
Diagnostics - cases to discuss

Taking things further following the ophthalmic examination
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Case One
Hyphaema
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8yr Male CKCS

ÅPresented 
with sudden 
onset 
blindness
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Questions

What drug first?

ÅIsathal

ÅOptimmune

ÅPred Forte

ÅTravatan

ÅNone of the above
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CƛƴŘƛƴƎǎ ΧΦ

Severe episcleral congestion

IOP left 63mmHg right 6mmHg

Iris bombe in left

Hyphaema and flare 

Posterior view not possible
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²ƘŀǘΩǎ ǘƘŜ 
eye 
diagnosis? Uveitis with 

hyphaemaand 
secondary glaucoma
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What next?

ΧΧ /ƭƛƴƛŎŀƭ ŜȄŀƳƛƴŀǘƛƻƴ 
and lab work
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What 
tests?

Clinical exam

Biochemistry

Haematology

Coagulation

cPL

Angiostrongylus 
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What 
tests? -
OOH

Clinical exam ςsplenomegaly, LNs ?increased

Biochemistry - NAD

Haematology ςmild anaemia (Hb 9.4, HCT 27.7)

Coagulation - NAD

cPL ςabnormal SNAP

Angiostrongylus ςNAD on SNAP
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Treatment ? 
- Pending 
investigation

Centesis of left eye

Azarga  - hourly as response poor

Then Travatan 

Then Iopidine

Pred forte both eyes

Cyclopentolate

Metacam

Chloramphenicol and serum as ulcer developed
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Hourly Azarga? 
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Further 
investigations 
?

Abdominal ultrasound 

Aqueocentesis 

LN FNA

Splenic FNA
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Further 
investigations 
?

Abdominal ultrasound ς
splenomegaly, large local LN

Aqueocentesis ςlymphocytes + 
macrophage

LN FNA ςnon diagnostic

Splenic FNA - lymphoma
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Splenic 
cytology



I V C  E V I D E N S I A

Outcome ?
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Case Two
Hyphaema



6 yr old F(N) Cockapoo

ÅRight eye acute hyphaema - 
happened whilst digging in the 
garden

ÅLeft eye normal
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Questions

What drug first?

ÅIsathal

ÅOptimmune

ÅPred Forte

ÅTravatan

ÅNone of the above
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What next? ΧΧ /ƭƛƴƛŎŀƭ ŜȄŀƳƛƴŀǘƛƻƴ



I V C  E V I D E N S I A

Clinical Examination
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What next? ΧΧΧ [ŀō ¢Ŝǎǘǎ
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Lab tests
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Treatment ÅSteroids

ÅVincristine

ÅTransfusion

ÅUltrasound ς splenic nodule / hypovolaemia

ÅOmperazole

Åetc etc
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Outcome ?
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Case 3
Hyphaema
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11Yr M(N) rescue 
DSH

ÅReferred for hyphaema in right eye

ÅNo menace or dazzle in either eye

ÅSlight PLR in the left eye, can not see 
pupil in right
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Question

Is this cat blind?

Å Yes
Å No



Hypertension
Very Stressed cat!

No posterior findings on ultrasound examination

Bullous changes in left fundus
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What next?

ΧΧ /ƭƛƴƛŎŀƭ ŜȄŀƳƛƴŀǘƛƻƴ 
and lab work





Following treatment 
ÅBe cautious interpreting findings in stressed cats

ÅSome blindness is treatable if caught early!



SHT: Bullous 
Retinopathy

ÅChroidal effusions.

ÅPathognomic for HR.

Åά.ǳōōƭŜ ǿǊŀǇέ 
appearance.

ÅLabile

ÅOne of earliest signs

ÅFixable?
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Fundoscopy 
saves lives

Fixable?
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Questions?

eyes@rowevetgroup.com
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Further cases
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9yr M(N) Vizla

ÅRight eye only affected

ÅDazzle ok

ÅLateral vascularised corneal bulla

ÅMarked chemosis esp upper lid and 
laterally

ÅKeratic precipitates

ÅVitreal haze, fundic detail not visible

ÅPan corneal oedema
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Questions

What drop first?

ÅIsathal

ÅOptimmune

ÅPred Forte

ÅTravatan

ÅNone of the above
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What next?
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What next?

ΧΧ /ƭƛƴƛŎŀƭ ŜȄŀƳƛƴŀǘƛƻƴ 
and lab work
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Further investigation
ÅRoutine haematology and biochemistry normal

ÅOcular ultrasound indicated generalized thickening of 
the sclera +_ choroid

ÅBiopsy if conjunctiva/cornea

ΨaŀǊƪŜŘ ƘƛǎǘƛƻŎȅǘƛŎΣ ƭȅƳǇƘƻǇƭŀǎƳŀŎȅǘƛŎ ŀƴŘ 
lesser neutrophilic episclero-keratoconjunctivitis 
ΧΦ [ƛƪŜƭȅ ƛƳƳǳƴŜ ƳŜŘƛŀǘŜŘΩ

ÅFurther investigations declined

ÅLikely diagnosis scleritis (panophthalmitis?)
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Treatment

ÅContinue Pred Forte

ÅPrednisolone 2mg/kg 
systemically ς reducing based 
on effect

ÅOptimmune and Hyaluonate

ÅCytotoxics declined
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Outcome

ÅMaintained on every other day 
dose of prednisolone ς relapse 
when stopped, steroids poorly 
tolerated

ÅTopicals stopped (not felt to be 
beneficial)

ÅHyaluronate continued



I V C  E V I D E N S I A

Outcome

 J
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Questions?

eyes@rowevetgroup.com



Cases to discuss?

Ulcers



I V C  E V I D E N S I A

What would your next steps be?

ÅDiamond burr 
debridement?
ÅExocin and Remend 

drops?
ÅContact lens 

placement?
ÅNone of the above?
ÅAll of the above?
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Cause?

Read your 
cornea!
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Shape? Location?
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Shape? Location?
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Cause?



Distichiasis

ÅRarely clinically significant

ÅPluck 1st to assess importance

ÅElectrolysis (NOT electrocautery)

ÅCryosurgery (depigmentation)

ÅSharp excision



ectopic cilia

ÅEmerge from the conjunctival surface

ÅALWAYS painful

ÅVertical corneal ulceration common

ÅOften associated with distichiasis

ÅMay be iatrogenic following lid 
surgery
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1 year old F Whippet

ÅOtherwise healthy

ÅNo obvious cause for the 
ulcer, presumed 
traumatic
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What would you do next?

ÅDiamond burr debridement?

ÅExocin and Remend drops?

ÅContact lens placement?

ÅNone of the above?

ÅAll of the above?
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Warning signs
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¢ǿƻ Řŀȅǎ ƭŀǘŜǊ ΧΦΦRods seen on cytology and 
Pseudomonas isolated


