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Feline Hyperthyroidism

Excessive secretion of the thyroid hormones, T4 and T3, results in signs that reflect an increased metabolic rate and produces clinical hyperthyroidism. It is most common in middle-aged to old cats but also develops rarely in dogs.

Functional thyroid adenoma (adenomatous hyperplasia) is the most common cause of feline hyperthyroidism; in ~70% of cases, both thyroid lobes are enlarged. Thyroid carcinoma, the primary cause of hyperthyroidism in dogs, is rare in cats (1-2% of hyperthyroidism cases).

The most common signs include weight loss, increased appetite, hyper excitability, polydipsia, polyuria, and palpable enlargement of the thyroid gland. GI signs are also common and may include vomiting, diarrhea, and increased fecal volume. Cardiovascular signs include tachycardia, systolic murmurs, dyspnea, cardiomegaly, and congestive heart failure. Rarely, hyperthyroid cats will exhibit apathetic signs (eg, anorexia, lethargy, and depression); weight loss remains a common sign in these cats

High basal serum total thyroid hormone concentration is the hallmark of hyperthyroidism and confirms the diagnosis. Although serum total T4 concentrations are high in most cats with hyperthyroidism, ~5-10% of cats have normal T4 values. Most cats with normal serum T4 values have either mild or early hyperthyroidism or hyperthyroidism with concurrent nonthyroidal illness, which has caused suppression of a high total T4 concentration to within reference range limits. In these cats, a high free T4 concentration along with consistent history and physical examination findings is diagnostic of hyperthyroidism.

Cats with hyperthyroidism can be treated by radioiodine therapy, thyroidectomy, or chronic administration of an antithyroid drug. Radioactive iodine provides a simple, effective, and safe treatment and is considered the treatment of choice. The radioiodine is concentrated within the thyroid tumor, where it selectively irradiates and destroys hyper functioning thyroid tissue.
Feline Pancreatitis

 Pancreatitis, an inflammatory condition of the exocrine pancreas, is a multifactorial disease in cats with a variable clinical course and outcome. Feline pancreatitis is more common than many practitioners realize and diagnosis of this elusive disease can be extremely challenging. 

Recognizing these challenges, Dr. Jörg Steiner and Dr. David Williams developed and validated the feline pancreatic lipase immunoreactivity (fPLI) assay for the diagnosis of pancreatitis at the Gastrointestinal Laboratory at Texas A&M University. The fPLI test has been shown to be both sensitive for detecting significant pancreatitis and specific for helping to rule out pancreatitis.

Previously, IDEXX had collaborated with Drs. Steiner and Williams to develop the Spec cPL® or canine pancreas-specific lipase test to assist in the diagnosis of pancreatitis in dogs. The acceptance of this test has been overwhelmingly positive. The most frequent question asked of IDEXX has been “when is the cat test going to be available?” In response to these inquiries, IDEXX has continued to work with Drs. Steiner and Williams to develop the Spec fPL™ (feline pancreas-specific lipase) assay. The Spec fPL assay utilizes monoclonal antibody and recombinant antigen technology and is available through IDEXX Reference Laboratories.

Prevalence of Pancreatitis in Cats 
A 2007 study published in The Journal of Veterinary Pathology found 67% of cats presented for necropsy, irrespective of the cause of death, had histologic evidence of pancreatitis, including 45% in apparently healthy cats. Chronic pancreatitis was more common than acute pancreatitis (60% versus 15.7%).1
Although the prevalence of clinically significant pancreatitis is likely not this high, these findings suggest that pancreatic inflammation likely occurs with a wide variety of clinical conditions and potentially explains why mild pancreatic lesions are common even in clinically healthy animals.1
Cats with other common aliments, including diabetes mellitus, inflammatory bowel disease, cholangiohepatitis and hepatic lipidosis, often have concurrent pancreatitis that is usually overlooked.2–5 
Clinical Signs
Cats with pancreatitis typically present with nonspecific signs of illness including lethargy, decreased appetite, dehydration and weight loss.6 Vomiting and abdominal pain are hallmarks of this disease in dogs, but in cats vomiting may be absent or intermittent and abdominal pain is rarely recognized. Diarrhea can be associated with pancreatitis or secondary to concurrent gastrointestinal disease. Icterus, fever and a palpable abdominal mass may be found on physical examination. 

Laboratory Findings
Routine laboratory findings in cats with pancreatitis may be normal, nonspecific or attributed to concurrent conditions which are common in this species. CBC changes most commonly seen in cats with pancreatitis are nonregenerative anemia, leukocytosis and leukopenia.6 Increased liver enzymes, hyperbilirubinemia, hyperglycemia, azotemia, electrolyte imbalances and hypocalcemia can be seen on a complete biochemical profile.6 Serum activities of amylase and lipase are not helpful in diagnosing pancreatitis in cats.7
Serum trypsin-like immunoreactivity (TLI) concentration is specific for exocrine pancreatic function and is the test of choice for diagnosing exocrine pancreatic insufficiency in cats. However, in cats with clinical signs of pancreatitis, serum fTLI concentration has been shown to be poorly associated with histopathologic diagnosis and overall sensitivity of 28% and specificity of 75% for the diagnosis of pancreatitis. 
Feline Hepatic Lipidosis

Feline idiopathic hepatic lipidosis is the most common cause of feline hepatopathy. The etiology is undetermined but is associated with a period of anorexia (few days to several weeks), especially in obese cats. Factors that may trigger anorexia include a change of diet to initiate weight loss or other stressful events (eg, moving, boarding, death of other pets or owners). Secondary hepatic lipidosis is associated with either a primary metabolic (eg, diabetes mellitus) or GI disease (eg, inflammatory bowel disease, gastric foreign bodies, pancreatitis, or cholangiohepatitis) that can cause anorexia. Regardless of the inciting cause, the end result is excessive accumulation of triglycerides (fat) within the liver, which leads to
severe intrahepatic cholestasis and hepatic failure.

Clinical signs are variable but can include dramatic weight loss (30-40% of body

weight, experimentally) due to anorexia, vomiting, lethargy, and diarrhea. Signs of hepatic encephalopathy are unusual, as are bleeding tendencies, but can be noted in advanced disease. Icterus or pale mucous membranes, ptyalism, hepatomegaly, and decreased body condition with retention of abdominal fat are commonly seen. Laboratory abnormalities include a nonregenerative anemia with poikilocytosis, stress leukogram, hyperbilirubinemia and bilirubinuria, mild to moderate increases in AST and ALT and marked increase in AP; GGT values are usually normal or mildly elevated. Hypoalbuminemia, prolonged coagulation profile, and hyperammonemia have been reported in advanced disease. If the cat is not icteric, bile acids can be evaluated. Postprandial values may be difficult to obtain if the cat cannot be force-fed. However, in most cases, fasting bile acids will be abnormal, precluding the need for the postprandial sample. Peritoneal effusion may be seen on radiographs. On ultrasonographic evaluation, the liver often appears diffusely hyperechoic when compared with the falciform ligament. If pancreatitis is also present, abdominal effusion and pancreatic changes can be identified with ultrasonography. Histopathology or cytology reveals vacuolated hepatocytes and cholestasis; lipid is identified within the vacuoles using Sudan black or oil Red O stain.
