterial culture from lesional
skin. Skin lesions in cat consisted of erythematous papules, haemorrhagic bullae, ulcers and haemorrhagic
crusts confined to the dorsum. An excellent clinical response was achived 10 days of treatment with parenteral

Clindamycin.
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INTRODUCTION

Pyoderma 15 a bacterial mfection of the skir. It 1s very
common in dogs and uncommon in cats (Thrke, 1996;
Patel et «l., 2002). Pyoderma frequently occurs as a
secondary problem to some underlying condition or
health problem Pyoderma 1s caused most frequently by
Staphylococcus, a type of bacteria. Other bacteria, such
as E. coli, pseudomonas or proteus also can invade
previously infected skin (Griffin et al., 1992; Medlau ef al.,
1991 Paradis ef al., 2001; Scottet al, 2001). Several risk
factors may cause an animal to be more likely to develop
pyoderma. These risk factors include; Parasites, such as
fleas or mange mites, allergies, such as flea, food, contact,
or hereditary allergies, hormonal disorders, such as
hypothyroidism (low production of thyroid hormone by
the thyroid gland) madequate immune system, such as
i young ammals or those taking steroids ammals with
short coats, skin folds, or calloused skin trauma from
grooming, scratching, or rooting in dirt or garbage
(Devriese et al., 1984; Grant, 1991; Medlau et al., 1991,
Patel et al., 2002).

A wide range of antibiotics has been used to treat
infections in dogs and cats caused by Staphylococci
and have led to the emergence of resistant strains.
Antibiotics frequently used in cat and dog therapy are:
penicilling, cephalosporins, macrolides, lincosamides,
fusidic acid, tetracyclines, chloramphenicol, potentiated
sulphonamides, aminoglycosides and marbofloxacin,
fluoroquinolones, rifampicin (Geniere et af, 2001,
Hoekstra and Paulton, 2002; Littlewood et ai., 1999,
Malik et al, 2005, Mason and Kietzmann, 1991,
Patel et al., 2002, Sentiirk et al., 2005).

The data about its effectiveness in the treatment of
pyoderma in horses, dogs and cats are too spare. Tt has
also to be emphasized that the fore-mentioned facts
concern spontaneous diseases (Dimitrova et al, 2003).
There is a lack of information about the therapeutic effect
of Clindamycin in nfection of the soft tissues in cats.

The aim of this study was to determine the healing
effect of Clindamycin injected in cat with staphylococcal
infection.

MATERIALS AND METHODS

One year old female cross-breed domestic cat referred
to the University of Dicle, Faculty of Veterinary and
deparment of internal medicine with a history of skin
disease. According to anamnesis, the cat had clinical
signs of alopecia, papules, pustules, epidermal collarettes,
crusts.

A general dermatological examination was carried
both before and after the treatment. Scalpel blade used to
remove a deep wedge of tissue from the lessions for
bacterial and fungal culture. The skin surface was
swabbed at 3 different sites, samples for bacterial culture
such as pustules, exudates were obtamed from the side of
infection. The swabs were placed into Stuarts transport
medium. Samples were inoculated onto blood Agar base,
MacConkey Agar and Saboraud Dextrose Agar within
48 h of sampling. The plates were incubated overnight in
air at 37°C Bacteriological identification were carried
out and evaluated based on the BACTEC equipment
8. aerus 1s found in culture.

The antimicrobial susceptibility test was also
performed on BD Diagnostic Instrument Systems.
Amikacm, amoxicillin/clavunate, ampicillin, aztreonam,
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cefazolin, cefepime, ceforiting ceftazidime, ceftriaxone,
cefuroxime  sodiwm, cipeofloxacin,  clindamyein
erythrom ycin,  gertamicin,  dnipenem, ritrofurantoin
ofloxacity, owacillin  rifampin tetracydine, trime
thoprim/sulfam ethor amole, penicillin G and vancomyrin
have been used in the sensitivity tests of the isolated
harteria. AmoxicillinClamlan Cxacillin and Erythromyein
were resistant and Ofloracin were moderately resistard
atd Clindarmyein, Ciprofl ceacin, G entamisin, T etracycline,
Trimeth'@ulfa 1719 and Vancomyrein were susceptible.

RESULTS

Atthe clirical ex ammination the cat had clinical signs
of alopecia, papdes, pushiles, epidermal collarettes
ctusts. The skity, egpecially onthe face, muzzle, eatlap and
feet and irterdigital of extremi showed focal areas of
uleeration which were covered with crusts and matted
hair appeared to be dightly painfid (Fig 1) Cytologica
ex amination of an impression sthear revealed mamerous
fueutrophil s,

Fig 1: Before treatment

Fig 2. After treatment

The Skaphylococcus aerws were isolated from the
excoriated lessions of the cat The cat was treated with
Clindamyein phosphat at a dosage of approximately
11 mgke™ body weight, g 24 b, given irjectable for
10 days and chlortetracyeline shampoos for 10 days. On
re-exatmination 21 days later ther e was complete resolution
of the skinlessions (Fig. 2).

DISCUSSION

Stphylococcus  aeruws iz the most  important
Stephylococcal sp. in man, bt is oot found as often in
anitmals. The major nabwd hosts for Sgphplococous
aerus appeat to be primates, with niche preference for the
atiteri or nares (Lilenbawm ef al, 1998, Roy and I earney,
19857, Household cats comm ondy carty Shgplplococc
otiginating from their hownan handlers and previous
studies have aready reported the occurtetice of
staphdococcal isolaes of nynan otigin in cat  nares
(Cox ef o, 1983 Although, Sfaph aers iz not
frequently isclated from the hedtly skin of cats It
haz frequently been found on feline skin lessions
(Dewiese of al, 1984; Hoekstra and Padton, 1996
Medlan of al., 1991, The bacteriological resdts were in
agremett  with  the  researcher. Smillary,  the
Staphylococcus aerws were isclated from the excoriated
lessions of the cat

Felite skin disease isnot neatly as comimon as catine
skin disease. Howrewer, due to the cat’s itmate hehasrior
to groom irtensively, orce skin disease dewelops the cat
has the ability to intensify its progression. The moa ority
of feline shin dizease is associated with alopecia
sealing and crusting and can maty times be clinically
indisinguishatle (Ko atd  Kearney, 19835,
Wialdermth of @l 20067, The smiliar clinical findings
wete obzerved in this shady.

Treatment of feline prrodertna is best accomplished
with systemic antibiotic therapy. Thisismore diffucult in
the feline than camine, as cats are more diffucut to
medicate and their incidence of gastrointestina side
effects (womiting, diarthea and anorexia) are higher
(Wildermoadh ef ol 20080, Severe skin infecti ons usaally
require an extended therapy regimen over several weeks.
Itisrecommended to treat cases of superficial pyoderma
for af least 1 week beworud the clinical cure of skin lesions.
Ifn patients with deep proderma, treatment shoald be
maittained for at least 2 weeks after the wisible lesions
hawve resolved becanse sequestered foei of infection may
still be present in deeper dermal regons (Paradis o al,
20013,

Inthe present study, duration of treabment was
10 days The cat was treded with Clindamyein phosphat
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(Klindan amp: Bilim) at a dosage of approximately
11 mg kg™ bedy weight, q24 h, given paranterally for
10 days and chlortetracycline shampoos for 10 days
based on the results of disk sensitivity tests.

CONCLUSION

Feline pyoderma 1s a group of various skin diseases
and an accurate diagnosis 1s mandatory. An appropriate
antibacterial therapy is required in most cases of feline
pyoderma, in association with topical therapy. Antibiotics
must be selected carefully and used with appropriate
dosage and duration of treatment. Any underlying
disease sholud also be treated if possible.
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