Diagnostics cases to discuss

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

APresented
with sudden
onset
blindness
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What drug first?

Alsathal
: AOptimmune
Questions APred Forte
ATravatan
ANone of the above
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Severe episcleral congestion
IOP left 63mmHg right 6mm
Iris bombe In left

Hyphaema and flare

Posterior view not possible
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2 K| G Qa
eye

diagnosis? Uveitis with

hyphaemaand
secondary glaucoma
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What next?
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What next?

XX | £tAYAOLI €
and lab work

2 et .
IVC EVIDENSIA



What
tests?

cPL

Angiostrongylus
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Wikl
tests?-

Coagulation NAD
O O H cPLc abnormal SNAP
Angiostrongylug NAD on SNAP
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Treatment ?
-
- Pending

investigation
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Hourly Azarga?




Abdominal ultrasound

Further Agueocentesis
Investigations
? LN FNA

Splenic FNA
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Further

Investigations
f?

Abdominal ultrasound
splenomegaly, large local LN

Aqueocentesig lymphocytes +
macrophage

LN FNA non diagnostic

Splenic FNAlymphoma
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Splenic

cytology
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Outcome ?
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Case Two
Hyphaema




6 yrold F(N) Cockapoo

ARight eye acutbyphaema
happened whilst digging Iin the
garden

ALeft eye normal




What drug first?

Alsathal
: AOptimmune
Questions APred Forte
ATravatan
ANone of the above
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What next?
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What next? XX [ fAYAOI f
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What next?
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What next? XXX [FO0 ¢SA&
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ProCyte Dx (24 June 2020 21:10)

RBC
HCT
HGB
MCV
MCH
MCHC
RDW
%RETIC
RETIC
RETIC-HGB
WBC
%NEU
%LYM
%MONO
%EOS
%BASO
NEU
LYM
MONO
EOS
BASO
PLT

5.15 x10M2/L  5.65-8.87
36.1 % 37.3-617
13.2 g/dL 13.1-20.5
70.1 1L 61.6-735
25.6 pg 21.2-259
36.6 g/dL 32.0-37.9
145 % 13.6-21.7
1.8 %
92.7 K/uL 10.0 - 110.0
283 pg 223-296
8.66x10°9/L  5.05-16.76
69.5 %
20.7 %
82%
16 %
0.0 %
8.02x10°9/L  295-11.64
1.79 x10°9/L 1.05-5.10
0.71 x10°9L  0.16-1.12
0.14x10°9/L  0.06-1.23
0.00 x10°9/L.  0.00-0.10
* 0 KL 148 - 484
155 fL 8.7-13.2
- fL 9.1-19.4
0.00 % 0.14 - 0.46
with dot plot and/or blood film review.

LOwW
LOW

IGH

Fluorescence

Lab tests
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A Steroids
A Vincristine

Treatment

A Transfusion

A Ultrasoundc splenic nodule hypovolaemia
A Omperazole

A etcetc
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Outcome ?
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Case 3
Hyphaema




11Yr M(N) rescue
DSH

AReferred forhyphaemain right eye
ANo menace or dazzle in either eye

ASlight PLR in the left eye, can not see
pupil in right




|s thiscat blind?

Question Aves

ANO
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Hypertension

Very Stressed cat!
No posterior findings on ultrasound examination
Bullous changes in left fundus




What next?

XX | £tAYAOLI €
and lab work
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Chewable tablets for cats \ Amlodipine (as besilate)

100 % @

w
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20/10/2020 12:

17

Following treatment

A Be cautious interpreting findings in stressed cats
A Some blindness is treatable if caught early!




SHT: Bullous
Retinopathy

A Chroidal effusions.

A Pathognomic for HR.

Aa. dooft S & NI LE ')
appearance.

A Labile '

A One of earliest signs

A Fixable?



Fundoscopy
saves lives

Fixable?




Questions?

eyes@rowevetgroup.com




Further cases
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9yr M(N) Vizla

A Right eye only affected

A Dazzle ok
A Lateral vascularised corneal bulla

A Marked chemosis esp upper lid and
laterally

A Keratic precipitates
A Vitreal haze, fundic detail not visible
A Pan corneal oedema




What drop first?

Alsathal
: AOptimmune
Questions APred Forte
ATravatan
ANone of the above
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What next?
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What next?

XX | £tAYAOLI €
and lab work
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Dec-16-2020

15:53:43

Further investigation

A Routinehaematologyand biochemistry normal

A Ocular ultrasound indicated generalized thickening of
the sclera +_ choroid

A Biopsy if conjunctiva/cornea

Wal NJSR KAAUA20eGA0% f
lesser neutrophiliepisclerekeratoconjunctivitis
X [A1Sfe AYYdzyyS YSRAI

A Further investigations declined

A Likely diagnosis scleritipgnophthalmiti€)
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Treatment

AContinue Pred Forte

APrednisolone 2mg/kg
systemicallyc reducing based
on effect

AOptimmuneand Hyaluonate
ACytotoxicgleclined




Outcome

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

ATopicals stopped (not felt to be
beneficial)

AHyaluronate continued







Questions?

eyes@rowevetgroup.com




Cases to discuss?

Ulcers
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What would your next steps be?

A Diamond burr
debridement?

A Exocirand Remend
drops?

A Contact lens
placement?

A None of the above?

A All of the above?

AT e
IVC EVIDENSIA



IVC EVIDENSIA

Cause?

Read your
corneal
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Shape? Location?
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Shape? Location?
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Cause?
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Distichiasis

ARarely clinically significant

APluck 3 to assess importance
AElectrolysis (NOT electrocautery)
ACryosurgery (depigmentation)
ASharp excision




ectopic cilia

AEmerge from the conjunctival surface
AALWAYS painful

AVertical corneal ulceration common
AOften associated with distichiasis

AMay be iatrogenic following lid
surgery




1 year old F Whippet

AOtherwise healthy

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

ADiamond burr debridement?
AExocirand Remenddrops?
AContact lens placement?
ANone of the above?

AAIl of the above?
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Warning signs
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¢o2 RI&a ROFSFG?E“SMS'OQXWCD

Pseudomonas iIsolated
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