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PAPER 1 – SMALL ANIMAL MEDICINE 2004

Answer FOUR (4) from six questions only.

1.
Describe the physiological control of blood pressure in cats (15 marks).

AND

Discuss the mechanisms responsible for systemic arterial hypertension in cats with an example of each mechanism (10 marks).

2.
Describe the physiological control of cortisol secretion in dogs and how this is altered in hyperadrenocorticism (10 marks).

AND

Discuss how excessive cortisol secretion gives rise to the historical and physical examination findings of dogs with hyperadrenocorticism (15 marks). 

3.
List the abnormalities that may give rise to THREE (3) of the following clinical findings and explain the pathophysiological mechanisms involved:

a) 
A systolic murmur auscultated over the left heart base.

b) 
Abnormal jugular distension
c)
 Inspiratory stridor.

d) 
Gallop cardiac sound.

e) 
Crackles auscultated during inspiration.
4.
Write brief notes on the mechanism of action, clinical indications for, and potential side effects of THREE (3) of the following therapeutic agents: 

a) 
Cephalexin

b) 
Doxorubicin

c) 
Meloxicam

d) 
Omeprazole

e) 
Meperidine (Pethidine)

5.
For TWO (2) of the following laboratory parameters, discuss the mechanisms by which the parameter may increase and decrease beyond the normal reference range:

a) 
Serum urea concentration

b) 
Circulating neutrophil count 

c) 
Total serum calcium concentration
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6.
Discuss the indications, clinical significance, and limitations of TWO (2) of the following tests:

a) 
Electrocardiography

b) 
Fine needle aspirate cytology

c)
Osseous bulla radiography

d) 
Faecal parvovirus antigen test
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SECTION A

1.
Write brief notes on TWO (2) of the following:

a)
Advantages and disadvantages of the various routes of administration of enteral nutrition for the critical care feline patient.

b) 
Clinical role of tumour staging in canine lymphoma.

c) 
Analgesic agents and routes of administration for pain management of a cat undergoing thoracotomy. 

d) 
Clinical signs and management of ethylene glycol toxicity in a dog.

2.
Discuss the management of TWO (2) of the following:

a) 
A bitch that gave birth to a single live pup 8 hours ago.

b) 
Inflammatory bowel disease in a cat.

c) 
Perianal fistulae in a German Shepherd Dog.

d) 
Chlamydia in a cattery.

3.
Discuss the management of TWO (2) of the following:

a) 
Aspiration pneumonia in a dog.

b) 
Dehydration in a kitten.

c) 
Tetanus in a dog.

d) 
Medical management of portosystemic shunt in a cat prior to surgery.

4.
Discuss the diagnostic approach to TWO (2) of the following.  Include in your answer a list of likely differential diagnoses and the order in which you would perform appropriate diagnostic tests.
a) Alopecia of the ventral abdomen and caudal thighs in a 4-year-old, male Golden Retriever.

b) Abdominal effusion in a 2-year-old Burmese cat.

c) Acute hyphaema in a 4-year-old Vizla.

d) Lower urinary tract clinical signs refractory to amoxycillin/clavulanate treatment in a 4-year-old, neutered female, Labrador Retriever.

END OF SECTION A

ANSWER AT LEAST ONE QUESTION FROM SECTION B

SECTION B

5.
A 10-year-old, neutered female Oriental cat presents with a 7-day history of a reduced appetite, lethargy, and reluctance to spend time with its owners. In the 4 days prior to presentation the cat had been toileting in unusual parts of the house. Twelve hours prior to presentation, the owners described a single seizure-like episode that lasted for approximately 30 seconds, after which the cat slept for 8 hours. On the morning of presentation the cat had been vocalising frequently and appeared ‘dazed’ to the owners.


Physical examination reveals a rectal temperature of 39.8oC, a heart and pulse rate of 200 beats/minute, a respiratory rate of 20 breaths/minute, and pale pink mucous membranes with a capillary refill time of 2 seconds. The cat is in good body condition and is well-hydrated. Thoracic auscultation, abdominal palpation, and peripheral lymph node palpation reveals no abnormal findings.

A neurological examination reveals the following:

Mental status
The cat responds to stimulation and to its 

surroundings, however, appears dazed at times.

Gait & Posture
The cat walks in wide circles around the periphery of the consultation room, tending to circle to the right. The cat will occasionally stop walking to groom itself, or to respond to stimulation. The gait appears normal.


LEFT




RIGHT

Menace response
absent

        


present

Vision
poor

        


present

Funduscopy
patchy retinal haemorrhages present in both eyes

Horners syndrome
not present



not present


LEFT



RIGHT

Cranial nerve reflexes

     II-Optic nerve, III-Oculomotor nerve

          Pupils resting           
(normal)


(normal)

          PLR direct
(normal)


(normal)

          PLR consensual

(normal)


(normal) 
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Question 5 continued

     III-Oculomotor nerve, IV-Trochlear nerve, VI-Abducent nerve

          Strabismus-resting
(normal)


(normal)

     V-Trigeminal nerve
          Motor
(normal)


(normal)

          Sensory
poor response to 

(normal)


nasal stimulation



     VII-Facial nerve
(normal)


(normal)

     VIII-Vestibular-Cochlear nerve
(normal)


(normal)

     IX-Glossopharyngeal nerve, X-Vagus nerve
          Gag/swallow
(normal)


(normal)

     X-Vagus nerve, XI-Spinal accessory nerve

          Larynx
(normal)


(normal)

     XII-Hypoglossal nerve
(normal)


(normal)

Postural reactions

     Proprioception                       LF
slow


      RF
(normal)

                                                      LH
slow


      RH (normal)

     Hopping                                  LF
slow


      RF
(normal)

                                                      LH
slow


      RH (normal)

     Hemistand/walk                     LF
slow


      RF
(normal)

                                                      LH
slow


      RH (normal)

Spinal reflexes

     Withdrawal                            LF
(normal)

      RF
(normal)

                                                     LH
(normal)

      RH (normal)

     Patella                                     LF
(normal)

      RF
(normal)

                                                     LH
(normal)

      RH (normal)

Pain Perception                          LF
(normal)

      RF
(normal)

                                                     LH
(normal)

      RH (normal)

Neck/Back pain
None

Muscle wastage
Not evident

a) 
What is your interpretation of the historical and examination findings for this cat? As part of your answer construct a differential diagnosis list (15 marks).

b) 
What would be your follow-up diagnostic plan for this cat (10 marks)?
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6.
A 5-year-old, female neutered Standard Poodle presents with a 2-day history of progressive lethargy, a poor appetite, and occasional vomiting. On the morning of presentation, the dog was found collapsed.


Physical examination reveals a depressed dog, with a rectal temperature of 39.8oC, a heart and pulse rate of 180 beats per minute and a resting respiratory rate of 40 breaths per minute. The mucous membranes are pale, with a capillary refill time of 2.5 seconds. Thoracic auscultation reveals no abnormal findings. An enlarged spleen is evident on abdominal palpation.

Haematology, serum biochemistry, and urine analysis reveal the following results:

Haematology

Units

Patient Value


Reference Range

Haemoglobin

g/dL


4.5


12.0-18.0

Red cell count

x 1012/L

1.8


5.5-8.5

Packed cell volume
L/L


0.12


0.37-0.55

MCHC


g/dL


36


32-36

MCV


fL


68


60-77

Reticulocytes correct
%


1.2


0-1.5



NRBCs

/100WBC

2


0-0

Platelets

x 109/L


95


200-500

White cell count
x 109/L


27.6


6.0-17.0

Neutrophils

x 109/L


26.4


3.0-11.5

Band Neutrophils
x 109/L


0.3


0.0-0.3

Lymphocytes

x 109/L


0.0


1.0-4.8

Monocytes

x 109/L


0.90


0.15-1.40

Eosinophils

x 109/L


0.0


0.1-1.2

Comments: plasma haemolysis +++; anisocytosis ++; polychromasia ++; spherocytes +; platelets clumped; occasional megakaryocyte.

Biochemistry

Units

Patient Value


Reference Range

Sodium

mmol/L

148


141-155

Potassium

mmol/L

3.7


3.6-5.6

Chloride

mmol/L

116


96-122

Bicarbonate

mmol/L

15


13-29

Calcium

mmol/L

2.1


1.9-2.8

Phosphorus

mmol/L

1.8


1.2-3.9

AST


units/L


29


13-40 
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Biochemistry

Units

Patient Value


Reference Range 

ALT


units/L


280


10-50

ALP


units/L


155


20-156

Bilirubin

umol/L


58


2-10

Lipase


units/L


350


0-500

Amylase

units/L


1500


750-3000

CPK


units/L


320


1-170

Urea


mmol/L

13.8


4.3-6.4

Creatinine

umol/L


268


20-177

Glucose

mmol/L

5.8


3.9-6.1

Cholesterol

mmol/L

5.2


3.3-6.9

Protein


g/L


69


54-71

Albumin

g/L


32


23-32

Globulin

g/L


37


27-44

Urine- voided sample

Colour


Red
USG


1.040
pH


7

Protein


++

Glucose

-

Ketones

-

Blood


+++

Bilirubin

+++

Sediment

No cells, crystals, or casts
a) 
Define the problems based on the historical, physical examination, and laboratory findings for this dog. As part of your answer construct a differential diagnosis list 


(10 marks).

b) 
Briefly explain your management plan for the next 48 hours for this dog including further diagnostic procedures, treatment, and monitoring (15 marks).
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