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Discospondylitis is uncommon in cats. We describe a cat with discospondylitis of the L2-3 intervertebral disc. Radiographic,
computed tomographic, magnetic resonance and histological findings are presented. Cultures of blood and bone yielded
no growth. Urine and spinal fluid cultures were not carried out. Corpectomy was performed, the cat was successfully
treated with amoxicillin/clavulanic acid. Clinical signs resolved completely; the patient was observed for one year after
the surgery.

Key words: discospondylitis, radiography, computed tomography, magnetic resonance imaging, cat.

LINCKOCNOHAMNKT Y KOLLKK

ABrtop: E.J1. KemenbmaH' ID 0000-0001-8870-4923, kaHauAaT BETEPMHAPHbIX HAYK, 3aBELYOLLMI OTAENIEHNEM
peHTreHonormm (kemelman @ yandex.ru).

CoaBropni: A.P. KopelukoB'?, BeTepuHapHbI¥i Bpa4y-HeBposior (ar.vetmri@ gmail.com),

M.H. NanwmH', BeTepuHapHbIV Bpay-HeBPOsIor, 3aBEeAYOLUMI oTaeneHneM Hespororum (lapshinmn @ gmail.com),
F0.U. YBapoBa' BeTepuHapHbIvi Bpad-xupypr (sidoyuliya@ mail.ru).

" iHHoBaumoHHbIVi BeTepuHapHbivi LieHT Mockosckovi BetepuHapHoui Akagemum (23/7, yn. Ak. CkpsibuHa, Mocksa, P®, 109472) (MBL| MBA).
2 BetepuHapHas kimHuka «Mepgset» (89, kopn. 6, lNMpocnexkT BepHaackoro, Mocksa, P®, 119526).

JlucrocnoHguum pegro scmpedademcs y Kowek. Mbl onucvigaeM caydail guCKOCNOHJU/IUMA y KOWKRU HA YPOBHE
L2-3. [Ipegcmasiernvl ganHble peHMzeHOZpADUU, KOMNbIOMEePHOU MOoMOozpaduu, MAzZHUMHO-Pe30HAHCHOU moMozpaduu
U 2UCMOA02uYecK020 uccaegosanud. Mukpobuoi0zudeckoe ucciegosdniie Kposu U KOCmu (U3 3aMbIKAMeIbHbIX NJId-
cmun L2-3) He gasu pocma. Mukpo6uo102udecKoe ucciegosdanue MOYU U CHUHHOMO3208011 JKUGKOCMU He NPOBOJUIOCH.
Bvl1a 8vinosHeHA KOPNOKMOMUA, HASHAYeH AMOKCUUUAIUHA KIAB8Y/AHAM, 8 UMOze nauyleHm OblA yCNeWHO BbLICYCH.
Kiunudeckue npu3Haru noAHOCMDbIO UCYe3AU, 0mgdaJIeHHOe HAGII0geHue Cnycms 20g NOC/Ae XUPypeudecKozo ACUeHUA.
Kiarouesvle c/1084: gucKOCNOHJU/IUM, PEHMZEeHOZPAPUA, KOMNbIOMEPHAA MOMOZpAQUs, MAZHUIMHO-PE30HAHCHAS MOMO-
epadus, RowKa.
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Discosponaylitis in a cat

Abbreviation (Coxrpamjenns): CBC — Complete Blood
Count (o6mmit anamus kposu), CT — computed tomog-
raphy (kommbroTepHas Tomorpadmsa), MRI — magnetic
resonance imaging (MarHUTHO-PE30HAHCHAS TOMOTpadus),
STIR — Short tau inversion recovery (oc/ie 10BATE€TBHOCTD
VHBEPCUA-BOCCTAHOB/IEHME CIIMHOBOIO 9Xa)

Introduction

The case deals with inflammation of intervertebral discs
associated with penetration of bacterial or fungal mi-
croflora. The condition affects intervertebral discs and
vertebral endplates. The disease is well described in dogs
[1], while there are just a few publications on discospon-
dylitis in cats [2...6]. In dogs, the onset of the disease is
associated with hematogenous spread of microbiota to
intervertebral discs from various foci of bacterial inflam-
mation, such as skin wounds or urinary tract infections 7],
or migration of foreign bodies [8...10]. As well, brucellosis
is believed to be an important driver of the development
of discospondylitis in dogs [11]. Cats get infected usually
as a result of injuries, mainly bites, in most cases with
concomitant meningomyelitis [2]. The case described
deals with discospondylitis in a cat associated with
Streptococcus canis and Actinomyces viscosus [3]. In the
work of Norsworthy GD 1979, bacterial growth was not
obtained; two cats were diagnosed with E. coli [2]; also it
describes a case of discospondylitis presumably associ-
ated with Enterococcus sp. and Clostridium perfringens
[5]. Clinical signs of discospondylitis in cats do not differ
from those described in dogs and include pain, restric-
tion of movements, lameness, weight loss and anorexia,
ataxia and paresis. In one case, a cat was diagnosed with
concomitant pyelonephritis [6].

Signalment and History

The patient (a Maine Coon cat, male, aged 1 year 8 months,
weight 8 kg) got to the veterinary hospital of the Innova-
tion Veterinary Center of Moscow Veterinary Academy
with manifestations of pain in the lumbar spine suffered
for one month. The owners also mentioned an increased
level of aggression, decreased appetite and activity. Bowel
movement was absent for 2 days. The cat, vaccinated, fed
with commercial cat foods, kept at home at all times and
not let outside, did not have contacts with other pets, thus
bites could be ruled out. A few days before admission to
hospital, the cat was examined at a local clinic (the exact
time of the visit not known) and prescribed prednisolone
in the dose of 2 mg/kg. The treatment with prednisolone
had no effect.

Physical Examination

While being examined, the cat showed pain in the lower
back, responding aggressively to any sort of manipula-
tions. The cat was able to move around without signs of
ataxia or paresis. Palpation of the abdomen was difficult;
no signs of pain in the abdominal organs were detected.
Rectal temperature was within normal reference values
(38.5 C/101.3 F); auscultation did not reveal any murmur
in the lungs. Rotation of hip joints caused pronounced
discomfort. Spinal reflexes: patellar reflex +1; cranial
tibial reflex +1; flexor reflex (sciatic nerve) N; achilles
tendon reflex +1; deep pain N. Postural reflexes: hopping
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N; proprioception N. The cat was sedated to perform
diagnostic imaging, which was preceded by a repeated
examination with a view to external wounds, abscesses,
or inflammation of the oral cavity. No signs of external
injuries were revealed.

Laboratory Findings

No deviations in CBC and biochemistry panel blood
analyses were detected. Aerobic and anaerobic culture/
sensitivity of fragments of an intervertebral disc and end-
plates was performed after diagnostic imaging.

Radiography

For radiography the cat was sedated. Radiography was
performed in lateral and ventrodorsal projections (Fig. 1).
Radiographically, irregular bone proliferation of endplates
and spondylosis of L2-L3 was revealed. In the lateral projec-
tion, clear signs of lytic destruction were visible only in
the ventral part of the L3 endplate. As well, in the lateral
projection a clear evidence of spinal stenosis at the level
of L2-L3. In the ventrodorsal projection, lytic destruction
of endplates L2-L3 was visible (Fig. 1), the destruction be-
ing most pronounced on the left side. These radiographic
findings were most consistent with spondylosis and disco-
spondylitis. The decision to perform a surgery was made
upon comparing the results of neurological examination
and radiographic imaging. It was decided to perform a CT
scan for more detailed visualization of the level of destruc-
tion, as well as to facilitate the planning of corpectomy.

Computed tomography

The 16-slice spiral computed tomography protocol
(Siemens Somatom Emotion 16, Siemens Healthineers,
Erlangen GE) was implemented with the following char-
acteristics: 110kv, 100mA, slice thickness 0.75 mm, pinch

Fig. 1. Lateral and ventrodorsal radiography of the spinal column at
the level of L2-L3. Note the irregular margins and lytic appearance
of the caudal endplate of L2 and cranial endplate of L3, characteristic
of discospondylitis
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Fig. 2. CT scan of the lumbar spine at the level of L2-3. Bone window.
The most pronounced area of lytic destruction of endplates is visible
on the left side (arrowhead). A slight narrowing of the spinal canal is
visible on right side (arrow)

0.8, rotation time 0,6 s, collimation 0.6 cm. Bone window
reconstruction with convolution kernel B60s, soft tissue
window reconstruction with convolution kernel B30s,
FOV 6 x 6 cm. Level of research Th10-S1. The CT images

B _ g -
Fig. 3. Sagittal projections in T1, T2 and T2-myelo modes. In the

T1 mode, a hyperintensive area in the endplate and the L3 vertebral
body can be seen very well
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revealed bone hypertrophy, spondylosis, and irregular bone
proliferation of endplates of L2-L3, as did the x-ray images
(Fig 2). The quality of CT imaging was not much better
than that obtained with radiographic method, which can
be explained by the severity of pathological changes. As
well, the CT scan revealed that the main site of the spinal
canal stenosis was located on the right side and represented
by a fragment of bone tissue, 2 mm in height. Myelogra-
phy was not performed, intravenous contrast agent was
not administered.

Magnetic resonance imaging

In order to assess the degree of compression of the spinal
cord, magnetic resonance imaging (Fig 3, 4) was per-
formed with an open type scanner (Hitachi Airis Mate,
Hitachi Healthcare, Ltd, Tokio JA) with the magnetic
field intensity of 0.2 T. The protocol included T2-weight-
ed (repetition time 2500 ms, echo time 100, 3.0 ms),
T2-myelo (repetition time 3000 ms and echo time 580,
3.0 ms), T1-weighted (repetition time 320 ms and echo
time 100, 3.0 ms) and STIR (repetition time 2560 ms and
echo time 40, 3.0 ms). Contrast agent was not adminis-
tered. In the T1 mode, the endplates and the vertebral
bodies emitted a hyperintensive signal; in the T2 mode, the
signal was isointensive with hyperintensive inclusions in
the projection of the intervertebral disc. In the T2 myelo
mode a significant decrease of signal from the dorsal and
the ventral cerebrospinal fluid columns was visualized.
Additionally, the STIR mode was performed. In the STIR
mode, the endplates and the vertebral bodies emitted a
hyperintensive signal.

Pathologic Findings
In the fields of cortical bone, zones of inflammatory infil-
tration were detected. Inflammation represented by lym-

Fig. 4. Sagittal projections in the T2-myelo mode: a hypointensive
contour of the spinal cord at the level of L2-3 can be visualized, which
is an evidence of its compression
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| 3 , 1 -
Fig. 5. Photo of the specimen taken from the discospondylitis-affected
area. Hematoxylin and eosin stain, x 400

phocytes and plasma cells was revealed. Trabeculae of bone
of different degrees of mineralization and pronounced signs
of resorption were observed. Haematopoiesis appeared to
be presented poorly; bone marrow cells were found to be
situated in the fine-fibered edematous connective tissue.
The hyaline cartilage was observed as present in a small
amount manifesting no morphological changes. Sites with
the bone tissue replaced by fibrous tissue of coarse fibrous
structure, were detected. Based on these data, the patholo-
gist diagnosed the patient with discospondylitis (Fig. 5).
Culturing was performed only with respect to the material
taken from the lesion in the spine; no bacterial growth
was observed.

Treatment

The cat was subjected to corpectomy in order to provide
decompression of the spinal cord as well as for the pur-
poses of biopsy sampling (histological and bacteriological
research). Despite the fact that no bacterial growth was
observed, amoxicillin clavulanate was prescribed (Sinu-
lox®; Pfizer Animal Health, Exton, PA) 20 mg/kg PO
BID for six weeks pursuant to the recommendations of
Sykes JE, Kapatkin AS 2014 [14], as well as on the basis
of the statistical occurrence of bacteria in discospondy-
litis in dogs [1]. After the surgical operation, the patient
was discharged from the hospital. No recommendations
as to restriction of movement of the animal were given
to the owners. The subsequent examination 4 days later
revealed positive dynamics, no neurological deficit and
a significantly lower level of aggression. The latest tele-
phone conversation with the owners took place 8 months
after the surgery. The owners reported high quality of life,
high activity, and absence of pain.

Discussion

In this clinical case, we were not able to detect the exact
causative agent; at the same time, treatment based on
decompression of the spinal cord and empirical antibiotic
therapy produced good results. In our opinion, one of the
weak sides of the chosen treatment was the lack of use
of fluoroquinolones because discospondylitis in the cat
could have been caused by E. coli. X-ray and CT findings
were not different from those observed in dogs. In this

case, CT scan was performed in order to facilitate surgical
navigation, as well as for training purposes. The authors
did not find any works with descriptions of MRI findings
concerning discospondylitis in cats. Another shortcoming
of this work is the use of low-field MRI 0.2T.

Comparing the visual image of discospondylitis in this cat
(radiography, CT, MRI) with that described in dogs [12, 13],
the authors did not detect any difference. The fact that the
specimen contained lymphocytes and plasmocytes, as well
as the absence of histologic signs of bacterial and fungal
growth in the tissues of the intervertebral disc, endplates
and blood, suggest that this case of discospondylitis was
caused by sterile lymphocytic/plasmocytic inflamma-
tion. We believe that the outlook in cats suffering from
discospondylitis is significantly better than in dogs;
however, in order to state it as a fact we need to perform
more observations. Since cases of discospondylitis are rare

in cats, the authors believe that each case of the disease
should be described.
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Onyxoau cepgua A8IA0MCA pegrol U go HegasHez0 BPeMeHU MA/JI0U3yUeHHOU Nnamoaozuel y 4eJ08eKd U JKUBOMHbIX.
B Hacmoswee speMs yacmoma npuskKU3HEHHO20 00HAPY ReHU ONyXoAell cepgud U UX yCcnewHoe AedeHue pacmem 8 C8A3U
C UCNO0/Ib30B8AHUEM B8bICOKOMEXHOI02UYHDIX MemMogos JudzHOCMUKU, MAKUX KAK 9X0KApguozpagusa, KoMNblomepHAadg U Mdz-
HUMHO-PEe30HAHCHAS MOMozpaduig, 6110ncusg MUORApgd ¢ 2UCMOA02UYeCKUM U UMMYHOUCIMOXUMUYECKUM UCCAeJOBAHIEM
onyxo./u1. OgHARO 8 pAge cAydaes gaske UcnoIb308aHUe WUPOKOZ0 CNeKMpd gudzHOCMUYIECKUX B03MOKHOCMel He gaem Jo-
CMAamoYHbIX gAHHDIX g/ NOgMBEePRJeHus guazrosa. KuHudecKue nposas/ieHuS 0nyx0/1e8020 pocmd 8 cepgue 8apuabebHbl
u 3asucam om suga onyxoJau U ee JORaIu3ayuu. Haubosee dacmviM nepsudHblM HOO08000pA308aAHUEM Cepgud AB8/IAEMCs
2eMaHZUOCAPROMA, HA BMOPOM Mecme no UHGUJeHMHOCMU Cmoum OnyxoAb OCHOBAHUA Cepgud — HeXpPOMAQUHHAS nd-
pazamesuoma (xemogerkmoma). Haw RiuruYeckutl caydai csugemenspcmayem 0 B03MOKHbIX MPYJHOCMAX JUAZHOCMURU
onyxo.1etl OCHOBAHUA Cepgud, Jaske ¢ npuMeHeHUueM WUPOK020 CNeKMmpd BbICOKOMEXHOI0ZUIECKUX Memogos 00CIegO8aHUA.
Kirodesvle c/108a: onyxo/u cepgud, XeMOgeRKmoMd, NepurapgorRmomusi, cobara

Difficulties in diagnosing heart base tumor in dogs (case stady)
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Tumors of the heart are a rare and, until recently, poorly studied pathology in humans and animals. Currently, the
frequency of intravital detection of heart tumors and their successful treatment is increasing due to the use of high-tech
diagnostic methods, such as echocardiography, computed tomography and magnetic resonance imaging, myocardial
biopsy with histological and immunohistochemical examination of the tumor. However, in some cases, even the use
of a wide range of diagnostic capabilities of intravital diagnostics does not provide sufficient data and confirmation of
the diagnosis is possible only by the results of postmortem autopsy. The clinical manifestations of tumor growth in the
heart are variable and depend on the type of tumor and its location. The most common primary neoplasm of the heart is
hemangiosarcoma, the second most frequent tumor is the base of the heart tumor - nonchromophinous paraganglioma
(chemodectoma). Our clinical case indicates possible difficulties in the diagnosing of heart base tumors, even with the
use of a wide range of high-tech diagnostic methods.
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