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Treatment of Chronic Pancreatitis in a Cat

Hyun-ah Kim, Ki-Young Yoon', Jeong-Ho Park, Wang-TTui Lee,

Kun-Ho Song and Seong-Jun Parks

Research Institute of Veterinary Medicine and College of Veterinary Medicine, Chungnam National

University, Daejeon 305-764, Korea
! Department of Animal Science, Shingu College, Seongnam 462-743, Korea

Abstract : A 5-year-old Russian blue cat was referred to the Veterinary Medical Teaching Hospital of
Chungnam National University with the history of anorexia, lethargy, weight loss(65 to 4.8 kg) 2 weeks
ago. Abdominal ultrasonography showed the following : increase of echogenicity of liver, irregular shape
of gall bladder, hyperechoic region around duodenum. Pancreatitis, cholangitis, hepatic lipidosis was
diagnosed by the ultrasonography. Anti-inflammatory therapy, antibiotic therapy was administered.
Ahdominal ultrasonography is a efficient available diagnostic tool but serum fPL test reveals the highest
sensitivity and specifity result for feline pancreatitis. SNAP® fPLY test is newly released that can check
pancreatitis within 10minutes by same princlple of Spec fPL® test used in Gastrointestinal Laboratoy of

Texas A&M University.
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Fig 1. Radiographs of the abdomen. Lateral(A) and ventrodorsal(B) view. Serosal detail loss on the right

quadrant of abdomen(arrow).
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Fig 2. Abdominal ultrasonography. (A) and (B) Images of the liver in a cat with diffuse hyperechogenicity.
The liver 1s markedly hyperechoic to the falciform fat. Small, linear and irregular shape of the gall bladder.
(C) and (D) Images of the pancreatic region in a cat with diffuse hyperechogenicity around duodenum.
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