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Feline pyoderma is not common but when present it often complicates existing skin
disease. It can be classified as “superficial “or “deep” depending on the lesion
types and depth of infection. It can also be further classified as primary or secondary depending on whether an underlying, or associated disease, is identified. Bacterial infection in cats exhibiting the “cutaneous reaction patterns” such as eosinophilic
granuloma, eosinophilic plaques, indolent ulcer and miliary dermatitis can often
delay the response to appropriate treatment. Most superficial infections in cats are
associated with S. aureus and S. pseudintermedius but other species including the
coagulase-negative organism S. felis have been implicated in infections. Deep
infections can be associated with aerobic and anaerobic bacteria from the oral cavity or from the environment. This paper firstly outlines the role of cutaneous bacteria
in the pathogenesis of different clinical presentations. It then discusses the diagnosis
and treatment of feline bacterial infections based upon the depth of infection and
type of inflammatory reaction pattern present.
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Introduction

Although pyoderma is not as common
in cats as it is in dogs, when present it
can perpetuate the primary condition or
delay resolution. Skin lesions in cats often
follow what are referred to as “reaction
patterns” such as eosinophilic granuloma,
eosinophilic plaques, indolent ulcer and
miliary dermatitis. Because of this, the
classification of pyoderma used in dogs
is not useful for cats. A more appropriate
classification system for feline pyoderma
is based on the types of lesions present,
which are either superficial or deep
(Patel 2006).
It can also be further classified as
primary or secondary depending on
whether an underlying or associated
disease is identified. Primary infections
are uncommon to rare, they respond
to treatment and they do not recur.
Secondary infections are usually
associated with immunologic diseases,
hypersensitivities and hormonal
disorders. Historically, feline
pyoderma has been associated with
immunosuppressive conditions such
as feline immunodeficiency virus
(Figure 1a and 1b) and feline leukaemia
virus infections. Hypersensitivity and
immune dysregulation due to diseases
such as diabetes mellitus, neoplasia and
hyperthyroidism can also be responsible
for secondary skin infections.

excoriations and ulcerations. They are
confined to the epidermis, dermis and
the follicular epithelium. They include
the signs previously described as acne,
superficial juvenile pustular dermatitis,
superficial pyoderma, and superficial
folliculitis.

Figure 1a: Crusting, ulcerative, exudative lesion on
the face of a FIV positive cat

Superficial pyoderma
The lesions seen in superficial pyoderma
include crusted papules, plaques, scaling,

Figure 1b: six weeks post treatment with amoxicillin
clavulanate

