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Risk Factors
In m ost cases of pancreatitis in cats, an 
underlying cause or instigating event 
cannot be determ ined, leading to classifi
cation as idiopathic. Abdominal traum a, 
infectious diseases (toxoplasmosis, liver 
flukes, FIP and FIV), lipodystrophy, and 
organophosphate adm inistration have 
been associated with feline pancreatitis, 
but appear to account for a very small 
percentage of cases. Hypercalcemia 
precipitated pancreatitis in one experi
mental study in cats and aspirin induced 
pancreatic cell damage in another. Most 
surveys associate underweight body 
condition, not obesity, with the develop
m ent of feline acute necrotizing pancre
atitis. Evidence for glucocorticoid adm in
istration as a cause of acute pancreatic 
inflam m ation remains anecdotal in cats. 
The causal role of intercurrent inflam m a
tion in the billiary tract and intestine in 
the pathogenesis of pancreatitis remains 
the subject of speculation. Cholangitis is 
the most im portant type of biliary tract 
disease for which an association has been 
made, but other forms of pathology (e.g., 
stricture, neoplasia, and calculus) also 
have known associations.

Clinical Signs
No significant age or gender predisposi
tion has been recognized in cats with 
pancreatitis and no relationship has been 
established with body condition score. A 
wide age range (5 weeks to 20 years) has 
been reported, but some authors suggest

that cats older than 7 years are more 
likely to be affected. Most cases are seen 
in domestic short hair cats. Lethargy 
(86-100 percent) and partial to complete 
anorexia (95-97 percent) are the most 
com m on clinical signs in cats diagnosed 
with acute necrotizing pancreatitis. All 
other clinical signs occur only sporadi
cally. In particular, “textbook” signs of 
pancreatitis in dogs are usually absent in 
cats -  vom iting occurring in 35-52 percent 
of cats vs. 90 percent of dogs, abdom inal 
pain in 25 percent vs. 58 percent, diar
rhea in 15 percent vs. 33 percent, and 
fever in 7 percent vs. 32 percent. O ther 
reported clinical findings in affected 
cats include dehydration (92 percent), 
tachypnea (74 percent), hypotherm ia (68 
percent), tachycardia (48 percent), and 
dyspnea (20 percent). Almost one quar
ter of cats with pancreatitis (23 percent) 
have a palpable abdom inal mass that 
may not appear painful and can be easily 
misdiagnosed as a lesion of other in tra
abdom inal structures such as intestinal 
tract or mesenteric lymph nodes. Tachy
pnea/dyspnea may be due to pain, but 
pleural effusion and pulm onary th rom 
bosis are other potential causes. Some 
cases of acute pancreatitis are associated 
with severe clinical syndromes including 
shock, dissem inated intravascular coagu
lation and m ulti-organ failure, and both 
acute and chronic pancreatitis may be 
involved in the development of transient 
or perm anent diabetes mellitus.

con tin u ed  on page 2



Hematologic abnormalities in cats 
with pancreatitis are non-specific. In 
cats with acute necrotizing pancre
atitis, findings included nonre
generative anemia (26 percent), 
hem oconcentration (13 percent), 
leukocytosis (30 percent), and 
leukopenia (15 percent). Biochemi
cal abnormalities in affected cats 
often reflect concurrent disease. 
High serum  bilirubin concentrations 
and increases in serum  alkaline 
phosphatase and alanine am ino-
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Laboratory Evaluation

Vom iting occurs in up to  one half 
of cats w ith pancreatitis but is 
less common than non-specific 
signs, such as lethargy, anorexia, 
dehydration, and hypotherm ia

transferase activities are com m on in 
cats with pancreatitis. Serum glucose 
and cholesterol concentrations may 
be high, and azotemia and decreases 
in serum  potassium and calcium 
concentrations are common. Low 
plasma ionized calcium concentra
tion has been correlated with a 
poorer outcome in cats with acute 
pancreatitis.

Serum lipase activity is modestly 
increased very early in experi
m ental feline pancreatitis and 
serum  amylase actually decreases. 
Serum activities of both enzymes 
are frequently norm al in cats with 
spontaneous pancreatitis. Note also 
that increased amylase and lipase 
are both associated with chronic 
m alabsorption in cats with chronic 
intestinal disease (and both may 
increase whenever the glom erular 
filtration rate is reduced). Therefore, 
neither serum  lipase nor amylase 
activities are of clinical value in the 
clinical diagnosis o f pancreatitis in 
cats. In contrast, m easurem ent of 
serum  amylase and/or lipase activi
ties in dogs remains m eaningful in 
the diagnosis of pancreatitis, even 
though the sensitivity of these tests 
is relatively low, m eaning that some 
affected dogs have norm al values 
of one or both enzymes. The lack 
of usefulness of serum  amylase 
and lipase in cats has prom pted the 
development of other serum  tests 
for pancreatitis. The use of serum  
pancreas-specific lipase (spec fPL) 
is now recom m ended instead of

the previously validated serum  fTLI 
(feline trypsin-like im m unoreactiv- 
ity) as a serum  test for pancreatiff 
in cats exhibiting clinical sig, 
compatible with this diagnosis. 
Although initial data look encour
aging, the specificity and sensitiv
ity of the Spec fPL still need to be 
established in a large population of 
sick cats.

Imaging
Abdom inal radiographs in cats 
with pancreatitis may show a loss 
of detail in the cranial abdomen, 
and, in some cases, there may be a 
suggestion of a mass in the cranial 
abdomen. A diagnosis of pancre
atitis is not possible by abdominal 
radiography alone. Exclusion of 
some of the other causes of vague 
gastrointestinal signs, however, is 
still a major diagnostic rationale for 
survey abdom inal radiographs in 
cats with the clinical signs described 
above.

Abdominal ultrasonography is a kf 
diagnostic test in cats with suspecte._ 
pancreatitis. Findings may include 
peritoneal effusion, a hypoechoic 
pancreas with hyperechoic peripan- 
creatic fat and mesentery, cavitary 
lesions, a mass effect in the cranial 
abdom en, and/or biliary duct dila
tion. In some cases, however, there 
will be no detectable abnormalities. 
One feline study showed abdom inal 
u ltrasound had a sensitivity of 24 
percent for detecting pancreatitis. 
Abnormal sonographic findings,

HYPERECHOIC 
MESENTERY

Ultrasonographic appearance of 
pancreatitis in a 6 -year-o ld  cat. The 
edematous (enlarged, hypoechoic) 
pancreas and inflam ed (hyperechoic) 
peripancreatic fat may result in a 
mass that can be palpated on physical 
exam ination.
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Examples of pancreatic samples obtained by ultrasound- 
guided fine needle aspiration. Normal fe line  pancreas 
(le ft )  and acute pancreatic inflam m ation (r ig h t). Both 
photomicrographs at 50x. Images courtesy of Drs. Amy 
Cordner and Sara H ill, University of Minnesota.

however, are highly specific for 
pancreatitis, m eaning that a cat 
with compatible clinical signs and 
changes in the pancreas on sonog
raphy is very likely to be correctly 
diagnosed with pancreatitis. Ultra- 
sound-guided fine needle aspirates 
of the pancreas and peri-pancreatic 
tissue and/or fluid may assist in the 
diagnosis of pancreatitis.

Biopsy
If clinically indicated, pancreatic 
biopsy may be obtained by lapa- 

iscopy or exploratory laparotomy. 
Severe pancreatitis patients are poor 
anesthetic risks, however. Gross 
observation at the tim e of laparos
copy or exploratory laparotomy 
may confirm  the diagnosis of acute 
necrotizing pancreatitis and inspec
tion of o ther viscera (e.g., intestine, 
biliary tract, liver) is of param ount 
im portance because of the high 
rate of concurrent disease in this 
species. In equivocal cases, biopsy 
may be safely perform ed as long as 
blood flow is preserved at the site of 
the biopsy. A single biopsy may be 
insufficient to exclude pancreatitis 
as inflam m ation has been shown to 
occur in discrete areas w ithin the 
pancreas.

Treatment
Supportive care continues to be 
the mainstay of therapy for feline 

cute pancreatitis. Efforts should be 
made to identify and eliminate any 
inciting agents, sustain blood and 
plasm a volume, correct acid/base, 
electrolyte, and fluid deficits, control 
vomiting, provide pain relief and

nutritional support, and 
treat any complications 
that m ight develop. H ypo
calcemia is a complication 
of severe cases of feline 
acute necrotizing pancre
atitis and is associated with 
a worse prognosis. Calcium 
gluconate should be given 
at doses of 50-150 mg/kg 
intravenously over 12-24 
hours and serum total or 
ionized calcium concentra

tions should be m onitored during 
therapy. Nausea and vomiting may 
be pronounced in affected cats. 
The a2  adrenergic antagonists and 
5-HT3 antagonists appear to be the 
most effective anti-emetics in cats; 
Dopaminergic antagonists (m eto
clopramide) are less effective. Cats 
may be treated with chlorpromazine 
(a.2 adrenergic antagonist) at a dose 
of 0.2-0.4 mg/kg subcutaneously or 
intramuscularly every 8 hours, or 
with one of the 5-HT3 antagonists 
(ondansetron 0.1- 1.0 mg/kg or 
dolasetron 0.5-1.0 mg/kg, orally or 
intravenously ql2-24 h), or the NK- 
1 receptor antagonist, maropitant, at 
1 mg/kg intravenously, subcutane
ously or orally q24 h.

Analgesia is an im portant com po
nent of therapy for pancreatitis 
and other painful intraabdom inal 
disorders that can be easily over
looked as cats may not exhibit 
easily-recognized signs of pain. 
Acute pain control can be 
accomplished through the use 
of intram uscular hydrom or- 
phone or buprenorphine. The 
latter drug can also be adm in
istered sublingually (0.02-0.03 
mg/kg q6-8h) has transm ucosal 
absorption is excellent. M eperi
dine ( 1-2 mg/kg intram uscu
larly or subcutaneously q2-4 h) 
or butorphanol (0.2-0.4 mg/kg 
subcutaneously q6 h) have also 
been recom m ended. Tramadol 
is usually avoided in cats as it 
can cause severe dysphoria. A 
fentanyl patch provides good 
analgesia in cats w ithin 12 
hours of placement.

Enteral nutritional support is not 
considered contraindicated in the 
absence of vom iting in affected 
cats, a departure from  the stan
dard N PO  com ponent of treat
m ent in dogs with pancreatitis 
designed to m inim ize the cephalic, 
gastric, and duodenal sources of 
pancreatic stimulation. Moreover, 
recent studies suggest that it may 
be appropriate and necessary to 
stimulate pancreatic secretion (via 
feeding) in affected animals. A 
short period of withdrawal of food 
and water is recom m ended only in 
those cats in which there is severe 
vomiting and risk for aspiration 
pneum onia. A nasoesophageal 
tube is usually placed in cats for 
short-term , in hospital feeding. It 
can be replaced by a gastrostomy 
or esophagostomy tube for longer- 
term  feeding in severe cases or in 
cats with concurrent diseases, such 
as hepatic lipidosis, that prolong 
their return to unassisted feeding. 
Parenteral nutrition is indicated in 
feline patients only when vom it
ing precludes enteral support. The 
standard diet of choice for canine 
pancreatitis patients, a low-fat 
diet, has not been shown to be of 
benefit in cats. The au thors choice 
is to feed affected cats a diet high in 
antioxidants, and to provide SAMe 
(see below) as a supplement, based 
on prelim inary hum an and canine

Analgesia is a very im portant component of 
therapy in cats with pancreatitis. Cats often fail 
to demonstrate "classic" evidence of abdominal 
pain but may have tachycardia, tachypnea or other 
more subtle signs. Buprenorphine is a good choice 
for providing immediate analgesia. Effective blood 
levels can reliably be reached w ithin 6-12 hours of 
application o f a transdermal fentanyl patch. Use 
of a 25 pg/hr patch is shown here.



evidence that antioxidant therapy 
(selenium) is beneficial.

A ntibiotic therapy has not been 
routinely recom m ended because 
cats w ith pancreatitis, unlike 
hum ans, rarely have infectious 
com plications (abscessation). 
Experim ental data in acute 
necrotizing pancreatitis, however, 
indicates that it may begin as 
a sterile process, but necrosis 
and inflam m ation predispose to 
colonic bacterial translocation 
and colonization o f the pancreas. 
H igh colonization rates suggest 
that bacteria m ay spread to  the 
inflam ed pancreas m ore frequently 
than  is currently  thought. Coli- 
form s are the principal pathogens, 
as they  are in bile cultures from  
cats w ith cholangitis. Broad spec
tru m  antibiotics may, therefore, be 
appropriate in cases o f feline acute 
pancreatitis. It has been shown in 
people and dogs with experim en
tal pancreatitis that circulating 
m acroglobulins are depleted in 
severe pancreatitis. This form s the 
rationale for adm inistering plasm a 
to cats with severe pancreatitis.

Two drugs are of interest based on 
experim ental data but they have 
not yet been investigated in clinical 
pancreatitis. Low-dose dopam ine 
infusion (5 |ig /kg/m in) improves 
pancreatic blood flow and reduces 
m icrovascular permeability in

experimentally induced acute feline 
pancreatitis, even when it is given 
up to 12 hours after induction of the 
disease. H istam ine and bradykinin- 
induced increases in microvascular 
permeability are associated with 
the development of hem orrhagic 
necrosis in experim ental feline 
pancreatitis. Treatment with H, or 
H 2 histam ine receptor antagonists 
protects against the development 
of hem orrhagic pancreatitis in 
these models. For this reason, and 
to mitigate the esophageal effects 
of vom iting acidic gastric contents, 
an H 2-receptor antagonist such as 
famotidine (0.5-1.0 m g/kg every 
12-24 hrs) is usually administered.

Coexisting conditions, such as 
inflam m atory liver disease, inflam 
m atory bowel disease, hepatic 
lipidosis, or diabetes mellitus are 
com m on in cats with pancreatitis 
and m ust be managed concurrently. 
There is no evidence that steroid use 
is contraindicated when necessary 
for controlling some of these p rob
lems and a single dose of steroids 
has been anecdotally advocated 
in severe clinical cases of pancre
atitis. Surgery may be indicated in 
occasional cases, such as for biliary 
obstruction or pancreatic abscess.

Summary
In spite of advances in diagnostic 
capabilities, especially ultrasonog

raphy and fPLI of the Spec fPL test, 
the diagnosis of feline pancreatitis 
remains challenging in m any cases 
The use of pancreatic biopsy as tl 
‘gold standard’ for ante-m ortem  
diagnosis will be facilitated by more 
routinely obtaining pancreatic biop
sies during exploratory laparotomy, 
and by the increased availability of 
laparoscopic biopsy through referral 
centers. Better understanding will 
be gained of the range of pancreatic 
pathology in an older cat population. 
Undoubtedly, as the index of suspi
cion for this disease rises, the appar
ent prevalence of this disease in the 
feline population will rise. Once the 
diagnostic hurdles are surmounted, 
further work on risk factors (to 
guide prevention strategies) and on 
treatm ent will be possible.

In studies on feline liver disease at 
the University of M innesota, we 
reported that 83 percent of cats with 
cholangitis also had inflam m atory 
changes in the bowel and 50 percent 
had evidence of concurrent chrom 
pancreatitis. C oncurrent inflamma 
tion in these three organs has been 
term ed “triaditis”. This association 
has been docum ented histologi
cally, but further clinical investiga
tion is warranted. Awareness of the 
association of these three disorders, 
however, may affect the diagnostic 
evaluation of individual patients. W
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Client Information Brochure: 
celine Inflammatory Bowel Disease
What is inflammatory 
bowel disease?
Feline in flam m atory  bowel disease 
(IBD) is no t a single disease, 
bu t ra ther a group o f chronic 
gastro in testinal d isorders caused 
by an in filtra tion  o f in flam m a
to ry  cells in to  the walls o f a cat’s 
gastro in testinal tract. The in fil
tra tio n  o f cells th ickens the wall 
o f the gastro in testinal trac t and 
d isrup ts the in testine’s ability to 
function  properly. Cats o f any age 
can be affected by IBD; however, 
the disease occurs m ost often  in 
m iddle-aged and  older cats.

C hronic in flam m ation  o f the 
gastro in testinal trac t can occur 
as a result o f a specific disease, 
such as a parasitic  or bacte- 
ial in fection  or a specific food 

allergy. However, the cause of 
IBD in m any cases is considered 
to  be “id iopath ic”, or unknow n. 
C urren t theories suggest that 
these cases o f IBD m ay be due to 
a breakdow n in the relationship 
betw een the norm al bacteria that 
reside in  the gastro in testinal trac t 
and  the im m une system  o f the 
gastro in testinal wall.

IBD can present in d ifferent 
form s depend ing  on the type 
o f in flam m atory  cells and  the 
region o f the gastro in testinal 
trac t involved. The m ost com m on 
form  o f IBD involves an in flam 
m atory  in filtra te  consisting of 
lym phocytes (sm all w hite blood 
cells) and plasm a cells (cells that 
p roduce an tibodies) and is called 
lym phocytic-plasm acytic enteritis. 
Enteritis refers to  the  sm all intes- 

ne. If the stom ach is involved 
the in flam m ation  is described as 
gastritis, and if the colon (large 
in testine) is involved, the term  
colitis is used. Eosinophils are

an o th er cell type com m only p res
en t in feline IBD. Eosinophils m ay 
be present as the p redom inan t 
cell (for example, in eosinophilic 
gastroenteritis), b u t are m ore 
com m only seen as p art o f a m ixed 
popu lation  o f o ther in flam m atory  
cells. Two less com m on form s of 
IBD are called neu troph ilic  and 
granulom atous.

What are the symptoms of  
IBD?
Some com m on sym ptom s of 
feline IBD include vom iting, 
w eight loss, d iarrhea and  le th 
argy. A ppetite can be variable, 
ranging from  ravenous to 
anorexic. W hile som e cats will 
show  obvious sym ptom s of 
disease, such as vom iting after 
every meal, o ther cats m ay exhibit 
sym ptom s m uch less frequently, 
such as vom iting  or producing  
hairballs once or tw ice a m onth . 
The sym ptom s o f IBD can also 
vary depending  on the area o f 
the digestive trac t affected by 
the disease. For example, if  the 
in flam m atory  cells are affecting 
the stom ach or h igher areas of 
the sm all in testine, then  the cat 
m ay exhibit sym ptom s o f chronic 
vom iting. If  the in flam m atory  
cells are in the colon, then  the 
cat m ay have d iarrhea or blood 
in the stool. The sym ptom s m ay 
no t always correspond  to  the area 
affected, especially if the entire 
digestive trac t is involved.

How is feline IBD 
diagnosed?

M aking a diagnosis o f feline IBD 
requires an extensive w ork up 
because m any o f the com m on 
sym ptom s o f IBD, such as vom it

ing and  d iarrhea, are also com m on 
sym ptom s o f o ther diseases. First, 
specific causes o f gastro intestinal 
in flam m ation  m ust be ruled 
out. Your veterinarian  will likely 
recom m end bloodw ork, fecal 
exam inations, rad iographs an d /o r 
u ltraso u n d  check for m etabolic 
disease, feline leukem ia, parasitic  
or bacterial infections and  certain  
types o f cancer. A hypoallergenic 
food trial m ay also be conducted to 
rule out food allergy.

A definitive diagnosis o f feline 
IBD can only be m ade based 
on m icroscopical evaluation of 
tissue collected by m eans o f an 
in testinal (or gastric) biopsy. In 
a patien t w ith IBD, the tissue 
sam ple will show increased 
num bers o f in flam m atory  cells 
in the in testinal wall. The types 
o f cells found will indicate w hat 
type o f IBD is p resent and help to 
guide trea tm ent. G astro in testinal
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biopsies m ay be perfo rm ed  w ith 
the use o f an endoscope or during  
abdom inal surgery. Endoscopy is 
a less invasive procedure; however, 
surgery  m ay be recom m ended  for 
patien ts in w hom  liver or p an c re
atic disease is also suspected, so 
tha t those organs can be biopsied 
as well. Both procedures require 
general anesthesia, and  the 
associated risks m ust be consid 
ered  w hen deciding w hether to 
perfo rm  these tests.

How is IBD treated?
The trea tm en t o f in flam m atory  
bowel disease usually involves a 
com bination o f change in diet and 
the use of various m edications. 
Because there is no single best 
treatm ent, your veterinarian  may 
need to try  several different com bi
nations in order to determ ine the 
best therapy for your cat.

D ie ta ry  M an ag em en t
Because d ie tary  allergens m ay 
play a role in in flam m atory  bowel 
disease, a food tria l using hypoal- 
lergenic diets m ay be recom 
m ended  by your veterinarian . In 
using a hypoallergenic diet, the 
key is to use a pro tein  and  ca rb o 
hydrate source tha t the cat has 
never eaten before. Rabbit, duck 
or venison-based  diets are often 
tried  initially.

If the sym ptom s o f IBD are not 
im proved w ith a hypoallergenic 
diet, o ther diets m ay be tried. 
D iets high in fiber, low in fat and 
easily digestible can be beneficial 
and are generally better tolerated 
in cats w ith IBD. It is im portan t to 
no te tha t it m ay take several weeks 
or longer for cats to im prove 
after a diet change, and during  a 
food trial, all o ther food sources 
(including table food, flavored 
m edications, and treats) m ust be 
elim inated from  the diet.

M edical T reatm ent
Cats tha t have been diagnosed 
w ith IBD m ay be put on a course 
o f corticostero ids, usually p re d 
nisolone. C orticostero ids have 
po ten t an ti-in flam m ato ry  and 
im m unosuppressive properties. 
D iabetes and  excessive im m u 
nosuppression  are am ong the 
serious side effects these drugs 
can produce. Cats should  be 
m onito red  closely w hile they  are 
on corticostero ids, although they 
ten d  to to lerate these drugs well 
as long as they  are given at an 
appropriate  dose and  schedule. 
C orticostero ids are usually given 
orally, and  are s tarted  at a h igher 
dose, w ith a gradual reduction  in 
dose over several weeks. In cats 
tha t are difficult to m ediate orally 
or in  cases w here the vom iting is 
severe, your veterinarian  can give 
the m edication  as an injection.

If com binations o f d ietary  
m anagem ent and  corticostero id  
therapy  have failed to  adequately 
contro l feline IBD, th en  an tib io t
ics m ay also be added  to  the tre a t
m en t regim en. M etronidazole is a 
com m on m edication  tha t is used 
by itself or in con junction  w ith 
corticostero ids to contro l IBD. 
M etronidazole has antibacterial, 
an ti-p ro tozoal and im m u n o m o d 
u lato ry  properties. A lthough side 
effects are uncom m on, som e cats 
m ay experience loss o f appetite 
and vom iting w hen given m etro 
nidazole. This is likely a response 
to the unpleasant taste o f the 
m edication.

If none o f these m edica
tions successfully contro ls the 
sym ptom s o f IBD, m ore po ten t 
im m unosuppressive drugs, such 
as chloram bucil or azath ioprine, 
m ay be necessary. These drugs 
can suppress the bone m arrow , so 
cats m ust be carefully m onito red  
by a v e terinarian  w hen taking 
these drugs. Because the g astro in 

testinal m icroflora (bacteria) m ay 
play a role in  the developm ent 
o f IBD, new er therapy  consider 
ations include using prebiotic§ 
(substances tha t p rom ote certain  
bacterial populations) and 
p robiotics (bacterial strains tha t 
prom ote gastro in testinal health) 
to  help m ain ta in  beneficial bac te
rial popu lations in  the g astro in 
testinal tract.

What is the prognosis for 
cats with inflammatory 
bowel disease?

In flam m atory  bowel disease 
can often be controlled  so that 
affected cats are healthy and 
com fortable. However, even w ith 
p roper m anagem ent, the disease 
m ay wax and  wane; and anim als 
m ay have periods during  w hich 
they  are sym ptom atic. O ptim al 
control is dependen t upon  the 
p ro p er selection of diet and med. 
cations. Vigilant m onitoring by the 
veterinarian and owner are critical 
so that relapses can be assessed and 
m anaged and appropriate adjust
m ents in the dosing of long term  
m edications can be made. W

The Cornell Feline Health Centers 

client education brochures address 

the most com monly asked questions 

on feline disorders and are a valuable 

resource to help you  in educating 

clients on feline health issues. To 

place an order fo r  Feline Respira

tory Infections or any o f  the other 

brochures in this series, please call 

Pam Sackett at 607-253-3443. To 

download an order fo rm  from  our 

website, please visit: 

w w w .vet.cornell.edu/fhc/ 
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2 i s t  A n n u a l

F r e d  S c o t t  F e l i n e  S y m p o s i u m
July 24-26, 2009 • Cornell University • Ithaca, New York

Schedule
Friday, July 24th
Update on the Managemertt of Feline Infectious Gastrointestinal Diseases
James R. Richards, Jr. Memorial Feline Lecture: Feline Vaccine Controversies
Pet Ownership for Immune ressed Individuals
Diagnostic Medicine: Use of Molecular Assays in Feline Infectious Diseases
Annual Picnic Six Mile Creek Winery

Saturday, July 25th
Feline Obesity
Feline Diabetes Mellitus:

Pathogenesis & Principles of Therapy
Which Insulin Do I Choose and How Do I Adjust the Dose?

• What Diet Should I Choose and How Do I Manage Problem Cats?
fhe State of Feline Nutrition: Where Are We and What Do We Know about Disease Management and 
Prevention?
Feline Pancreatitis: Where Are We?
A New Perspective on Feline Inflammatory Liver Disease
Cayuga Lake Dinner Cruise (optional)
Sunday, July 26
W hat’s New in Feline Kidney Disease?
Update on Feline Anesthesia and Analgesia
Speakers:
Sharon Center, DVM, DACVIM, Cornell University
Richard Goldstein, DVM, DACVIM, DECVIM-CA, Cornell University
Michael Lappin, DVM, PhD, Colorado State University
Andrea Looney, DVM, DACVA, Cornell University
Jacquie Rand, BVSc, DVSc, DACVIM, University of Queensland, Australia
Kenneth Simpson, BVM&S, PhD, DACVIM, DECVIM, Cornell University
Joseph Wakshlag, DVM, PhD, DACVN, Cornell University

For m o re  i n f o r m a t i o n ,  p l e a s e  c o n t a c t :

C ollege  o f  V e te r in a r y  M e d icin e ,  Office o f  C o n t in u i n g  E d u c a t i o n ,  C ornell  U n iv ersi ty ,

S 2 1 6 9  V e te r in a r y  E d u c a tio n  C en ter ,  Box 5 2 ,  I t h a c a ,  NY 1 4 8 5 3 - 6 4 0 1

P h o n e :  6 0 7 . 2 5 3 . 3 2 0 0  •  Fax: 6 0 7 . 2 5 3 . 3 1 9 8  •  Email: a m m 3 6 @ c o r n e l l . e d u  •  w w w . v e t . c o r n e l l . e d u / e d u c a t i o n / C o n E d . h t m
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New S Updated 
Brochures Available:

New and revised editions o f these educa
tional brochures for clients are available for 
purchase. To request samples or to place an 
order, please call (607) 253-3443. We have 
provided a link for a printable order form , 
and  the content o f each o f the brochures can 
be viewed on our website at:

w w w .vet.corn ell.ed u /F H C /b roch u res/in d ex .h tm

* featured in this issue on pages 5 and 6

• Feline Respiratory Infections NEW!
• Feline Inflammatory Bowel Disease *
• Gastrointestinal Parasites in Cats

http://www.vet.cornell.edu/FHC/brochures/index.htm

