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The nomenclature for feline cutaneous allergic skin
disease has been recently updated.' In the past, the
term feline hypersensitivity dermatitis was widely used
for cutaneous allergic reactions resulting from flares
triggered by flea, food, and environmental allergens.
The term feline hypersensitivity dermatitis has been
replaced with feline atopic syndrome (FAS), which
broadly includes feline allergic skin disease, food
allergy, and/or asthma.! Within the new FAS
nomenclature, feline atopic skin syndrome (FASS) refers
explicitly to allergic skin disease induced by
environmental allergens (e.g., dust mites, pollens,
molds). This short review focuses on FASS.

In a large multicenter study,
FASS represented 20% of
the study cats, making it one
of the most prevalent skin
diseases among cats.?
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FASS is a common pruritic and inflammatory skin
disease of cats."” In a large multicenter study on
pruritic cats, FASS represented 20% of the study cats,
making it one of the most prevalent skin diseases
among cats.” Manifestations of pruritus in cats are
scratching, rubbing, chewing, licking, and/or excessive
grooming. Cats with diagnosed FASS typically exhibit
1 or more of the following clinical lesion patterns:
miliary dermatitis, self-induced symmetrical alopecia,
facial head and neck pruritus with excoriations and
erosions, and eosinophilic granuloma complex.*

B Miliary dermatitis is characterized by multiple
erythematous papules that are covered by small crusts
typically centered around the neck and, in some
patients, may be more visible in the sparsely haired
preauricular space (FIGURE 1A).°

B Self-induced symmetric alopecia results from
overgrooming and is commonly seen on the abdomen,
limbs, and flanks (FIGURE 1B).%

B Facial head and neck pruritus results from excessive
scratching around the head and neck, leading to
excoriations and erosions. Alopecia and miliary
dermatitis can also be associated with this clinical
presentation (FIGURE 1C).*

m Eosinophilic granuloma complex encompasses
3 clinical forms: indolent ulcer, eosinophilic plaque,
and granuloma. An indolent ulcer, frequently referred
to as a rodent ulcer, appears as an ulcerative lesion of
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FIGURE 1. Clinical lesion patterns of feline atopic skin syndrome: (A) miliary dermatitis, (B) self-induced symmetric alopecia,
(C) facial head and neck pruritus, (D) eosinophilic granuloma complex represented by an eosinophilic plague.

the upper lip; the lesion may be unilateral or bilateral
and may become quite large when chronic.* An
eosinophilic plaque is an elevated, erythematous, and
often eroded-to-ulcerative lesion most commonly
found on the ventral abdomen and medial thighs
(FIGURE 1D).* Eosinophilic granuloma can appear as a
linear, firm lesion most often on the caudal aspect of
the hind limbs, a diffuse swelling of the chin, and/or a
proliferative lesion in the mouth.

In many studies, most cats with FASS were around

3 years of age or younger and females seemed to be
overrepresented. Although seasonality often plays a
role in FASS, nonseasonal signs develop over time in a
large percentage of cats.”

DIAGNOSTICS AND

DIFFERENTIAL DIAGNOSES
There is no specific single finding or test for FASS;
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rather, the diagnosis is based on history, clinical
examination findings, exclusion of other pruritic
dermatoses, and fulfillment of published diagnostic
criteria for FASS.>*

Excluding Other Causes of Pruritis
Because ectoparasites such as Notoedres, Demodex (i.e.,
Demodex gatoi), and Orodectes mites can result in
pruritus, diagnostics such as superficial skin scrapings,
hair plucks, and examination of otic debris should be
performed where appropriate.* An important
differential for FASS is flea allergy dermatitis, which
necessitates effective adulticidal flea control for the
affected cat, any in-contact animals, and the patient’s
environment for a minimum of 9 weeks.*

Complication features in cats with FASS are bacterial
pyoderma and Malassezia overgrowth, both of which
can contribute to pruritus. Skin cytology is simple to
perform, and identification and treatment of secondary
infections aid in the management of these patients.*

Diagnostic Criteria

Criteria have been established to help with diagnosing
food- and/or environment-induced FAS (previously
described as non—flea-induced hypersensitivity
dermatitis) after flea hypersensitivity has been excluded
(BOX 1).> When 6 of these 10 criteria are met, the
sensitivity is 90% and specificity is 83%.> Although
these criteria help differentiate FASS from other causes
of pruritus, there is no current means to discriminate
FASS from a food allergy.®* A food allergy can mimic
any of the 4 clinical lesion patterns observed in FAS,
and as such, an elimination diet trial using either a
novel limited ingredient or a hydrolyzed diet should be
performed for a minimum of 8 weeks.*® Suggestive of a
food allergy are extracutaneous signs involving the
gastrointestinal system (vomiting, diarrhea, flatulence)
and/or conjunctivitis and/or an older patient in which
1 or more of the clinical lesion patterns develops.*
During the first 5 to 6 weeks of the elimination diet
trial, treatment of any secondary skin/ear infections
along with resolution of pruritus is necessary before
medications can be discontinued and the patient
reassessed solely on the diet. If clinical relapse is not
noticed within 2 weeks, rechallenge with the previous
diet should be performed. Return of clinical signs
within 7 days of rechallenge confirms a food allergy
diagnosis for 90% of cats and for almost all cats within

14 days.” Although FASS and a food allergy can be
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BOX 1 Diagnostic Criteria for Feline
Atopic Syndrome (Food- and/or
Environment-Induced)*

Presence of
® Pruritus at onset
m At least 2 of the following classic clinical
reaction patterns:
®m miliary dermatitis
® symmetric alopecia
® head and neck erosions/ulcerations
m eosinophilic dermatitis
u At least 2 sites affected
= Miliary dermatitis as a dominant pattern
= Eosinophilic dermatitis, symmetric
alopecia, or erosions/ulcerations on the
head, face, lips, ears, or neck
= Nonsymmetric alopecia on the rump, tail,
or hindlimbs
® Symmetric alopecia on the abdomen

Absence of

® Erosions/ulcerations on the forelimbs
® | esions on the sternum or axilla

® Nodules or tumors

*The term feline non-flea-induced hypersensitivity
dermatitis used in reference 3 has now been replaced
with feline atopic syndrome.

diagnosed for the same patient, a recent review reported
that incidence of both conditions is very low (2.4%).

Intradermal and IgE Testing

No type of allergy testing, whether intradermal and/or
serologic allergen-specific IgE testing, should be used to
diagnose FASS. Multiple studies have shown no
significant differences in measured serum levels of IgE
between allergic cats and healthy controls.®’ In
addition, increasing serum levels of IgE have been
shown to correspond with age, residing outdoors, and
absence of deworming.® Interpreting results of
intradermal skin testing of cats can be challenging due
to weak reactions; intravenous fluorescein dye has been
recommended to help visualize responses with use of a
Wood’s lamp.? Because avoidance of environmental
allergens such as pollens is often impractical, allergy
testing and allergen-specific immunotherapy can play a
role in the long-term management of cats with FASS.
However, allergy testing should only be used to identify
allergens in patients undergoing allergen-specific
immunotherapy (AIT) and desensitization rather than
to diagnose an “allergic cat.”



TREATMENT OF FASS

FASS frequently requires medical therapy, which can
present compliance challenges for the patient and the
client. Although a recent extensive review proposes
several treatments for managing FASS,' this article
reviews use of glucocorticoids, cyclosporine, oclacitinib,

and AIT.

Glucocorticoids

The drugs most commonly used to manage FASS are
systemic glucocorticoids due to their broad-range
anti-inflammatory effects. Systemic glucocorticoids
rapidly and effectively ameliorate pruritus and skin
lesions in cats with FASS.'"™'" A recent study
demonstrated a marked (>50%) reduction in pruritus
and lesional skin scores (SCORing Feline Allergic
Dermatitis [SCORFAD], pubmed.ncbi.nim.nih.
gov/22823903) in FAS cats given dexamethasone
sodium phosphate (4 mg/mL) at 0.2 mg/kg PO for
20 to 31 days without significant adverse effects.'?

Other glucocorticoids that have shown efficacy in
treating allergic cats include triamcinolone and
methylprednisolone; mean oral daily induction doses
were 0.18 mg/kg and 1.41 mg/kg, respectively.'!
Subcutaneous injections of methylprednisolone acetate
may seem to be an attractive treatment option for feline
patients with refractory FASS and for which oral
administration of tablet-type medications is
challenging. However, the lack of prospective
controlled studies evaluating the dosages, frequency of
administration, and efficacy in cats with FASS," as well
as possible side effects including iatrogenic
hyperadrenocorticism,' suggests a need for careful
evaluation of the pros and cons of this treatment.

Cyclosporine

Cyclosporine is a calcineurin inhibitor that inhibits
T-cell activation.”” The recommended dosage for cats
with FASS, based on 2 randomized, double-blinded,
placebo-controlled studies, is 7 mg/kg PO q24h.'®"7 In
one study, after 42 days of treatment with cyclosporine
at the 7 mg/kg PO q24h dosage, the average decrease
in total lesion score was 65.1% for 144 cats with FASS
compared with 9.2% for the 73 placebo group cats."”
Although the veterinary formulation of cyclosporine
(Atopica; Elanco, elanco.us) has been routinely
administered to FASS patients, human formulations
have also been successfully used for management of

FASS.'®
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When prescribing human cyclosporine, it is imperative
to use only the microemulsified (i.e., modified) product
because oral bioavailability of this product in both
human and veterinary patients is greater than that of
the vegetable oil formulation, which is not modified."”
A new liquid formulation of cyclosporine for dogs
(Cyclavance; Virbac, vet-us.virbac.com) could
potentially be used in an off-label manner for cats as
well. After clinical remission has been achieved with
cyclosporine, the success rate for tapering the drug to
every other day is up to and greater than 70% for FAS
cats and greater than 50% for FAS cats when further
lowered to twice weekly.?**' According to multiple
studies, the most common side effect of cyclosporine in
cats is gastrointestinal disturbance (vomiting,
diarrhea),'*® which lessens with continued use and

frequency.??!

Oclacitinib

Oclacitinib (Apoquel; Zoetis, zoetisus.com), a Janus
kinase inhibitor registered for use in dogs with allergic
dermatitis, has recently garnered a lot of attention in
the treatment of FASS. Although the drug is not
labeled for use in cats, it has been evaluated in several
studies; however, comparing efficacy among the studies
is challenging as the dosages used were not the
same.”? In a recent study, oclacitinib was found to be
as efficacious as methylprednisolone for reducing
pruritus and skin lesion scores after 28 days.”” Another
study found that oclacitinib at 1 mg/kg PO q12h seems
to be safe in cats for at least 28 days without significant
laboratory abnormalities requiring medical
intervention.?® Because the half-life of oclacitinib is
shorter in cats (2.3 hours) than in dogs (4.1 hours),”
the current recommended oclacitinib dosage for cats is
1 mg/kg q24h to q12h with informed owner consent
along with diligent monitoring.'” Long-term studies
looking at the safety of oclacitinib in cats with FASS
are needed.

Allergen-Specific Immunotherapy
Allergen-specific immunotherapy is the only treatment
for FASS that has the potential to induce tolerance and
enable reduction or complete elimination of other
long-term treatments.”® Mechanisms of tolerance
demonstrated in humans include induction of
regulatory T (T,p) cells leading to increased levels of
interleukin-10 and transforming growth factor-8,
resulting in decreased T helper 2 (Th2) cytokines.”

Lower levels of Th2 cytokines lead to decreased
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