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PAPER 1 – MEDICINE OF CATS – 2004
Answer FOUR (4) from six questions only.

QUESTION ONE IS COMPULSORY

1.
(a) 
List the different forms of cardiomyopathy in the cat. Outline the 
aetiology of each form.


(b) 
Describe TWO (2) clinical presentations for cats with hypertrophic 
cardiomyopathy. Describe the pathophysiological mechanisms 
responsible for producing these clinical presentations.

2.
Write note on THREE (3) of the following:

(a) 
polycystic kidney disease.
(b) 
pathophysiological mechanisms of peripheral oedema.
(c) 
the aetiopathogenesis of diabetic ketoacidosis.
(d) 
aetiologies and pathophysiological mechanisms of immune-mediated haemolytic anaemia.
(e)
inherited coagulopathies.
3.
Describe the epidemiology, pathogenesis and diagnosis of feline toxoplasmosis. Include in your answer a description of the life cycle of Toxoplasma gondii and advice that you would give to pregnant women and immunosuppressed owners of cats.

4.
(a)
Describe and illustrate, using diagrams, the neuroanatomical pathways 

involved in: 




(i)
the pupillary light reflex.



(ii)
the sympathetic innervation of the pupil.
(b) 
List causes of anisocoria in the cat.
(c) 
Briefly describe the investigation of Horner’s syndrome in the cat

5.
Write short notes on toxicities associated with FOUR (4) out of SIX (6) of the following.  Include in your answer mechanisms of intoxication, clinical findings and laboratory findings.


(a)
Lilies, eg Easter and Tiger lilies (Lilium longiflorum, Lilium tigrinum)


(b)
Lead


(c)
Paracetamol


(d)
Permethrins (permoxin, synthetic pyrethroids)


(e)
Non-steroidal anti-inflammatory drugs


(f)
Warfarin
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6.
Write short notes on the potential causes of FOUR (4) of the following: 


(a)
hypercalcaemia


(b)
non-healing wound


(c)
hypokalaemia


(d)
renomegaly


(e)
haematuria
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PAPER 2 – MEDICINE OF CATS 2004
CANDIDATES MUST Answer FOUR (4) questions
At least ONE of which MUST be from SECTION B.

SECTION A

1.
Regarding inflammatory bowel disease in cats, write notes on:

(a)
The most common historical and clinical findings.


(b)
Aetiopathogenesis.


(c)
Diagnosis.


(d)
Histological classification and treatment. 
2.
An adult male, castrated Devon Rex cat, recently acquired from a shelter is presented with cervical ventroflexion. 


(a) 
Which body systems could be involved? What are the differential 


diagnoses for cervical ventroflexion in this cat? 


(b) 
Serum electrolytes were measured in-house and were within reference 

ranges. Describe a logical, step-wise approach to your further 


investigation of this cat’s problem.

3.
Write short notes on THREE (3) of the following:


(a)
Your recommended life-long vaccination protocol for a 6-week-old 

domestic shorthair cat acquired from a shelter.


(b)
Diagnostic tests for feline leukaemia virus and feline 



immunodeficiency virus.

(c)
Diagnosis and treatment of vaccine-associated sarcomas.

(d)
Helicobacter sp infection and their relationship to gastric disease in 

cats.
4. 
Write short notes on FOUR (4) of the following:


(a)
Treatment of feline allergic bronchial disease.

(b)
Treatment of severe stomatitis and faucitis.

(c)
Diagnosis and treatment of pemphigus foliaceous.

(d)
Treatment of invasive nasal squamous cell carcinoma.

(e)
Diagnosis, treatment and prognosis for thymoma.
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SECTION B

CANDIDATES MUST ANSWER AT LEAST ONE QUESTION FROM THIS SECTION

5. 
Taka is a six-year old male neutered domestic shorthair cat recently imported from Japan by his owner who has emigrated to Australia. Taka weighed 9 kg when he left Japan. During quarantine in Australia for 1 month, Taka’s food intake was reduced and he became progressively more inappetant. One week after release from quarantine he was presented with anorexia and vomiting. On physical examination his body weight was 6.25 kg. His skin and mucous membranes were markedly icteric and his body temperature was 39.4oC.

(a) From the history and physical examination findings define the problems and assess each problem in terms of body systems involved and possible pathogenetic mechanisms.

Results of a complete blood count and serum biochemical profile were as follows:

Analyte


Patient Value



Normal Range

PCV



36




(0.25-0.40)

Haemoglobin


113




(77-156)

Red cell count


7.4 x 1012/l



(5-10)

MCV, MCH, MCHC

All within reference range

Red cells: poikolyctosis 2+

White cell count

9.6 x 109/l



(5.5-19)

Segmented neutrophils
8.0 x 109/l



(2.0-13)

Lymphocytes


0.6 x 109/l



(0.6-7.0)

Monocytes


0.9 x 109/l



(0-0.6)

Eosinophils


0.2 x 109/l



(0-1)

Sodium


149 mmol/L



(144-157)

Potassium


4.2 mmol/L



(3.7-5.4)

Chloride


107 mmol/L



(106-123)

Calcium


2.1 mmol/L



(2.0-2.8)

Phosphate


1.4 mmol/L



(0.9-2.3)

ALT



357 U/L



(25-90)

ALP



651 U/L



(0-50)


AST



133 U/L



(0-65)

GGT



<5 U/L




(<5)



Bilirubin (total)

195 (mol/L



(0-10)

Bilirubin conjugated

88 (mol/L

Bilirubin unconjugated
107 (mol/L
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Urea



17 mmol/L



(5-14)

Creatinine


200 (mol/L



(9-190)

Glucose


9.1 mmol/L



(3.2-7.0)

Protein



70 g/L




(61-84)

Albumin


35 g/L




(20-38)

Globulin


35 g/L




(31-53)

Creatine Kinase

211 (mol/L



(0-360)

A urine sample was obtained by cystocentesis. The urine specific gravity was 1.048

(b) Identify the laboratory abnormalities and possible mechanisms of action for each. What are the differential diagnoses for icterus in this case?

(c) How would you investigate this case? Include in your answer further diagnostic tests and any risk factors that should be considered during these tests. 

(d) Describe treatment and prognosis for a disease that you consider most likely to cause these clinical signs and laboratory abnormalities.

6.
A 16-year-old female neutered domestic shorthair cat has a history of polydipsia and chronic weight loss with a normal appetite. On physical examination she has a IV/VI systolic murmur over the left sternal edge, an increased cardiac impulse and a heart rate of 220.

(a) 
From the history and physical examination findings define the problems and assess each problem in terms of body systems involved and possible pathogenetic mechanisms.

Results of a complete blood count and serum biochemical profile were as follows:

Analyte


Patient Value



Normal Range

PCV



30




(0.25-0.40)

Haemoglobin


110




(77-156)

Red cell count


6.5 x 1012/l



(5-10)

MCV, MCH, MCHC

All within reference range

Red cells: poikolyctosis 2+

White cell count

8.0 x 109/l



(5.5-19)

Segmented neutrophils
5.0 x 109/l



(2.0-13)

Lymphocytes


0.6 x 109/l



(0.6-7.0)

Monocytes


0.9 x 109/l



(0-0.6)

Eosinophils


1.5 x 109/l



(0-1)
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Analyte


Patient Value



Normal Range

Sodium


145 mmol/L



(144-157)

Potassium


3.5 mmol/L



(3.7-5.4)

Chloride


110 mmol/L



(106-123)

Calcium


2.1 mmol/L



(2.0-2.8)

Phosphate


1.4 mmol/L



(0.9-2.3)

ALT



112 U/L



(25-90)

ALP



32 U/L




(0-50)


Bilirubin (total)

5 (mol/L



(0-10)

Urea



22 mmol/L



(5-14)

Creatinine


280 (mol/L



(9-190)

Glucose


8.2 mmol/L



(3.2-7.0)

Protein



80 g/L




(61-84)

Albumin


35 g/L




(20-38)

Globulin


45 g/L




(31-53)

Creatine Kinase

211 (mol/L



(0-360)

Total T4


38 mmol/L



(10-39)

A urine sample was obtained by cystocentesis. The urine specific gravity was 1.048
Systolic blood pressure was determined by Doppler sphygmanometery and was 190 mmHg.

(b)
Identify the laboratory abnormalities and possible mechanisms of action for each. Is the systolic blood pressure normal? Discuss possible causes for this reading.

(c)
Which tests could you use to rule-in or rule-out a diagnosis of hyperthyroidism in this cat? In your answer discuss the advantages and disadvantages of each test.

(d) 
What advice would you give to the owner of this cat concerning treatment options if hyperthyroidism was confirmed?
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