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Answer FOUR (4) from the seven (7) questions ONLY.

All questions are of equal value

Subsections of Questions are of equal value unless stated otherwise

PAPER ONE –MEDICINE OF CATS – 2007

Answer FOUR (4) from the seven (7) questions ONLY.

1. With regard to Feline Infectious Peritonitis (FIP) discuss:
(a) transmission of coronaviruses amongst cats

(b) the pathogenesis of infection in FIP

(c) the pathophysiology of “wet” (effusive) AND “dry” (non-effusive) forms of FIP.
2. Discuss the aetiopathogenesis of pancreatitis in cats.  How would you make a definitive diagnosis of pancreatitis in the cat?

3. Discuss the structure and function of the feline nephron. Describe how the nephron responds to a reduction in renal mass and how this might explain why chronic kidney disease is considered “progressive”.
4. Feline systemic hypertension is a common clinical disorder. Explain the normal mechanisms that control blood pressure in the cat. What are the clinical consequences of chronic hypertension in the feline patient? 

5. Describe feline blood groups and how to differentiate these clinically. Describe how blood groups give rise to neonatal isoerythrolysis in the cat.

6. 
Discuss malignant lymphoma (lymphosarcoma) in the cat. Include in your answer, notes on:

(a) the anatomic forms of lymphoma and their relative frequencies

(b) the histological classification of lymphoma 

(c) the risk factors for development of lymphoma
(d) the prognostic indicators for treatment of lymphoma.
7. 
Write short notes on the aetiopathogenesis of THREE (3) of the following:

(a) feline bronchial disease

(b) left ventricular hypertrophy

(c) diabetic ketoacidosis
(d) Conn’s syndrome.
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Perusal time: 15 minutes

Time allowed: TWO (2)  Hours after perusal

Answer FOUR (4) from six (6) questions ONLY.

At least ONE question MUST be from SECTION B
All questions are of equal value
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PAPER TWO – MEDICINE OF CATS – 2007

CANDIDATES MUST Answer FOUR (4) questions

At least ONE question MUST be from SECTION B

SECTION A

1.
Write short notes on the diagnosis and clinical management of FOUR (4) of the following:

(a) Bordetella bronchiseptica infection in cats

(b) Aleurostrongylus abstrusus

(c) nasopharyngeal polyps

(d) feline calicivirus infection

(e) feline heartworm

(f) uncomplicated rhinitis due to Cryptococcus gattii (new classification).
2. 
Write short notes on four (4) of the following:
(a) Treatment options for feline hyperthyroidism due to adenomatous hyperplasia of the thyroid glands

(b) The mechanism of action and side effects of ALL of the following oral hypoglycaemic drugs: glipizide, glimiperide, acarabose AND chromium

(c) Vaccination against feline herpesvirus infection

(d) Treatment of systemic hypertension in the cat

(e) Treatment of idiopathic seizures in an 18 month old domestic shorthaired cat.
3.
(a) 
Discuss the abnormalities you would expect to find on physical examination of a cat with a large-volume pleural effusion.


(b) 
List differential diagnoses for pleural effusion.


(c) 
Considering the types of pleural effusion that may occur, discuss your diagnostic approach to the investigation of pleural effusion in the cat.

4. 
A cat breeder presents one of her Persian cats for investigation of 3 lesions of focal alopecia. A diagnosis of dermatophytosis is made. Formulate a management plan for this cat. Include in your answer advice you would give the owner regarding the other 10 cats in her household.

END OF SECTION A

SECTION B

Answer At Least ONE (1) Question From This Section 
5.
A four-year-old male neutered domestic short hair (6.5kgs) is presented for sudden onset of lethargy after a brief period of polydipsia. He had visited another veterinarian previously for a “skin rash” and has been receiving prednisolone at 5mg every 12 hours for the last 10 days. At presentation to you, his mucous membranes are jaundiced and he is dull. He is normothermic. Urinalysis at the time of presentation reveals mild glucosuria and bilirubin with a urine specific gravity of 1.050. His laboratory findings are as follows:

Biochemistry with Electrolytes

Na

148
mmol/l
(144-160)

K

3.6
mmol/l
(3.8-5.8)

Cl

105
mmol/l
(93-122)

Bicarb

22.8
mmol/l
(14-28)

Anion Gap
9
mmol/l
(15-25)

Urea

3.9
mmol/l
(1.7-6.5)

Creatinine
100
umol/l
(40-140)

Glucose
11.6
mmol/l
(3.5-6.7)

Bilirubin
62.7
umol/l
(3.0-22.0)

AST

243 
U/l
(1-80)

ALT

317
U/l
(3-70)

AlkPhos
1551
U/l
(20-155)

T Protein
70
g/l
(53-75)

Albumin
28
g/l
(23-39)

Globulin
42
g/l
(31-39)

Calcium
2.22
mmol/l
(2.0-2.8)

Phosphate
1.70
mmol/l
(1.3-2.0)

Cholesterol
9.0
mmol/l
(3.6-8.8)

COAGULATION PROFILE

Prothrombin Time
10.0 secs
(7.0-14.0)

APTT


15.0 secs
(15.0-25.0)

Thrombin Time

18.0 secs
(11.0-17.0)

Fibrinogen

1.2 g/L

(1.0-2.5)


(a)
Discuss the differentials of jaundice in the cat and how you would go about differentiating them from each other. 
(b)
Discuss the clinical significance of the glucosuria. 
(c)
How would you determine if this cat was diabetic? 
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6. 
A 3 year-old female desexed Abyssinian is presented because of extreme lethargy and inappetence of 3 days duration. On physical examination, the cat has very pale mucous membranes, heart rate 240/min, respiratory rate 40/min and rectal temperature 38.5oC. 
A complete blood count shows the following:

PCV:

0.10
(0.30-0.45 L/L)

TPP:

65
(59-78 g/L)

Hb:

113
(80-140 g/L)

Erythrocytes:
1.81
(6-10 x10^12 /L)

MCV:

50.9
(40-45 fl)

MCHC:

332
(310-350 g/L)

MCH:

16.9
(13-17 pg)

Leukocytes:
8.8
(8-14 x10^9/L}

Neutrophils:


seg
72%
6.34x10^9 L
(3.76-10.8)


band
%
0.00x10^9 L
(0-0.42)


meta
%
0.00x10^9 L


myel
%
0.00x10^9 L

Lymphocytes:
20%
1.76x10^9 L
(1.6-7.0)

Monocytes:
1%
0.09x10^9 L
(0.08-0.56)

Eosinophils:
7%
0.62x10^9 L
(0.16-1.4)

Basophils:
%
0.00x10^9 L
(0-0.14)

Other:



Platelet Count:
453
(300-700 x10^9/L)

Reticulocyte % (uncorr): 5.0
(0-1.0)

Total Reticulocytes:  
0.334  (x10^12 /L)

Abnormal Smear Morphology:

2 Late normoblast/100WBCs


(a)
Define and assess the problems from the history, physical examination and full blood count. Formulate a list of differential diagnoses for the anaemia.

(b)
Describe your approach to the investigation and initial management of this cat’s anaemia. Include in your answer the order of your various diagnostic and therapeutic interventions.
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