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Approach to

Chronic Diarrhoea
Chronic diarrhoea is a familiar and frequent presentation in small animal practice.
The underlying cause may reflect primary gastrointestinal disease or a nongastrointestinal disorder. Adoption of a thorough and logical diagnostic pathway
is paramount to implementation of appropriate control strategies. There are
key diagnostic challenges associated with chronic diarrhoea and appropriate
interpretation of the available tests. Current thinking, in particular with respect
to the pressing need for a coordinated, rational approach to antibiotic use in
small animals, justifies a revision of the classic therapeutic algorithm for chronic
enteropathy. Careful consideration and timing of other treatment strategies including
immunosuppressive therapy is warranted.
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Gastrointestinal disease
is a frequent motive for
veterinary consultation
in the UK accounting
for 3% of total canine
and 2% of all feline
consults (Singleton
et al. 2019). While acute diarrhoea will
typically resolve spontaneously or with
appropriate supportive therapy (treatment
against intestinal parasites and dietary
modification), some animals present
persistent clinical signs warranting
additional investigation and management.
Diarrhoea is considered chronic if there is
no improvement after 14 days or if there
are recurrent episodes over 3-4 weeks
(Willard 2017).
A detailed clinical history and physical
examination are key steps to establishing
whether the diarrhoea is due to primary
gastrointestinal disease or secondary to
extra-gastrointestinal disease and also
helpful to gauge the severity of the
problem. Assessment of stool consistency
is inherently subjective; proposed further
investigations should be proportionate
to the clinical signs. Furthermore, a
description of the diarrhoea helps
characterisation and localisation of the
problem with respect to small or large
intestinal involvement. When considering
primary gut disease the principle
differentials include chronic enteropathy
(previously called inflammatory
bowel disease), lymphangiectasia and
alimentary neoplasia. This article will
focus on a logical approach to the
diagnostic investigations of cats and
dogs with chronic diarrhoea to facilitate
appropriately tailored treatment.

Clues from the signalment

Several breed predispositions to conditions
that can underlie chronic diarrhoea
are recognised (Table 2). Congenital
disorders, infectious and parasitic disease
and food intolerance are most commonly
seen in young (<6m) animals, whereas
neoplasia and metabolic disorders become
increasingly common with increasing age.

Clinical history

Careful interrogation of the owner can
offer many clues as to the cause of the
pet’s clinical signs allowing the clinician
to refine the differential diagnosis list.
Diffuse gastrointestinal disorders and extragastrointestinal disease can also present
with concurrent vomiting and inappetance.
Vomiting should always be distinguished
from regurgitation (premonitory signs,
active event with abdominal heaving
and presence of bile are characteristics
of vomiting) and thoracic imaging
considered should there be any doubt as
to oesophageal dysfunction. Anecdotally,
vomiting is a rare feature in canine chronic
enteropathy while, conversely seems quite
common in cats.
Differentiation between large intestinal
and small intestinal diarrhoea can also be
guided by targeted questioning (see Table
1). Some animals will have a mixture of
characteristics of both small and large
intestinal involvement indicating a more
diffuse pathology. Subjective faecal scoring
systems (e.g. Waltham faecal scoring charts
(Figure 1)) enable the owners to provide
a visual assessment of stool consistency
that can be a useful monitoring tool when
evaluating response to treatment. Knowing
the duration of diarrhoea helps establish
chronicity. For intermittent clinical signs,

The WALTHAM™ Faeces Scoring System
Grade 1

Grade 1.5

“Bullet like”,
crumbles with little
pressure

Grade 2

Hard and dry, stool
cracks when pressed

Well formed, does
not leave a mark
when picked up

Grade 2.5

Grade 3

Grade 3.5

Well formed with
slightly moist
surface, leaves a
mark when picked up

Moist, beginning to
loose form, leaving a
definite mark when
picked up

Very moist, still with
some definite form

Grade 4

Grade 4.5

Grade 5

Most or all form is
lost, no real shape

Entire liquid stool

Liquid stool with
slight consistency

Figure 1: The WalthamTM Faeces Scoring System

Table 1: Characteristics of small and large intestinal diarrhoea
SMALL INTESTINAL LARGE INTESTINAL
DIARRHOEA
DIARRHOEA

➞
➞
➞

➞

✓

Rare (<20%)

Weight loss

✓

✗

Haematochezia

✗

✓

Faecal mucus

✗

✓

Tenesmus

✗

✓

Effect on appetite

or

✗

➞

Vomiting

➞

Frequency of defecation

➞

Normal or

➞

Faecal volume

DIFFERENTIATING
POWER
Rarely useful

More reliable
differential criteria

Table 2: Established breed predispositions
to conditions associated with diarrhoea
CONDITION
Cat
Siamese

Chronic enteropathy (IBD)

Abyssinian, Bengal

Tritrichomoniasis

Dog
Boxer, French Bulldog

Histiocytic ulcerative colitis

Great Dane, Leonberger, Pomeranian,
Portuguese Water dog, Standard poodle

Hypoadrenocorticism

Yorkshire Terrier, Shar Pei, Soft-coated Wheaten Terrier

Protein losing enteropathy

Basenji, Soft-coated Wheaten Terrier, Yorkshire Terrier

Lymphangiectasia

Shar Pei, Boxer

Alimentary lymphoma

Beagle, Border collie, Shar Pei, Giant Schnauzers

Juveline hypocobalaminaemia

German Shepherd dogs,
Rough coated collies, Eurasians

Exocrine pancreatic insufficiency

environmental or dietary trigger factors
may be suspected if there is a temporal
association.
Questions about the pet’s dietary history
should include frequency of meals,
tendency to scavenge (or hunt), use of
treats (including those to administer
medications) or table scraps, exposure
to particular protein sources and
variability of diet. Knowledge of prior
worming prophylaxis and trialled diets
avoids unnecessary testing and repeating
ineffective treatments.
The presence of clinical signs considered
atypical of chronic enteropathy may be
suggestive of other system involvement
(e.g. head pressing, seizure behaviour,
exercise intolerance, coughing or
polydipsia and polyuria). Appropriate
prioritisation of these clinical signs
should direct the further diagnostic
work-up; diarrhoea may be only a minor
consideration for some disease processes
but may still be the main abnormality that
the owner notices and what prompts their
pet’s presentation.

Physical examination

In the majority of cases, the physical
examination in a cat or dog with
chronic diarrhoea will be unremarkable
(besides perhaps loss of body condition/
bodyweight). Detection of pyrexia,
dehydration, mucous membrane pallor,
ascites or peripheral oedema suggests
a more severely affected patient and
should prompt immediate instigation of
targeted diagnostic evaluation alongside
appropriate therapeutic intervention.
Certain findings may be suggestive of
extra-gastrointestinal disease including
uraemic halitosis, a head tilt, palpable
goitre, lymphadenomegaly, adventitial
lung and heart sounds, organomegaly or
abnormal masses.
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