King Edward Referrals News
Christmas has flown past in the blink of an eye, as has January and
everyone has been groaning about the heat and humidity. I suspect any
break you may have managed to squeeze in over the festive season has
been long forgotten in the January madness.
In keeping with this, I have tried to keep this newsletter light, concise
and useful.
For those of you planning to attend the World Small Animal Veterinary
Association Congress in Cape Town in September: note that the early
bird registration fee (US $499) only applies if you’re a SAVA member and
you book BEFORE 1 MARCH.
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South City Veterinary Clinic
Dr Dean Sim has moved his practice from Heugh Road to No 4, 3rd
Avenue, Walmer. Please join me in wishing him all the very best for
his move.
Note that although the practice’s name has changed, the old Bayview
Vet number is still the same (041 581 3203) as is his e-mail address.

Case study 19: A leaking puppy
Rosie, a 6 month old female Golden Retriever pup presented to Dr Bert
van Reenen of Marine Way Animal Hospital with a 2 month history of
leaking urine—while lying down and also occasionally while walking.
Rosie postured normally to urinate and could produce a puddle. She appeared well in all other respects according to her owner.
Question 1: What are the possible causes of her incontinence?
Question 2: How would you go about investigating them?
Question 3: In the case of a neurological deficit, what tests would help
you localize the site of the problem?

Rosie

King Edward Veterinary Referral Hospital Newsletter, February 2014

Case 20: The PortPort-wine Peeing Pooch

Schatzi’s urine

Dr Nerine Botha of Aloe Veterinary Clinic referred Schatzi, a
9 yo FN Miniature Schnauzer after Schatzi fainted several
times and her urine turned red-brown. She had a regenerative anaemia and a PCV of 14%. Fourteen % of the WCC were
normoblasts. No other signs bar a mildly reduced appetite
were reported.
Question 1: What are the possible causes of pigmenturia in
dogs?
Question 2: What is the most likely diagnosis in this case?
Question 3: How should this case be investigated?

Answers for case 19
A1: Possible causes for incontinence: These can be divided into
• Neurological causes: sacral lesions eg congenital malformation
of the caudal equina, sacral trauma, cd lumbar IVDD; cerebral /
cerebellar lesions may inhibit voluntary control of urination
• Bladder unable to store urine: eg hypoplastic bladder, bacterial
cystitis other causes of chronic cystitis; idiopathic detrusor
instability; patent urachus (urine leaks from umbilicus)
• Urethral problems: urethral sphincter mechanism incompetence
(USMI), short urethra/ intra-pelvic bladder, ectopic ureter
entering urethra; prostatic disease / surgery
• Vaginal / perineal problems: urine pooling in vagina +/recurrent ascending bacterial UTI
NB often several problems co-exist eg a USMI may only become
symptomatic when there is concurrent disease eg a urinary tract
infection or something decreasing urine concentrating ability
A2: Investigation: Complete physical and Nn examination, full
urine analysis. Serum biochemistry if urine not adequately concentrated. Vaginoscopy. Imaging of the urinary tract ultrasound
(quicker, usually does not require sedation and is less risky in
azotaemic patients), alternatively IVP and retrograde vaginourethrogram; contrast CT if necessary
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A3: Nn localization:
• LMN: hyporeflexia, droopy tail, poor perineal responses
• UMN: +ve Babinski sign (see page 3 for details), normo– or hyperreflexia, additional localizing signs
(Cerebellar: nystagmus, loss of menace, hypermetria, (intention) tremor; cerebral: change in
mentation, seizures, wide circling). Propioceptive deficits are possible with LMN and UMN lesions.
Here the 2 post contrast sequences have been
overlaid and anything with contrast has gone
day-glow green (enlarge to see better)
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Visiting vets
14-15 March: Tutt and Tutt— (for dental and
ophthalmology cases) - book appointments
through South City Vet Clinic on 041 581 3203
25-26 Apri:Tutt and Tutt—as above
23 October: Jhb Eye Hospital—book appointments through 9th Avenue Vet Clinic on 041
5814394

Complementary therapies now
available in PE
Acupuncture: Dr Alma Kerr, SCVC— call 041
373 4243 for appointments
Homeopathy: Dr Stef Skupin, sees cases once
a week at South City Vets, by appointment
only. Call 041 581 3203
Hydrotherapy:
•
Millbrook Hydrotherapy: Sr Amanda
Young — call 083 3303356
•
Dr Alma Kerr—see above

EquineEquine-Librium clinics
Where: PE Riding club
What species: dogs, cats and horses
How to book: call Marinette Teeling on
072-7424694
Dates: 15 February
•
11 and 25 March
•
8 April
•
6 and 20 May

Physiotherapy:
•
Equine-Librium (the veterinary physiotherapy training facility in Plett offering
a 4 year degree course) is now doing
clinics in PE 1-2 x a month with their students— see box to the left
•
Dr Alma Kerr—Certified Canine Rehabilitation Practitioner—see above

Answers for Case 20
A1: Causes of red-brown urine in dogs:
•
Blood (cystitis, bacterial UTI, uroliths, tumours, coagulopathies)
•
Haemoglobin (immune-mediated haemolytic anaemia; substances increasing RBC fragility incl garlic/onions, paracetamol, naphthalene, zinc, ingested local anaesthetics and inherited phosphofructokinase deficiency
•
Myoglobin (severe exercise, Monday morning disease in horses)
A2: Markedly increased normoblasts and anaemia suggest recent RBC loss, thus
myoglobinuria appears unlikely (check serum CK if you’re not sure). Diseases
that increase RBC fragility would cause large numbers of Heinz bodies on
smear. They are uncommon. A thorough history is very important to detect
them. Based on the above, Schatzi most likely had IMHA. A profusion of reticulocytes and spherocytes would support immune-mediated disease. An RPI > 3%
is enough to confirm IMHA in this case even in the absence of a positive in
saline agglutination test / Coombs test.

Stained with diff
quick, Heinz bodies
appear pale while
they’re INSIDE RBC
but stain the same
colour as RBC once
they’ve fallen out

A3: IMHA may be idiopathic (primary) or secondary to drugs, infectious or inflammatory disease or tumours. Thus the 2nd part of the work-up focuses on
ruling these out (history, smears, PCR and antibodies for tick borne parasites,
full haematology, biochemistry and urine exam to look for inflammatory diseases eg pancreatitis, abdominal ultrasound and radiographs to screen for tumours). We couldn’t find a trigger, so Schatzi had primary auto-immune haemolytic anaemia
Babinski sign: run your reflex hammer / a pair of artery forceps up the plantar aspect of the hind limb
from the main pad toward the hock. Nothing happens in a normal dog / cat. If the toes furl out/up, the
animal has had an UMN lesion for at least 3 weeks.
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Upcoming CPD
when

what

where

details

19 February Examination of the cardiac system

Crosswinds, Sardinia Bay

Sponsored by Eukanuba,
register on website

9-10 May

EC-SAVA

Mentoor’s country Estate, Large animal and equine
Jeffries Bay
talks, surgery wet lab

23-24 May

SC-SAVA

Herold’s Bay

Haven’t seen the program

16-19 Sept

WSAVA congress

Cape Town

NB early bird registration
(U$499) ends 1 MARCH

Outcome of cases 19 and 20 :Rosie had corrective surgery performed by Dr Mike Gray of Panorama
Veterinary Specialist Centre, is currently continent and doing well. Schatzi was put to sleep when she
was still haemolysing and needing a 4th packed red cell transfusion 10 days later— despite high dose IV
steroids and Polygam. Mortality is around 50% in cases with idiopathic AIHA.

Unusual / expensive drugs looking for a new home
Dr Pauline Swarts of Uitenhage Veterinary Hospital has some trilostane paste that a Cushingoid patient
is no longer using. If you have a suitable case and are interested, call her on 041 9923344.
Ms Sheree Theron has 16 x 100 mg Atopica capsules that are surplus to requirements — contact her on
041 3685578 or 083 5706949.
We (King Edward Referrals) have 9 g of Polygam (human IV immunoglobulin) that are looking for a new
home. It is used to treat severe / poorly responsive immune-mediated disease eg IMTP, AIHA. Call us on
041 3654184 if you have a suitable case.

Computerised Radiography pitfalls

CR left, film radiography right

A colleague e-mailed the image on the left to me, requesting help interpreting the radiolucent line
around the bladder (red arrows). The patient had presented with recurrent vaginal fold dermatitis.
Our colleague had scanned the bladder as well and detected no evidence of gas in the bladder wall.
The radiolucent line looks like a gas density—much darker than the falciform fat and similar in density
to intestinal gas. It is an artifact created by the CR software that causes edge enhancement. Rarely,
gas forming bacteria / fungi cause gas to accumulate in the bladder wall resulting in emphysaematous
cystitis (image right). A large proportion of affected dogs have poorly controlled diabetes - where glucose provides a substrate for gas forming bacteria. This looks bubbly though.
The white streaks along the plate (yellow rings) are caused by dirt on the rollers of the developer.
They need to be cleaned or you will damage your plate. (Hint: if you’re battling to see what I’m talking about, enlarge image on your screen)
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