MEMBERSHIP EXAMINATION JUNE/JULY 2002

MEDICINE OF CATS

PAPER 1

Perusal Time  :  15 minutes

Time allowed  :  TWO (2) Hours after perusal

Answer FOUR (4) questions only.

All questions are of equal value.

Subsection of Questions are of equal value unless stated otherwise

1.
a.
Briefly describe the anatomy of the feline pancreas (an annotated diagram is 


acceptable)

           b.
Outline current theories on the aetiology and pathophysiology of pancreatitis


c.
Discuss laboratory and other diagnostic aids to the diagnosis of acute pancreatitis 

in the cat.

2.
Write brief notes on THREE (3) of the following


a.
Why are cats particularly susceptible to drug intoxication


b.
The feline requirement for taurine


c.
The feline requirement for arginine


d.
Thiamine deficiency


e.
Feline blood groups

3.
Write short notes on the indication, mechanism of action, and possible toxicities of 
FOUR (4) of the following drugs as used in cats


a.
Azithromycin



b.
Lufenuron


c.
Enrofloxacin


d.
Metronidazole


e.
Chlorambucil


f.
Clomipramine 

4.
Discuss the indications, clinical significance and limitations of THREE (3) of the following laboratory tests


a.
Feline serum cornavirus antibody titres


b.
Alkaline phosphatase


c.
Latex cryptococcal antigen agglutination test (LCAT)


d.
Reticulocyte counts


e.
Fructosamine
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5.
a.
Outline the physiological control of blood pressure in the cat


b.
List the diseases associated with hypertension in the cat


c.
Briefly describe the physiological sequelae of hypertension in the cat


d.
Discuss the management and monitoring of a cat with hypertension attributed to 
chronic renal failure

6.
Allergic bronchial disease is an important disease in cats.  


a.
Discuss the pathophysiology of this condition and relate this to the clinical signs 
which these cats display


b.
What diagnostic procedures are appropriate to diagnose this condition?


c.
Discuss treatment strategies for both simple and refractory cases

END OF PAPER
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MEDICINE OF CATS

PAPER 2

Perusal Time  :  15 minutes

Time allowed  :  TWO (2) Hours after perusal

Answer FOUR (4) questions only.

All questions are of equal value.

Subsection of Questions are of equal value unless stated otherwise

1.
a.
In a general practice setting how might you distinguish between a cat with central 
vestibular dysfunction and peripheral vestibular dysfunction


b.
Give ONE (1) example of each condition and discuss the treatment, if any, and 
prognosis.

2.
Discuss chylothorax in the cat under the headings of aetiology, diagnosis, clinical assessment and management.

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


a.
The diagnosis and treatment of ocular herpesvirus (FHV-1) in the cat


b.
The prevention and treatment of cutaeneous squamous cell carcinoma in the cat


c.
Inherited hyperchylomicronaemia


d.
Devon Rex "haemophilia"


e.
Feline demodicosis

4.
Write notes on the treatment of FOUR (4) of the following


a.
cryptococcal rhinitis


b.
plasmacytic pododermatitis


c.
bronchopneumonia due to Mycoplasma sp


d.
hypertrophic cardiomyopathy


e.
saprophytic mycobacterial inguinal panniculitis
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5.
A castrated male domestic short-haired cat is presented for urethral obstruction.  It has been "blocked" for between 36 and 48 hours and is very depressed at presentation.  Under general anaesthesia with isoflurane, it is relatively easy to relieve the obstruction with gentle saline hydropulsion through a urinary catheter.  During this procedure the operator detects a "gritty" feel to the urethra.


Following relief of the obstruction, discuss how you would manage this case in the short term and the long term.  Include in your answer:


a.
details of anticipated acid/base and electrolyte derangements


b.
calculations of a fluid therapy regime


c.
how to practically implement a closed urinary drainage system


d.
the place and timing of antibiotic therapy in these cases


e.
strategies to prevent recurrence of this problem.

6.
A 13 year old desexed female Siamese cat is presented with a one week history of inappetence, moderate weight loss and lethargy.  The owner reports that the cat has vomited once or twice in this time but cannot give information on urination or defaecation as the cat spends much of its time outside.  Physical examination reveals a rectal temperature of 39.6, hear rate of 160 bpm, respiratory rate of 15/min and icteric mucous membranes.  Abdominal palpation is unremarkable.


a.
What is your assessment of the history and physical examination findings in this 
cat.   Blood is collected for analysis with results presented below.


Analyte

Patient value


Normal Range


PCV


0.27 L/L


(0.25-0.40)


Haemoglobin

95 g/L



(80-150)


Red cell count

5.84 x 1012/L


(5-10)


White cell count
17.5 x 109/L


(5.5-19)


Segmented neutrophils
14.6 x 109/L


(2.0-13.0)


Band neutrophils
0.6 x 109/L


(0-0.3)


Lymphocytes

1.3 x 109/L


(0.9-7.0)


Monocytes

0.3 x 109/L


(0.1-0.4)


Eosinophils

0.7 x 109/L


(0.1-0.8)


Platelets

Adequate
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Protein


78 g/L



(59-78)


Albumin

28 g/L



(19-38)


Globulin

48 g/L



(26-51)


ALT


300 IU/L


(<60)


ALP


48 IU/L



(<50)


Urea


9 mmol/L


(5-10)


Bilirubin

40 (mol/L


(0-10)


Creatinine

110(mol/L


(9-180)


Glucose

12 mmol/L


(3.6-10)


Calcium

2.3 mmol/L


(1.75-2.6)


Phosphate

2.0 mmol/L


(1.3-2.3)


Sodium


151 mmol/L


(147-156)


Potassium

3.5 mmol/L


(4-4.6)


Chloride

125 mmol/L


(115-130)


b.
What is your assessment of these blood results including your differential 
diagnoses in order of likelihood.


c.
Describe the non-invasive tests you would request/perform to assist you in 
making your definitive diagnosis.


d.
What invasive tests, if any, would you request/perform, in order to reach a 
differential diagnosis.
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