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Australian College of Veterinary Scientists
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Feline Medicine
Paper 1
Perusal time: fifteen (15) minutes

Time allowed: four (4) hours after perusal

Answer four (4) from the six (6) questions only
All questions are of equal value

Subsections of questions are of equal value unless stated otherwise

Paper 1: Feline medicine
Answer four (4) from the six (6) questions only.

1.
Write notes on the mechanisms of action, adverse effects, clinical indications and contraindications for five (5) of the following seven (7) drugs in cats:  (20% for each answer)

a) atenolol

b) clopidogrel

c) meloxicam

d) carboplatin 

e) cyclosporin A

f) fenbendazole

g) human recombinant erythropoietin.
2.
Answer all of the following:
h) Discuss in detail the normal physiologic control of calcium homeostasis. (30%) 

i) Explain the pathophysiologic mechanisms underlying the clinical signs of hypocalcaemia (15%) and hypercalcaemia (15%).
j) List the differential diagnoses for total serum hypercalcaemia in the cat (10%). For each of your differential diagnoses, discuss the underlying mechanisms for the hypercalcaemia. (30%)
3.
Answer all of the following:
k) Describe the normal functional anatomy of the exocrine pancreas. (20%)

l) Describe the normal physiologic production and activation of exocrine pancreatic secretions, including their neurohormonal control. (20%)

m) Describe the physiologic mechanisms that prevent pancreatic autodigestion. (20%)

n) Discuss the pathophysiology of acute pancreatitis and what is known about the aetiopathogenesis of the condition in cats. (40%)

Continued over page

4.
Discuss in detail four (4) of the six (6) following hereditary diseases. For each, the answer must include breed(s) affected, mode of inheritance and genetic defect (if known), pathophysiologic mechanisms underlying the clinical presentation and diagnostic tests available to establish a diagnosis (25% for each answer):
o) pyruvate kinase deficiency

p) vitamin K-dependent coagulopathy

q) osteochondrodysplasia 

r) hypertrophic feline muscular dystrophy 

s) primary hyperlipidaemia 

t) idiopathic hypertrophic cardiomyopathy. 
5.
Answer all of the following:

u) The lower urinary tract has a variety of host defence mechanisms to prevent bacterial urinary tract infection. Describe and discuss these immunologic mechanisms. (30%)

v) List the most commonly reported bacterial pathogens of the feline urinary tract. (10%)

w) Discuss the diagnosis of feline bacterial urinary tract infections. (20%)

x) Discuss the role of lower urinary tract infection in cats with signs of lower urinary tract disease. (40%)

6.
Discuss all of the following:

y) the role of tyrosine kinases in health and neoplasia (25%) 

z) the mechanisms of action for kinase inhibitors (25%)

aa) the classification of mast cell tumours in cats (25%) 
ab) the prognosis and treatment options for mast cell tumours in cats. (25%)

End of paper
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Paper 2: Feline medicine
Answer four (4) questions: two (2) questions from Section A and both questions from Section B.
Section A

1.
A four-year-old Somali cat is presented for lethargy, reduced appetite and a chronic cough. Physical examination reveals mild to moderate expiratory dyspnoea and a rectal temperature of 39.8oC. Thoracic radiographs reveal a patchy alveolar pattern in the caudal lung fields. Unguided bronchial lavage yields flocculent material that, when examined cytologically, demonstrates negatively staining bacilli (bacterial rods that do not take up the DiffQuik stain) within macrophages. Answer all of the following:
ac) Discuss the bacteria that could be responsible for these clinical and cytologic findings. State your tentative diagnosis. (20%)

ad) Explain how you would investigate this case further. In your answer, discuss the various methods available for obtaining a microbial diagnosis. (30%)

ae) Discuss the management of this case with respect to the different aetiologic agents. (30%)

af) The owner of this cat is HIV-positive and wants to know whether he is at risk of acquiring a zoonotic disease from his cat. Discuss the zoonotic risks of the possible causative organisms and the advice you would give to the owner. (20%)

2.
Write notes on the clinical presentation, diagnosis and treatment of four (4) of the following disease entities (25% for each):
ag) hyperaldosteronism 

ah) eosinophilic granuloma complex

ai) mycoplasmal pneumonia

aj) cutaneous asthenia

ak) plasmacytic pododermatitis

al) Tritrichomonas foetus infection.
Continued over page
3.
Answer both of the following:

am) Describe the rationale for using each of the following tests in the clinical diagnosis of the effusive form of feline infectious peritonitis (FIP). Discuss the strengths and limitations of each test and their sensitivity and specificity: 

i. RT-PCR test to detect feline coronavirus RNA in an effusion (10%)

ii. immunocytochemistry to detect feline coronaviruses in macrophages in an effusion (10%)

iii. Rivalta’s test on an effusion (10%)

iv. serum albumin:globulin ratio (10%)

v. serum feline coronavirus antibody titre. (10%)

an) Discuss the investigation and management options for a breeding cattery that has had individuals from several litters die due to FIP infection. (50%)

4.
Answer all of the following:
ao) List the ways in which protein and albumin are evaluated in feline urine samples and briefly comment on their advantages and disadvantages. (15%)

ap) Briefly outline what is known about normal types and quantity of protein in cat urine. (15%)

aq) Discuss the importance of proteinuria and albuminuria in feline chronic kidney disease. Discuss when you would consider specific therapeutic intervention and the potential benefits and risks of any drugs you would use. (70%)
End of Section A
Section B

Answer both questions from this section. 

5.
A nine-year-old desexed female Ragdoll cat is presented for a unilateral dilated pupil of approximately two weeks duration. 

The results of the neurological examination are listed below. Ocular examination revealed a normal fundus and intraocular structures; however the right globe appeared somewhat ‘sunken’ and did not appear to move in the socket. The remainder of the physical examination was normal. 
Neurological Examination:
Personality and Mentation:

Normal

Gait and Posture:

Normal

Coordination and Strength:

Normal

Cranial Nerve Evaluation:

	
	Left
	Right

	Menace
	Normal
	Normal

	Pupil size
	Normal
	Dilated

	PLR (direct)
	Present 
	Absent

	PLR (consensual)
	Present
	Absent

	Strabismus
	Absent
	Absent

	Physiological nystagmus
	Normal
	Absent

	Spontaneous (pathological) nystagmus
	Absent
	Absent

	Palpebral reflex
	Normal
	Normal

	Corneal sensation
	Normal
	Absent

	Retractor oculi
	Normal
	Absent

	Facial sensation
	Normal
	Normal

	Gag reflex
	Present


Limb Evaluation:

Postural reactions, proprioception and myotatic reflexes were normal in all four limbs. 

Anal tone:

Normal
Question 5 continued over page

ar) Discuss which parts of the nervous system are affected in this cat and state the likely anatomic location of the lesion. (20%)

as) List the differential diagnoses in this case. (10%)

at) Outline your plan for further investigation. (20%)

au) Discuss the management options if investigation yielded material containing encapsulated yeasts. (50%)
6.
An eight-year-old, desexed male, DLH cat presented for inappetence and lethargy. Physical examination revealed mild obesity, a heart rate of 200 bpm and a heart murmur. The cat was treated ‘symptomatically’ overnight and referred the next morning. No treatment details were provided with the referral information but the owner thinks the cat was given an injection. 


Physical examination at referral reveals depressed mentation, skin tenting, dry, pale mucous membranes, heart rate 180 bpm, a grade II/VI systolic parasternal cardiac murmur and possibly some abdominal discomfort.

av) Discuss your assessment of these clinical findings. (25%)


You request further diagnostic tests. Haematology, serum biochemistry and urinalysis results are listed below.

Haematology

	Analyte
	Result
	Reference Range

	PCV
	0.25
	0.30–0.45 L/L

	MCV
	51
	43–55 fL

	MCH
	16
	13–17 pg

	MCHC
	330
	282–333 g/dl

	Platelets
	573
	300–800 x 109/L

	Reticulocyte %
	0.5
	<0.5%

	Reticulocyte count
	21.5
	<61 x 109/L

	WBC
	15.5
	5.5–19.0 x 109/L

	Neutrophils
	12.6
	2.0–13.0 x 109/L

	Lymphocytes
	0.6
	0.9–7.0 x 109/L

	Monocytes
	1.4
	<0.7 x 109/L

	Eosinophils
	0.8
	<1.1 x 109/L

	Blood smear: platelets clumped but number appears adequate



Serum biochemistry results are shown over page.

Serum biochemistry results
	Analyte
	Result
	Reference Range

	Sodium
	145
	147–161 mmol/L

	Potassium
	3.7
	3.7–4.9 mmol/L

	Chloride

	89
	100–125 mmol/L

	Bicarbonate
	21
	15–24 mmol/L

	Anion gap
	39
	10–27

	Urea
	25.6
	3.0–10.0 mmol/L

	Creatinine
	0.28
	0.04–0.19 mmol/L

	Glucose
	15.1
	3.9–8.3 mmol/L

	TBIL
	8
	<17 µmol/L

	AST
	54
	<60 U/L

	ALT
	62
	<80 U/L

	GGT
	5
	<6 U/L

	ALP
	60
	<81U/L

	Total protein
	90
	55–78 g/L

	Albumin

	38
	22–35 g/L

	Globulin

	52
	33–43 g/L

	Total calcium
	2.5
	1.9–2.7 mmol/L

	Phosphate
	2.0
	1.0–2.0 mmol/L

	CK
	131
	<261 U/L

	Cholesterol
	6.0
	2.4–5.2 mmol/L

	Triglycerides
	0.5
	<0.1–0.6 mmol/L


Urinalysis

	Analyte
	Result

	Specific gravity
	1.008

	Protein
	1+

	Glucose
	negative

	Ketones
	negative

	Bilirubin
	negative

	Blood
	negative

	pH
	6.5


aw) Discuss your assessment of these clinicopathology results. (40%)

ax) Discuss your plans for further investigation and immediate treatment. (10%)

ay) During your investigation, you discover with in-house test kits, that the cat is positive for heartworm antibody and negative for heartworm antigen. Discuss the significance of these findings in this cat. (25%)

End of paper
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