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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.
Answer both parts of this question:

a) Describe the normal function of the vestibular apparatus and the clinical findings that reflect dysfunction. Include in your discussion how knowledge of the functional neuroanatomy may help the clinician to localise lesions within the feline vestibular system (50% of marks).

b) Discuss the pathophysiology of three (3) of the following diseases in cats (50%): 

· botulism

· tick paralysis due to Ixodes holocyclus

· tetanus

· myasthenia gravis

· myotonia.

2.
Write notes on the mechanisms of action, adverse effects, clinical indications and contraindications for five (5) of the following drugs in cats:

· S-adenosyl methionine

· methylprednisolone sodium succinate

· ondansetron

· theophylline

· azithromycin

· metronidazole

· ivermectin.

3.
Answer all parts of this question

c) Discuss in detail the normal physiological control of bronchial (small airway) diameter (30%).

d) Explain the pathophysiologic mechanisms underlying the clinical signs of feline bronchial disease/asthma in the cat (30%).

e) Indicate the possible differential diagnoses for this disease complex and the cytologic findings you would expect on diagnostic airway lavage for each of these differential diagnoses (40%). 

4.
Answer both parts of this question:

f) Discuss, in detail, virulent systemic calicivirus. Include the following in your answer (60%):

· aetiology

· epidemiology

· pathophysiology

· clinical signs.
g) Discuss measures necessary to decrease the likelihood of feline calicivirus infection in hospital patients (40%). 

5.
Answer both parts of this question:

h) Discuss the production, function and elimination of serum bile acids in the cat (40%).

i) Explain how serum liver enzymes, pre- and post-prandial bile acid testing and cytological examination of fine needle aspirates of the liver can assist in the diagnosis of feline liver disease. In your answer, discuss the advantages and disadvantages of each test (60%).

6.
Answer all parts of this question:

j) Discuss the immunopathology of the four different types of hypersensitivity. Give examples of each in a feline disease setting (50%).

k) Discuss the pathogenesis and diagnosis of systemic amyloidosis in cats (25%).

l) Discuss the relevance of feline blood typing to the selection of animals for breeding purposes (25%).

End of paper
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Paper 2

Perusal time: fifteen (15) minutes

Time allowed: four (4) hours after perusal

Answer four (4) from the six (6) questions only

Answer two (2) questions from Section A

Both questions must be answered from Section B

All questions are of equal value

Subsections of questions are of equal value unless stated otherwise

Paper 2: Feline medicine

Candidates must answer four (4) questions. Answer two (2) questions from Section A and BOTH questions from Section B.

Section A

Answer two (2) questions from this section.

1.
Answer one (1) of the following: 

m) Discuss proteinuria in cats, including:

· aetiology 

· diagnostic investigation

· critical evaluation of the available diagnostic tests

· assessment of its importance with respect to treatment.

OR:

n) Discuss your diagnostic approach to anaemia in the cat, including:

· classification of regenerative versus non-regenerative anaemia

· relevance of the red cell indices mean corpuscular volume (MCV), mean corpuscular haemoglobin (MCH) and mean corpuscular haemoglobin concentration (MCHC)

· problems with automated haematology in cats

· relevance of red cell morphology

· significance of Heinz bodies.

2.
Discuss all parts of this question:

o) The utility of tumour staging, immunophenotyping and histological grading in the management of feline lymphoma (40%).

p) The therapeutic management of the following oncologic emergencies (20%):

· neutropenia with pyrexia

· acute tumour lysis syndrome.

q) The diagnosis, management and prognosis of acute lymphoblastic leukaemia (40%).

3.
Answer all parts of this question: 

r) Describe the clinical features and pathological consequences of feline acromegaly.  

s) Describe methods (tests) used to confirm a diagnosis of feline acromegaly, and critically evaluate these tests.

t) Describe the treatment options and problems encountered in treating feline acromegaly.

4.
Answer both parts of this question:

u) Describe the current classification of the different forms of cardiomyopathy in the cat. Outline the echocardiography findings that allow differentiation of each form.

v) Discuss treatment of hypertrophic cardiomyopathy in asymptomatic cats, cats with congestive heart failure, and cats with aortic thromboembolism.

End of Section A

Section B

Answer BOTH questions from this section. 

5.
An eight-year-old desexed male Burmese cat presents with a three-day history of anorexia, vomiting, and listlessness. The cat has an indoor environment, and there has been no access to known toxins. Physical examination reveals good body condition, pale mucous membranes, skin tenting, and a temperature of 37°C. Blood was collected for haematology and biochemistry (results below).
w) What is your assessment of these clinical and clinicopathologic findings (20%)?

x) Discuss the pathophysiology of the underlying disease process (20%).

y) Discuss whether further investigation is necessary (10%).

z) Discuss the optimal treatment to stabilise this patient. Justify any treatment with respect to underlying pathophysiology and include in your answer a fluid therapy regimen suitable for in-hospital management of this patient. Discuss the monitoring necessary for this patient while it is on fluid therapy (50%).

Haematology and serum biochemistry results are listed below.  
	Haematology

	PCV
	0.33
	0.25–0.45 L/L

	Hb
	129
	80–140 g/L

	MCV
	40
	40–52 fl

	MCHC
	392
	310–350 g/dl

	Platelets
	500
	200–700 x 109/L

	Neutrophils
	11.2
	3.8–10.1 x 109/L

	Lymphocytes
	0.7
	1.6–7.0 x 109/L

	Monocytes
	0.8
	<0.6 x 109/L

	Eosinophils
	0.67
	<1.4 x 109/L

	Bands
	0.4
	<0.5 x 109/L


Serum biochemistries over page

	Serum biochemistries:

	Sodium
	142
	147–161 mmol/L

	Potassium
	3.5
	3.7–4.9 mmol/L

	Chloride

	97
	100–125 mmol/L

	Bicarbonate
	7
	15–24 mmol/L

	Anion gap
	42
	10-27

	Urea
	25.6
	3.0–10.0 mmol/L

	Creatinine
	0.21
	0.04–0.19 mmol/L

	Glucose

	36.4
	3.9–8.3 mmol/L

	TBIL
	19
	<17 µmol/L

	AST
	156
	<60 U/L

	ALT
	169
	<80 U/L

	GGT
	5
	<6 U/L

	ALP
	101
	<81U/L

	Total protein
	79
	55–78 g/L

	Albumin

	38
	22–35 g/L

	Globulin

	52
	33–43 g/L

	Total calcium
	2.28
	1.9–2.7 mmol/L

	Phosphate
	2.0
	1.0–2.0 mmol/L

	CK
	131
	<261 U/L

	Cholesterol
	8.8
	2.4–5.2 mmol/L

	Triglycerides
	5.5
	<0.1–0.6 mmol/L


6.
A five-year-old female desexed domestic cat has reportedly been urinating on the owner’s bed while they are not at home. They have recently acquired a new puppy, but the cat has limited access to the back yard where the dog is kept. The referring veterinarian performed blood tests about one month ago (results normal) and has performed two in-house urinalyses (results below). Plain abdominal radiographs have been taken and the report from the reviewing radiologist was that there were no significant lesions. Your clinical examination of the cat was normal.

Question 6 continued over page

aa) What is your assessment of these clinical and clinicopathologic findings? Include a list of differential diagnoses (30%).

ab) Discuss the diagnostic approach to this case (20%).

ac) Outline the current and historic approaches to management of non-obstructive, idiopathic feline lower urinary tract disease (interstitial cystitis). Argue your own management approach giving detailed reasons as to why you accept or reject any of the management strategies proposed for this condition (50%).

Urinalysis #1 

	Specific gravity 1.045
	Casts/LFP: none

	Protein 2+
	RBC/HPF: too numerous to count

	Glucose negative
	WBC/HPF: 11

	Ketones negative
	Epithelial cells/HPF: occasional

	Bilirubin negative
	Crystals negative

	Blood 4+
	Bacteria negative

	SSA protein 1+
	

	PH 6.5
	


Urinalysis #2  
	Specific gravity 1.043
	Casts/LFP: none

	Protein 2+
	RBC/HPF: too numerous to count

	Glucose negative
	WBC/HPF: 10

	Ketones negative
	Epithelial cells/HPF: occasional

	Bilirubin negative
	Crystals: struvites observed

	Blood 4+
	Bacteria negative

	SSA protein 1+
	

	PH 7.5
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