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	1
	F
	FeLV – Leukemia

Gamma-retrovirus
	Close contact
Saliva*(high [virus] even in healthy +)
Iatro (transfu)
Vertical (placental, milk, grooming)

Oronasal exposure
	Depends on immune status, age, pathogenicity, infection pressure, [virus].

Replication in oral lymphoid tissues
(1)Circulate in monocytes/lymphocytes
Some lympho travel to bm and infection of precursor cells, lymphoid and epith cells (2)
Some suppress viral x before significant bm infection (regressive infection:  no viral production and shedding; aSC for life* or reactivation later)
Abortive infection: no viremia (very low viral exposure) but Ab prod (strong immune resp)
Focal infection:  virusin some but not in bm/ blood (variable immune resp)
Progressive infection: bm infected, cellular destruction  persistent viremia, FeLV-related dz (poor immune resp)
	(1) +/- F+, lethargy, LN
(2)Once in epi cells in salivary glands


Opportunistic infections (immunosupp): UTI, URTI, FIP, chronic stomatitis, toxoplasm, dermatophytosis, cryptococc (more severe CS, refract tx)

Neoplasia
Lymphoma (60x if +) – thymic,multicentric, spinal, renal, ocular. T*-cell;
Leukemia: acute*
Multiple fibroS

Anemia/BM
Pure red cell aplasia, aplastic anemia, myelophtisis, myelofibrosis, inflamm dz, thrombocyte (IM or bm dz), IMHA, Mycoplasma haemo.
*non regen

Immune-mediated disorders
Cytopenias, GN, uveitis, polyarthritis

Neuro
Infection, neoplasia
Urinary incontinence
Horner

GI disease
Enteritis

Reprod
Fading kitten syndro
Abortion

CS depend on stage of infection and if 2nd infection present: aSC, lethargy, F+, pallor, petechia, dehydration, LN, stomatitis, abscess, URT, anemic signs, icterus, splenomeg, intestinal mass, pleural effusion, uveitis… Decreased life expectancy
	Screening (Ag) – ELISA (detection free soluble FeLV p27)
(If + can be transient viremia (regressive) or persistent (progressive)
Confirm with another test if +
False –ve in first month of infection

Confirm: immunofluo assay: Ab (detects p27 in cells) = progressive

PCR

Virus isolation (more for research)
	Indoor only (immunoS and prevent spreading)

Wellness visits semiann.

Periop ATB in dental proc

Vaccines

Tx underlying dz


	May die at older age from unrelated causes

Neo: worse than if FeLV -; poorer if alimentary lymphoma

ATB, G-CSF – neutropen

Transfusi – anemia

+/-antiviral chemotx

+/- immuno-modulatory tx

	Yes/No
	Screening
Vaccination
Isolation

Virus is fragile
	Kittens are more susceptible to become persistently viremic; also depends on infection pressure

	2
	F
	FIV – Lentivirus

Retrovirus
	Bite, fight – 
Less vertical transmission, milk
	Main cellular target = CD4+ T cell; also CD8+ T cells, B cells, MPs, dendritic cells, microglia, astrocytes
Phases:
Acute
Replication in lymphoid tissues  2 weeks  blood
Decline in T cells with +/- transient illness (for 3-6 mo) – lethargy, fever, anorexia, D+, stomatitis, weight loss, LN

Subclinical 
CD4+ T cell # rebound, plasma virus load declines. aSC often for years (or forever). Virus production at low level with slow decrease in CD4+. Reduction in CD4/CD8 ratio, hyperglob – rate of progression of this phase depends on strain, co-infections, immunity

Terminal
Opportunistic infections, neoplasia, myelosuppression, neuro dz. 
	Lethargy
Fever
Pallor
Stomatitis
Diarrhea
Muscle atrophy
Neuro signs
Neo
IM disorders
Opportunistic infections
	Screen: ELISA detects Ab 
False - : < 60d post infection
False +: vaccinated, < 6mo (maternal Ab)

RT-PCR
Confirmatory test in healthy cats: Western blot
	Supportive care

Topical lactoferrin, Clavamox, chlorhex oral gel, human recombi interferon alpha -  for stomatitis

Zidovudine stomatitis or neuro signs (BM suppress!)

Pred
	No significant change in lifespan
Depends on virus strain and immunity
Once terminal FIV related diseases occurs  < 1y
	Yes/No
	Indoor
No fight
Screening
Vaccine only for at high risk cats (outdoor, fighters)
	

	3
	F
	FIP – Corona
	Jo
	
	
	
	
	
	
	
	

	4
	F
	Panleukopenia – Parvo
	Direct contact with feces and vomitus and contaminated fomites

(fecal oral)
	Similar to canine parvo

Enters cells using transferrin receptros
Replicates in cells in the S-phase
X in OP tissues
Dissemination in blood to all tissues
Lymphoid tissue necrosis
Infection of the marrow (penia)
Sequestration of neutrophils in damaged GI tissue
Replicaiton in intestinal crypt  increased permeability and Malabsorption

Incubation 2-10d
	Fever
Lethargy
A-
Vomiting
D+
Dehydration
Not always GI signs
Not always penia
Sudden death

Abortion
Neuro signs if later in pregnancy to 11 week post birth (cerebellum – Purkinje cells and granule precursor cells)
Feline myocarditis?

Severity depends on age, immune status, concurrent infections with other m-o which increase turnover rate of intestinal epithelial cells

Peracute: death w/out premonitory signs
	CBC 
Chem
AXRS
MRI 
Canine parvovirus ELISA

PCR

+/- virus isolation, electron micros
	Supportive care

rfIFN-ω not beneficial
	If survive first 5d: usually recover (often longer time than in dogs)

Europe: non survivors: lower WBC and plt, hypoalbu, hypokalemi – mortality not correlated with age

Cerebellar signs typically do not progress and may improve 
	Yes/No (was isolated from a monkey)
	Vaccination


Virus is resistant ++
	Fecal shedding for several days up to 6 weeks

	5
	F
	URI-Herpes
FHV-1
Alpha-herpes
	Ocular, nasal, oral secretions – direct contact (not enough particles in aerosol with normal breathing… though sneeze…)
	Routes of infection: oral, nasal, conjunctival. Viral x in nasal cavity, NP, tonsils

Incubation 2-6d
	URT infection
Depression
Sneezing
A-
F+
Serous ocular/nasal discharges
Salivation
Conjunctivitis
+/-dyspnea, coughing
Rarely oral ulcer
Generalized infection /primary viral pneumonia in young or debilitated

CS for 10-20d

Possible chronic bacterial rhinitis
	OroP swabs (24h post infection, up to 1-3 weeks) - PCR
	Cidofovir drop eye

Interferon-alpha for acute respiratory and ocular infections

L-lysine: not effective for tx

+/- ATB

TLC
Warm food
	High mortality rate in young


Otherwise resolve in days to weeks
	Yes/No
	Virus is fragile

L-lysine: not effective for prevention

Vaccination
	

	6
	F
	URI-Calici
FCV
Vesivirus
	Ocular, nasal, oral secretions – direct contact (not enough particles in aerosol with normal breathing… though sneeze…)
	Routes of infection: oral, nasal, conjunctival.
Viral x in oral and respiratory tissues

Some strains have predilection for lungs, other found in joints


	Oral ulcers
Pulm lesions (more virulent strains)

Lethargy 
Sneezing
Conjunctivitis
Discharge
Synovitis - lameness
SQ edema
Ulcer skin, pinnae, pawpads, nares
	OroP swabs - PCR
	Interferon 


+/- ATB

TLC
Warm food
	Guarded prognosis for virulent strain (50% mortality)

Otherwise resolve in days to weeks
	Yes/No
	Virus survives several days/weeks or longer
	

	7
	F
	URI-Chlamydophila

Obligatory IC bacteria
	Close contact, fomites, aerosol

From mother at birth
	Infection of epithelial cells
X in cytoplasm
Spreads via bloodstream to tonsil, lung, liver, spleen, GI tract, kidney

Infection may persist for many months (aSC or mild signs)
	Acute to chronic conjunctivitis, chemosis

+/- resp signs – F+, discharge, sneezing
+/- Pneumonia
	Conjunctival swab – PCR

Rarely serology (paired titers), cytology (inclusion in cytoplasm), cell culture
	Tetracycl
Doxycycl
For 1 mo

Other options: clavamox or enro

Tetracycl eye ointment
	
	Yes/Role in human conjunctivitis?
	Poor survival in environment

Vaccines – do not entirely prevent infection and shedding; minimize x and severity of CS
	

	8
	F
	URI-Mycoplasma
	Fran
	
	
	
	
	
	
	
	

	9
	F/C
	URI-Bordetella
	Fran
	
	
	
	
	
	
	
	

	10
	C
	Infectious tracheobronchitis
	Fran
	
	
	
	
	
	
	
	

	11
	C
	Influenza
	Fran
	
	
	
	
	
	
	
	

	12
	C
	Distemper
	
	
	
	
	
	
	
	
	

	13
	F/C
	Rabies
	
	
	
	
	
	
	
	
	

	14
	F/C
	West Nile
	Fran
	
	
	
	
	
	
	
	

	

	Rickettsia / Anaplasma

	15
	C
	Ehrlichia canis
	Fran
	
	
	
	
	
	
	
	

	16
	C
	Neorickettsia risticii
	Fran
	
	
	
	
	
	
	
	

	17
	C
	Ehrlichia chaffeensis
	Zag
	
	
	
	
	
	
	
	

	18
	C
	Ehrlichia ewingii
	Zag
	
	
	
	
	
	
	
	

	19
	C
	Ehrlichia equi
	Zag
	
	
	
	
	
	
	
	

	20
	C
	Anaplasma platys
	Zag
	
	
	
	
	
	
	
	

	21
	C/F
	Anaplasma phagocytophilium
	Zag
	
	
	
	
	
	
	
	

	22
	C
	RMSF
	Zag
	
	
	
	
	
	
	
	

	23
	C
	Neorickettsia helminthoeca
	Zag
	
	
	
	
	
	
	
	

	

	Bacteria

	24
	C
	Brucella sp.
	Pardo
	
	
	
	
	
	
	
	

	25
	F/C
	Clostridium botulinum
	
	
	
	
	
	
	
	
	

	26
	F/C
	Clostridium tetani
	
	
	
	
	
	
	
	
	

	27
	F/C
	Bartonella sp.
	Pardo
	
	
	
	
	
	
	
	

	28
	F/C
	Actinomyces sp.
	Pardo
	
	
	
	
	
	
	
	

	29
	F/C
	Nocardia sp.
	Pardo
	
	
	
	
	
	
	
	

	30
	F/C
	Mycobacterium tuberculosis
	Pardo
	
	
	
	
	
	
	
	

	31
	F/C
	Mycobacterium bovis
	Pardo
	
	
	
	
	
	
	
	

	

	Protozoa

	32
	C
	Babesia canis
	Pardo
	
	
	
	
	
	
	
	

	33
	C
	Babesia gibsoni
	Pia
	
	
	
	
	
	
	
	

	34
	F/C
	Toxoplasmosis
	Pia
	
	
	
	
	
	
	
	

	35
	C
	Neospora
	Pia
	
	
	
	
	
	
	
	

	36
	F/C
	Giardia
	Pia
	
	
	
	
	
	
	
	

	37
	F/C
	Coccidia
	Pia
	
	
	
	
	
	
	
	

	38
	F/C
	Leishmania
	Pia
	
	
	
	
	
	
	
	

	39
	C
	Hepatozoon canis
	Jess
	
	
	
	
	
	
	
	

	40
	F
	Cytauxzoon felis
	Jess
	
	
	
	
	
	
	
	

	

	Fungus

	41
	C
	Blastomycosis
	Jess
	
	
	
	
	
	
	
	

	42
	C/F
	Histoplasmosis
	Jess
	
	
	
	
	
	
	
	

	43
	C/F
	Cryptococcus
	Jess
	
	
	
	
	
	
	
	

	44
	C/F
	Coccidioidomycosis
	Jess
	
	
	
	
	
	
	
	

	45
	C
	Aspergillosis
	Roberta
	
	
	
	
	
	
	
	

	46
	C/F
	Candidiasis (systemic)
	Roberta
	
	
	
	
	
	
	
	

	

	Hemotrophic mycoplasma

	47
	F
	Mycoplasma haemofelis
	Roberta
	
	
	
	
	
	
	
	

	48
	F
	Mycoplasma haemominutum
	Roberta
	
	
	
	
	
	
	
	

	49
	C
	Mycoplasma haemocanis
	Roberta
	
	
	
	
	
	
	
	

	

	Other

	50
	C
	Angiostronglyus vasorum
	Roberta
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