
SUMMARY

 An adult spayed female Domestic Short Hair cat, diagnosed to be suffering from immune-mediated hemolytic anemia (IMHA) with 
concurrent thrombocytopenia (IMTP), was successfully treated with conventional oral broad-spectrum antibiotic-corticosteroid combination 
regimen, supported by adequate home care by the well-informed client. The redeeming feature of the feline patient's blood biochemical profile, on 
presentation in the clinic, was uncompromised renal and hepatic function, with no obvious malignancy of the internal organs including the pancreas 
and spleen noted on radiographs. Feline Leukemia Virus (FeLV), Feline Immunodeficiency virus (FIV), heartworm infections were negative and 
thyroid function was normal. The patient responded well to the long-term antibiotic-immune suppression combination oral therapy, evidenced by the 
increased activity level, finishing the meals and drinking more water, and improved behavioral profile.
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In the domestic cat, immune-mediated hemolytic 

anemia (IMHA) is a clinical condition where the circulating 

red blood cells- tagged with the immunoglobulins G and 

M, complements, or a combination of these, are mistaken 

as foreign and destroyed by the pet’s own immune system. 

Primary or idiopathic IMHA is also named autoimmune 

hemolytic anemia. Secondary IMHA involves a triggering 

agent: drugs like propyl thiouracil, blood transfusion, 

neoplasia (lymphoma/ multiple myeloma), or microbial 

infection (Mycoplasma spp., Babesia spp., hemoplasmosis, 

feline infectious peritonitis and feline leukemia virus). In 

cats, the primary IMHA is rare and thrombosis is not a 

major issue (Carr, 2011). 

The clinical signs in cats with IMHA are highly 

variable. The common signs include anorexia, lethargy, 

weight loss, respiratory distress (dyspnea), tachypnea, 

tachycardia, and pale visible mucous membranes 

suggestive of jaundice.  Splenomegaly, icterus and pyrexia 

may be observed occasionally (Kohn et al., 2006).The 

primary diagnostic panel includes complete blood count 

(CBC) to establish anemia and evaluate the compensatory 

response vis-à-vis synthesis and release of new red cells  

(reticulocyte count), the blood biochemistry panel to 

monitor the renal, hepatic and pancreatic function, the 

circulatory electrolytes to evaluate generalized tissue 

dehydration/ electrolyte imbalance, and urinalysis to rule 

out urinary tract infection. The supplementary panel 

includes Coombs’ test, PCR analysis, FeLV/ FIV testing to 

determine contagious viral disease (Cowell et al., 2006), 

and bone marrow aspirate/ core biopsy and imaging for 

neoplasia (Weiss, 2007). 

Lilly Chilcutt, a 6-year old spayed Domestic Short 

Hair cat with body weight 4.5 kg, was presented to the 

Milford Veterinary Clinic, Milford, MI USA with a history 

of lethargy, respiratory distress, passing of discolored 

feces, and reduced activity level. The routine physical 

examination and laboratory diagnostic samplings were 

done. The oral mucosa was pale indicating jaundice. 

Urinalysis did not suggest any abnormality. In-house 

survey radiographs revealed no abnormal growths. A 

tentative diagnosis of primary immune-mediated hemolytic 

anemia with thrombocytopenia (IMHA/IMTP) was highly 

suspected based on the severe low red cell count and the 

platelet count. Life threatening anemia warranted 

immediate blood transfusion in the referral emergency 

care. However, the owner declined because of her financial 

constraints, necessitating 24 hours case management with 

the help of trained technicians in the home clinic on ethical 

norms. Uncompromised renal function is corroborated by 

the normal/ low serum creatinine (1.3 mg/dL; reference 

0.8-2.4) and BUN values (1.3 mg/dL; reference16-36). 

Absence of electrolyte imbalance was established by the 
+ +normal titers of sodium (Na ), potassium (K ) and Chloride 

-(Cl). The T  serum titre (1.4 µg/ dL; reference interval 0.8-4

4.7 µg/ dL) indicated no thyroid-related issues (Table 1 & 2). 

Blood biochemical homeostasis suggested the absence of 

clinical microbial infection. Serological tests confirmed 

freedom from viral (FeLV/FIV) and heartworm infection.

 The absence of neoplastic transformation/ tumors in 

the chest and abdominal internal organs was established by 

in-house survey right lateral and ventro-dorsal *Corresponding author: kabitaroy59@yahoo.in
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radiography (Fig. 1 & 2).

 In perspective, the severe anemic state could be 

attributed to immune-mediated bioepisode. Coombs’ test 

is not definitive: a variety of disorders may produce 

positive test (Grace, 2011). The reliability of serology tests 

for antibodies is not well-established (Mac Neill et al., 

2019.

 In the emergency anemic state (PCV% <15), the 

top-most priority was restoration of the circulatory blood 

volume through i/v infusion of the typed whole blood from 

a healthy donor cat/ Hb-based blood substitute, e.g. 
®Oxyglobin .

 In the instant case, despite the 70-80% chance of 

mortality, this best option could not be implemented. 

Antibiotic-corticosteroid oral supportive regimen was 

recommended to pre-empt any incidental microbial 

infection (enzootic Mycoplasma spp., Cytauxzoon felis, 

and Babesia spp.). Doxycycline was given @ 5mg/kg 

every 12 hr PO for 3 weeks. Anti-inflammatory corticosteroid, 

Prednisolone was given at the higher initial dose @ 4 mg/ 
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Fig. 2.  Ventro-Dorsal view showing no visible tumors

Fig. 1. Right Lateral radiograph: No obvious tumors noticed

Table 1

Patient's haemogram (Automated CBC*) at the specified pre-treatment and post-treatment intervals

Parameter � Pre-treatment� Status� � � � IDEXX Lab� Status
(units)� Day 0� � P� ost-treatment� � Reference
� � � � � � interval

� � � Day 18� Day 32� Day 34

6TEC (1x10 /µL)� 1.1� Low� 1.56� 2.74� 2.62� 6.54-12.20� Low

Haematocrit (%)� 7.1� Low� 11.50� 18.40� 17.00� 30.30-52.3� Low

Hb (g/dL)� 2.7� Low� 3.41� 4.80� 5.00� 9.6-16.2� Low

MCV (fL)� 64.0� High� -� 67.20� 65.00� 35.5-53.1� High

MCH (pg)� -� � -� 17.50� 19.1� -� High

MCHC (g/dL)� 38.0� High� -� -� 29.40� 28.1-35.8� Low

RDW (%)� 30.3� � -� 28.80� 1.70� 15.0-27.0� High

Reticulocyte (%)� 2.1� � -� 2.60� 1.70� -
3Reticulocyte (1x10  /µL)� 23.1� Low� 62.4� 75.40� 45.00� 30.0-50.0� Normal

3TLC (1x10  /µL)� *� � *� 6.12� 5.00� -

Neutrophil (%)� *� � *� 42.30� 44.00� -

Lymphocyte (%)� *� � *� 51.00� 39.80� -

Monocyte (%)� *� � *� 3.90� 12.50� -

Eosinophil (%)� *� � *� 2.00� 3.10� -

Basophil (%)� *� � *� 0,80� 0.20� -
3Neutrophil (1x10  /µL)� *� � *� 2.59� 2.66� 2.30 - 10.29� Normal

3Lymphocyte (1x10  /µL)� *� � *� 3.12� 2.39� 0.92 - 6.88� Normal
3Monocyte (1x10  /µL)� *� � *� 0.24� 0.75� 0.05 - 0.80� Normal

3Eosinophil (1x10  /µL)� *� � *� 0.12� 0.19� 0.17 - 1.57� Normal
3Basophil (1x10  /µL)� *� � *� 0.05� 0.01� 0.01 - 0.26� Normal

3Thrombocyte (1x10  /µL)� 21.0� Low� -� 97.00� 204� 151-600� Normal

*Leucogram was not recorded by the Auto Cell Counter
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trus synchronizathod that synchronizes ovulations is 
named briefly as “Ovsynch” (Pursley et al., 1995). The 
study was aimed to evaluate the efficacy of different 
methods of estrus sync
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SUMMARY

 A four year old Holstein Friesian cow in her second parity was presented with the history of vaginal mass and little vaginal bloody discharge 

from past ten days. Per vaginal examination confirmed the presence of small mass prolapsed through vulva. The growth was excised and sent for 

histopathological examination. Based on arrangement of collagen fibres and interlocking bundles of connective tissue fibres and cells, the growth 

was interpreted as collagenous leiomyoma and was surgically excised without any post-operative complication.

Keywords: Histopathology, Holstein Friesian cow, Leiomyoma, Vagina tumor
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Fig. 1 & 2. (1) Hypoechoic areas of pus inside uterus (yellow arrow) and 
increased endometrial thickness evident of cystic endometrial 
hyperplasia (orange arrow) before treatment with methylergometrine. 
(2) Clear uterus with no hypochoic appearance of pus (yellow arrow) 
and reduced thickness of endometrium (orange arrow) after treatment 
with methylergometrine

Fig. 1. Fetal monster showing cyclopia and arhinia
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maintained for approximately 7 days. One antibiotic 

injection Cefovecin sodium given by subcutaneous route 

provides up to 14 days of antibiotic therapy, which in many 

cases eliminates the need for owners to give their pets 

medications at home. It is aqueous, non-depot injection for 

rapid release and it provides sustained, uninterrupted 

therapeutic drug concentrations. It gives owners peace of 

mind that their pets are receiving the treatment they need 

without the stress of administering daily oral medications. 

Thus prompt and quick decision on the treatment aspect of 

total uterine prolapse renders good prognosis pertaining to 

the animal’s livability.
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Fig. 1. Lacerated total uterine prolapsed mass Fig. 2. Repositioned mass presented intra abdominally Fig. 3. Ovariohyterectomized total 
uterine mass
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 Total uterine prolapse is uncommon in cats. Uterine 

prolapse occurs when the uterus turns inside out and passes 

through the cervix into the vagina (Deroy et al., 2015) but 

can occur without mucosal eversion (Bigliardi et al., 

2014). Complete uterine prolapse is reported in cats aged 

between 10 months to 6 years (Ucmak et al., 2018) and the 

incidence is less than 0.03% (Senna et al., 2015). It is 

mostly as a sequel of dystocia and increased straining and 

can occur instantly or up to 48 hours after delivery of the 

last kitten or after a prolonged queening or abortion 

(Jarolmasjed, 2017). The condition has been reported 

during the process of queening in a queen (Ucmak et al., 

2018) and in a non-pregnant queen (Valentine et al., 2015).

 In the present case, a two year old queen cat weighing 

2.8 kg was presented with a large pink mass protruding 

through the vulva after labour. She had delivered six 

kittens on the previous night and was brought the next day 

morning with a mild lacerated total uterine prolapse mass. 

On presentation, the cat was dehydrated and did not have 

milk secretion. On clinical examination, heart rate, pulse 

rate and respiratory rate were within normal limits. 

Obstetrical examination revealed complete total uterine 

prolapsed mass (Fig 1). The uterus did not have any fetus 

and it was observed that there was a rupture of the 

mesovarium, mesometrium and utero-vaginal connection 

around the cervix. Due to extensive damage of the uterus 

and the torn ligaments, manual reduction of the prolapsed 

uterus was not possible and an emergency ovariohyste-

rectomy was performed.

 The animal was administered with Inj. Xylazine @ 1 

mg/kg I/M and Inj. Ketamine @ 5 mg/kg BW I/M as the 

pre-anaesthetics and the anaesthesia was maintained with 

Inj. Ketamine @ 5 mg/kg BW and Inj. Diazepam @ 2 
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SUMMARY

 The present paper describes the postpartum total uterine prolapse in a queen cat and its management by coeliotomy and single dose 

administration of injection Cefovecin sodium subcutaneously.

Keywords: Cat, Cefovecin sodium, Ovariohysterectomy, Postpartum, Total uterine prolapse
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mg/kg BW @ 4:1 ratio intravenously. The prolapsed mass 

and surgical site was aseptically prepared and the apex of 

the uterine horns were lubricated with liquid paraffin. The 

mass was replaced through the vagina (Fig. 2). A 

coeliotomy (Fig. 3) was performed and the ovariohyster-

ectomy was done as per the standard procedure using PGA 

(2-0). Surgical incision was closed by lockstitch suturing 

of muscular layer followed by intra dermal closure using 

PGA (2-0). Post-operatively, the queen was administered a 

single dose of Inj. Cefovecin sodium @ 8 mg/kg BW S/C. 

Since the animal had reduced milk secretion, kittens were 

fed with milk replacers and the queen recovered 

uneventfully.

 In bitches, the severity of clinical signs and 

prognosis depend on the duration of the prolapse 

(Sathiamoorthy et al., 2011). Described methods of 

treatment include external hysterectomy, manual 

reduction through a laparotomy incision followed by 

ovariohysterectomy, reduction and repositioning of the 

prolapsed organ by abdominal palpation and use of an 

infusion (MacPhail, 2013). Uterine prolapse should be 

considered an emergency and treatment should be done 

immediately to prevent infection. Urethral catheterization 

should be done to prevent damage to the urethra during 

hysterectomy (Deroy et al., 2015). Prognosis improves if 

treatment is instituted rapidly and is excellent following 

ovariohysterectomy, if hemorrhage and shock are treated 

accordingly.

 The present case describes the reduction of the 

prolapsed mass carefully by repositioning it followed by 

performing ovariohysterectomy. Post operatively single 

dose Inj. Cefovecin sodium was administered as a single, 

one time subcutaneous injection at a dose of 3.6 mg/lb (8 

mg/kg) body weight and its therapeutic concentration are 
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SUMMARY

 An adult spayed female Domestic Short Hair cat, diagnosed to be suffering from immune-mediated hemolytic anemia (IMHA) with 
concurrent thrombocytopenia (IMTP), was successfully treated with conventional oral broad-spectrum antibiotic-corticosteroid combination 
regimen, supported by adequate home care by the well-informed client. The redeeming feature of the feline patient's blood biochemical profile, on 
presentation in the clinic, was uncompromised renal and hepatic function, with no obvious malignancy of the internal organs including the pancreas 
and spleen noted on radiographs. Feline Leukemia Virus (FeLV), Feline Immunodeficiency virus (FIV), heartworm infections were negative and 
thyroid function was normal. The patient responded well to the long-term antibiotic-immune suppression combination oral therapy, evidenced by the 
increased activity level, finishing the meals and drinking more water, and improved behavioral profile.

Keywords: Cat Immune-mediated, Hemolytic anemia, Thrombocytopenia 
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In the domestic cat, immune-mediated hemolytic 

anemia (IMHA) is a clinical condition where the circulating 

red blood cells- tagged with the immunoglobulins G and 

M, complements, or a combination of these, are mistaken 

as foreign and destroyed by the pet’s own immune system. 

Primary or idiopathic IMHA is also named autoimmune 

hemolytic anemia. Secondary IMHA involves a triggering 

agent: drugs like propyl thiouracil, blood transfusion, 

neoplasia (lymphoma/ multiple myeloma), or microbial 

infection (Mycoplasma spp., Babesia spp., hemoplasmosis, 

feline infectious peritonitis and feline leukemia virus). In 

cats, the primary IMHA is rare and thrombosis is not a 

major issue (Carr, 2011). 

The clinical signs in cats with IMHA are highly 

variable. The common signs include anorexia, lethargy, 

weight loss, respiratory distress (dyspnea), tachypnea, 

tachycardia, and pale visible mucous membranes 

suggestive of jaundice.  Splenomegaly, icterus and pyrexia 

may be observed occasionally (Kohn et al., 2006).The 

primary diagnostic panel includes complete blood count 

(CBC) to establish anemia and evaluate the compensatory 

response vis-à-vis synthesis and release of new red cells  

(reticulocyte count), the blood biochemistry panel to 

monitor the renal, hepatic and pancreatic function, the 

circulatory electrolytes to evaluate generalized tissue 

dehydration/ electrolyte imbalance, and urinalysis to rule 

out urinary tract infection. The supplementary panel 

includes Coombs’ test, PCR analysis, FeLV/ FIV testing to 

determine contagious viral disease (Cowell et al., 2006), 

and bone marrow aspirate/ core biopsy and imaging for 

neoplasia (Weiss, 2007). 

Lilly Chilcutt, a 6-year old spayed Domestic Short 

Hair cat with body weight 4.5 kg, was presented to the 

Milford Veterinary Clinic, Milford, MI USA with a history 

of lethargy, respiratory distress, passing of discolored 

feces, and reduced activity level. The routine physical 

examination and laboratory diagnostic samplings were 

done. The oral mucosa was pale indicating jaundice. 

Urinalysis did not suggest any abnormality. In-house 

survey radiographs revealed no abnormal growths. A 

tentative diagnosis of primary immune-mediated hemolytic 

anemia with thrombocytopenia (IMHA/IMTP) was highly 

suspected based on the severe low red cell count and the 

platelet count. Life threatening anemia warranted 

immediate blood transfusion in the referral emergency 

care. However, the owner declined because of her financial 

constraints, necessitating 24 hours case management with 

the help of trained technicians in the home clinic on ethical 

norms. Uncompromised renal function is corroborated by 

the normal/ low serum creatinine (1.3 mg/dL; reference 

0.8-2.4) and BUN values (1.3 mg/dL; reference16-36). 

Absence of electrolyte imbalance was established by the 
+ +normal titers of sodium (Na ), potassium (K ) and Chloride 

-(Cl). The T  serum titre (1.4 µg/ dL; reference interval 0.8-4

4.7 µg/ dL) indicated no thyroid-related issues (Table 1 & 2). 

Blood biochemical homeostasis suggested the absence of 

clinical microbial infection. Serological tests confirmed 

freedom from viral (FeLV/FIV) and heartworm infection.

 The absence of neoplastic transformation/ tumors in 

the chest and abdominal internal organs was established by 

in-house survey right lateral and ventro-dorsal *Corresponding author: kabitaroy59@yahoo.in
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radiography (Fig. 1 & 2).

 In perspective, the severe anemic state could be 

attributed to immune-mediated bioepisode. Coombs’ test 

is not definitive: a variety of disorders may produce 

positive test (Grace, 2011). The reliability of serology tests 

for antibodies is not well-established (Mac Neill et al., 

2019.

 In the emergency anemic state (PCV% <15), the 

top-most priority was restoration of the circulatory blood 

volume through i/v infusion of the typed whole blood from 

a healthy donor cat/ Hb-based blood substitute, e.g. 
®Oxyglobin .

 In the instant case, despite the 70-80% chance of 

mortality, this best option could not be implemented. 

Antibiotic-corticosteroid oral supportive regimen was 

recommended to pre-empt any incidental microbial 

infection (enzootic Mycoplasma spp., Cytauxzoon felis, 

and Babesia spp.). Doxycycline was given @ 5mg/kg 

every 12 hr PO for 3 weeks. Anti-inflammatory corticosteroid, 

Prednisolone was given at the higher initial dose @ 4 mg/ 
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Fig. 2.  Ventro-Dorsal view showing no visible tumors

Fig. 1. Right Lateral radiograph: No obvious tumors noticed

Table 1

Patient's haemogram (Automated CBC*) at the specified pre-treatment and post-treatment intervals

Parameter � Pre-treatment� Status� � � � IDEXX Lab� Status
(units)� Day 0� � P� ost-treatment� � Reference
� � � � � � interval

� � � Day 18� Day 32� Day 34

6TEC (1x10 /µL)� 1.1� Low� 1.56� 2.74� 2.62� 6.54-12.20� Low

Haematocrit (%)� 7.1� Low� 11.50� 18.40� 17.00� 30.30-52.3� Low

Hb (g/dL)� 2.7� Low� 3.41� 4.80� 5.00� 9.6-16.2� Low

MCV (fL)� 64.0� High� -� 67.20� 65.00� 35.5-53.1� High

MCH (pg)� -� � -� 17.50� 19.1� -� High

MCHC (g/dL)� 38.0� High� -� -� 29.40� 28.1-35.8� Low

RDW (%)� 30.3� � -� 28.80� 1.70� 15.0-27.0� High

Reticulocyte (%)� 2.1� � -� 2.60� 1.70� -
3Reticulocyte (1x10  /µL)� 23.1� Low� 62.4� 75.40� 45.00� 30.0-50.0� Normal

3TLC (1x10  /µL)� *� � *� 6.12� 5.00� -

Neutrophil (%)� *� � *� 42.30� 44.00� -

Lymphocyte (%)� *� � *� 51.00� 39.80� -

Monocyte (%)� *� � *� 3.90� 12.50� -

Eosinophil (%)� *� � *� 2.00� 3.10� -

Basophil (%)� *� � *� 0,80� 0.20� -
3Neutrophil (1x10  /µL)� *� � *� 2.59� 2.66� 2.30 - 10.29� Normal

3Lymphocyte (1x10  /µL)� *� � *� 3.12� 2.39� 0.92 - 6.88� Normal
3Monocyte (1x10  /µL)� *� � *� 0.24� 0.75� 0.05 - 0.80� Normal

3Eosinophil (1x10  /µL)� *� � *� 0.12� 0.19� 0.17 - 1.57� Normal
3Basophil (1x10  /µL)� *� � *� 0.05� 0.01� 0.01 - 0.26� Normal

3Thrombocyte (1x10  /µL)� 21.0� Low� -� 97.00� 204� 151-600� Normal

*Leucogram was not recorded by the Auto Cell Counter
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trus synchronizathod that synchronizes ovulations is 
named briefly as “Ovsynch” (Pursley et al., 1995). The 
study was aimed to evaluate the efficacy of different 
methods of estrus sync
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SUMMARY

 A four year old Holstein Friesian cow in her second parity was presented with the history of vaginal mass and little vaginal bloody discharge 

from past ten days. Per vaginal examination confirmed the presence of small mass prolapsed through vulva. The growth was excised and sent for 

histopathological examination. Based on arrangement of collagen fibres and interlocking bundles of connective tissue fibres and cells, the growth 

was interpreted as collagenous leiomyoma and was surgically excised without any post-operative complication.

Keywords: Histopathology, Holstein Friesian cow, Leiomyoma, Vagina tumor
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Fig. 1 & 2. (1) Hypoechoic areas of pus inside uterus (yellow arrow) and 
increased endometrial thickness evident of cystic endometrial 
hyperplasia (orange arrow) before treatment with methylergometrine. 
(2) Clear uterus with no hypochoic appearance of pus (yellow arrow) 
and reduced thickness of endometrium (orange arrow) after treatment 
with methylergometrine

Fig. 1. Fetal monster showing cyclopia and arhinia
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maintained for approximately 7 days. One antibiotic 

injection Cefovecin sodium given by subcutaneous route 

provides up to 14 days of antibiotic therapy, which in many 

cases eliminates the need for owners to give their pets 

medications at home. It is aqueous, non-depot injection for 

rapid release and it provides sustained, uninterrupted 

therapeutic drug concentrations. It gives owners peace of 

mind that their pets are receiving the treatment they need 

without the stress of administering daily oral medications. 

Thus prompt and quick decision on the treatment aspect of 

total uterine prolapse renders good prognosis pertaining to 

the animal’s livability.
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Fig. 1. Lacerated total uterine prolapsed mass Fig. 2. Repositioned mass presented intra abdominally Fig. 3. Ovariohyterectomized total 
uterine mass
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 Total uterine prolapse is uncommon in cats. Uterine 

prolapse occurs when the uterus turns inside out and passes 

through the cervix into the vagina (Deroy et al., 2015) but 

can occur without mucosal eversion (Bigliardi et al., 

2014). Complete uterine prolapse is reported in cats aged 

between 10 months to 6 years (Ucmak et al., 2018) and the 

incidence is less than 0.03% (Senna et al., 2015). It is 

mostly as a sequel of dystocia and increased straining and 

can occur instantly or up to 48 hours after delivery of the 

last kitten or after a prolonged queening or abortion 

(Jarolmasjed, 2017). The condition has been reported 

during the process of queening in a queen (Ucmak et al., 

2018) and in a non-pregnant queen (Valentine et al., 2015).

 In the present case, a two year old queen cat weighing 

2.8 kg was presented with a large pink mass protruding 

through the vulva after labour. She had delivered six 

kittens on the previous night and was brought the next day 

morning with a mild lacerated total uterine prolapse mass. 

On presentation, the cat was dehydrated and did not have 

milk secretion. On clinical examination, heart rate, pulse 

rate and respiratory rate were within normal limits. 

Obstetrical examination revealed complete total uterine 

prolapsed mass (Fig 1). The uterus did not have any fetus 

and it was observed that there was a rupture of the 

mesovarium, mesometrium and utero-vaginal connection 

around the cervix. Due to extensive damage of the uterus 

and the torn ligaments, manual reduction of the prolapsed 

uterus was not possible and an emergency ovariohyste-

rectomy was performed.

 The animal was administered with Inj. Xylazine @ 1 

mg/kg I/M and Inj. Ketamine @ 5 mg/kg BW I/M as the 

pre-anaesthetics and the anaesthesia was maintained with 

Inj. Ketamine @ 5 mg/kg BW and Inj. Diazepam @ 2 

Haryana Vet. (December, 2020) 59(2), 300-301 Clinical Article

SUMMARY

 The present paper describes the postpartum total uterine prolapse in a queen cat and its management by coeliotomy and single dose 

administration of injection Cefovecin sodium subcutaneously.

Keywords: Cat, Cefovecin sodium, Ovariohysterectomy, Postpartum, Total uterine prolapse
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mg/kg BW @ 4:1 ratio intravenously. The prolapsed mass 

and surgical site was aseptically prepared and the apex of 

the uterine horns were lubricated with liquid paraffin. The 

mass was replaced through the vagina (Fig. 2). A 

coeliotomy (Fig. 3) was performed and the ovariohyster-

ectomy was done as per the standard procedure using PGA 

(2-0). Surgical incision was closed by lockstitch suturing 

of muscular layer followed by intra dermal closure using 

PGA (2-0). Post-operatively, the queen was administered a 

single dose of Inj. Cefovecin sodium @ 8 mg/kg BW S/C. 

Since the animal had reduced milk secretion, kittens were 

fed with milk replacers and the queen recovered 

uneventfully.

 In bitches, the severity of clinical signs and 

prognosis depend on the duration of the prolapse 

(Sathiamoorthy et al., 2011). Described methods of 

treatment include external hysterectomy, manual 

reduction through a laparotomy incision followed by 

ovariohysterectomy, reduction and repositioning of the 

prolapsed organ by abdominal palpation and use of an 

infusion (MacPhail, 2013). Uterine prolapse should be 

considered an emergency and treatment should be done 

immediately to prevent infection. Urethral catheterization 

should be done to prevent damage to the urethra during 

hysterectomy (Deroy et al., 2015). Prognosis improves if 

treatment is instituted rapidly and is excellent following 

ovariohysterectomy, if hemorrhage and shock are treated 

accordingly.

 The present case describes the reduction of the 

prolapsed mass carefully by repositioning it followed by 

performing ovariohysterectomy. Post operatively single 

dose Inj. Cefovecin sodium was administered as a single, 

one time subcutaneous injection at a dose of 3.6 mg/lb (8 

mg/kg) body weight and its therapeutic concentration are 
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Table 2

Patient’s pre-treatment urine examination (IDEXX)

 I. Physical� II. Pathochemical� III. Sediments (Centrifuged)

Characteristics� Result� Characteristics� Result� Characteristics� Result

Colour� Pale � pH� 7.0� WBCs, RBCs� <1/HPF
� yellow

Consistency� Clear� Proteins� Negative� Bacteria: � None to rare
� � � � Rods, Cocci

Specific gravity� 1.025� Glucose� Negative� Exfoliated epithelial� None to rare
� � � � cells: Squamous
� � � � & Non-squamous

� � Ketone bodies� Negative� Casts: Hyaline/ � None to rare
� � � � Non-hyaline

� � Urobilinogen� Normal� Crystals: Struvite/ � None to rare
� � � � Calcium oxalate
� � Bilirubin� Negative
� � Bilirubin-direct� Negative

kg every 12 hr PO with gradual tapering off under clinical 

supervision. The combination of oral regimen in the well-

informed client’s home brought prompt relief to the feline 

patient, evidenced by the improved clinical condition, 

patient being Bright, Alert and Responsive (BAR), eating, 

drinking adequately and displaying total relaxed body 

posture. Prednisolone oral suspension [10 mg/ ml] @ 0.75 

ml PO bid and Doxycycline oral syrup [25 mg/ ml] @ 0.5 

ml PO bid for 14 days was prescribed on day 32 post-

treatment with advisory on periodic reassessment for 

suitable modifications/ extension. The absolute count 
3(1x10 /µL) of the circulatory reticulocytes is a dependable 

index of regenerative hemopoiesis (50-75 mild, 75-175 

moderate, >175 marked, IDEXX) in the individual patient.  

Nearly three-fold increase (23.1 à 62.5, Table 1) in just 3½ 

weeks’ time attests to the facilitated recovery process, 

reflected in the continuing parallel increases in the TEC, 

hematocrit and hemoglobin values in the patient’s 

erythrogram. Lilly recovered fully and visits regularly for 

periodic health check in the clinic. It is a unique case of 

survival under adverse circumstances, supported with 

judicious remedial therapy. Positive psychosomatic 

factors may promote the recovery process.
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 Guinea pigs (Cavia porcellus) are South American 

hystricomorph, monogastric, herbivorous rodents. Guinea 

pigs are prone to traumas because of their activeness. 

Diaphyseal, oblique/spiral/fragmentary tibial fractures 

(mostly open) are more common in them and fall from 

height is a common etiology for limb fractures in small 

mammals. Fracture repair using external fixation and 

intramedullary pins has been described in small mammals, 

and local and regional anesthetic techniques are commonly 

used to provide good analgesia in rodents (Wenger, 2012).

 A 3 month old, guinea pig weighing 300 g was 

presented to Referral Veterinary Polyclinic, Indian Veterinary 

Research Institute, Izatnagar with the history of lameness 

in right hind limb. The pet had a history of fall from height 

2 days back. Clinical examination revealed crepitation at 

the proximal right femur. Medio-lateral radiograph of the 

affected limb revealed complete oblique diaphyseal 

fracture of the proximal third of the femur bone (Fig. 1). 

Surgical management using simple intramedullary pin was 

advised to the owner after explaining the pros and cons of 

the surgery.

 The guinea pig was sedated with inj. Xylazine @ 5 

mg/kg body weight, I/M and was induced with inj. 

ketamine @ 50 mg/kg body weight I/M after 10 minutes. 

The pet was immediately taken in left lateral recumbency 

and the surgical site was prepared aseptically. A cranio-

lateral approach was made to expose the fracture 

fragments. The biceps femoris and the quadriceps muscles 

were separated and the proximal and distal fragments were 

exposed (Fig. 2). A 1.5 mm K-wire was inserted into the 

proximal fragment in retrograde fashion (Fig. 3). Then the 

pin was inserted into the distal fragment while reducing the 
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SUMMARY

 The article describes the successful surgical repair of an oblique proximal diaphyseal fracture of femur in a 3 month old guinea pig. The pet 

had the history of fall from height. Simple intramedullary pinning along with the cerclage sutures was done under general anesthesia with xylazine 

and ketamine. No post-operative complications were observed. The pet started bearing weight on the affected limb after 20 days of surgery.
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fracture fragments. As the fracture was oblique, 

polyglactin 910 No. 2 was used as a cerclage suture to align 

the fragments properly. The tensor facilata of the muscles 

and the subcutaneous tissue was sutured using polyglactin 

910 No. 2-0 in a simple continuous fashion. The skin was 

closed with 2-0 polyamide in a simple interrupted pattern. 

Post-operative radiographs revealed satisfactory apposition 

of the fracture fragments (Fig. 4). Post-operative medication 

included antimicrobial tablet enrofloxacin 10 mg/kg BW 

PO for 7 days and analgesic tablet meloxicam 0.1 mg/kg 
thBW PO for 3 days. Skin sutures were removed at 10  

postoperative day and complete weight bearing was observed 
th

 after 20 post-operative day.

 The treatment of femoral and tibial fractures in 

guinea pig has been described by using intramedullary pin 

alone (Periat, 2008, Macedo et al., 2015) or in association 

with polydioxanone cerclage sutures (Aguiar et al., 2013). 

Surgical repair of the fracture with either wire or external 

fixator has also been recommended (Lorinson et al., 1996). 

But in this case, intramedullary pinning was chosen for the 

repair. An intramedullary K-wire was enough to fill the 

70% of medullary canal resulting in a greater stabilizing 

effect and alignment of the bone segment (Denny and 

Butterworth, 2006). In this report, follow up review using 

radiography was not possible but clinical photographs sent 

by the owner were used to assess healing. The premedication 

done with xylazine, gave satisfactory sedation and the 

induction and maintenance with ketamine hydrochloride 

was excellent with no complications during recovery. 

Kellner (1987) reported safe and adequate surgical 

anesthesia using xylazine 4 mg/kg body weight and 

ketamine hydrochloride 60 mg/kg body weight. Kelvin et 

al. (1998) and Rafee et al. (2017) used an anesthetic 
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 A four year old Holstein Friesian cow in her second parity was presented with the history of vaginal mass and little vaginal bloody discharge 

from past ten days. Per vaginal examination confirmed the presence of small mass prolapsed through vulva. The growth was excised and sent for 

histopathological examination. Based on arrangement of collagen fibres and interlocking bundles of connective tissue fibres and cells, the growth 

was interpreted as collagenous leiomyoma and was surgically excised without any post-operative complication.
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Fig. 1 & 2. (1) Hypoechoic areas of pus inside uterus (yellow arrow) and 
increased endometrial thickness evident of cystic endometrial 
hyperplasia (orange arrow) before treatment with methylergometrine. 
(2) Clear uterus with no hypochoic appearance of pus (yellow arrow) 
and reduced thickness of endometrium (orange arrow) after treatment 
with methylergometrine

Fig. 1. Fetal monster showing cyclopia and arhinia
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maintained for approximately 7 days. One antibiotic 

injection Cefovecin sodium given by subcutaneous route 

provides up to 14 days of antibiotic therapy, which in many 

cases eliminates the need for owners to give their pets 

medications at home. It is aqueous, non-depot injection for 

rapid release and it provides sustained, uninterrupted 

therapeutic drug concentrations. It gives owners peace of 

mind that their pets are receiving the treatment they need 

without the stress of administering daily oral medications. 

Thus prompt and quick decision on the treatment aspect of 

total uterine prolapse renders good prognosis pertaining to 

the animal’s livability.
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Fig. 1. Lacerated total uterine prolapsed mass Fig. 2. Repositioned mass presented intra abdominally Fig. 3. Ovariohyterectomized total 
uterine mass
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 Total uterine prolapse is uncommon in cats. Uterine 

prolapse occurs when the uterus turns inside out and passes 

through the cervix into the vagina (Deroy et al., 2015) but 

can occur without mucosal eversion (Bigliardi et al., 

2014). Complete uterine prolapse is reported in cats aged 

between 10 months to 6 years (Ucmak et al., 2018) and the 

incidence is less than 0.03% (Senna et al., 2015). It is 

mostly as a sequel of dystocia and increased straining and 

can occur instantly or up to 48 hours after delivery of the 

last kitten or after a prolonged queening or abortion 

(Jarolmasjed, 2017). The condition has been reported 

during the process of queening in a queen (Ucmak et al., 

2018) and in a non-pregnant queen (Valentine et al., 2015).

 In the present case, a two year old queen cat weighing 

2.8 kg was presented with a large pink mass protruding 

through the vulva after labour. She had delivered six 

kittens on the previous night and was brought the next day 

morning with a mild lacerated total uterine prolapse mass. 

On presentation, the cat was dehydrated and did not have 

milk secretion. On clinical examination, heart rate, pulse 

rate and respiratory rate were within normal limits. 

Obstetrical examination revealed complete total uterine 

prolapsed mass (Fig 1). The uterus did not have any fetus 

and it was observed that there was a rupture of the 

mesovarium, mesometrium and utero-vaginal connection 

around the cervix. Due to extensive damage of the uterus 

and the torn ligaments, manual reduction of the prolapsed 

uterus was not possible and an emergency ovariohyste-

rectomy was performed.

 The animal was administered with Inj. Xylazine @ 1 

mg/kg I/M and Inj. Ketamine @ 5 mg/kg BW I/M as the 

pre-anaesthetics and the anaesthesia was maintained with 

Inj. Ketamine @ 5 mg/kg BW and Inj. Diazepam @ 2 
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SUMMARY

 The present paper describes the postpartum total uterine prolapse in a queen cat and its management by coeliotomy and single dose 

administration of injection Cefovecin sodium subcutaneously.
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mg/kg BW @ 4:1 ratio intravenously. The prolapsed mass 

and surgical site was aseptically prepared and the apex of 

the uterine horns were lubricated with liquid paraffin. The 

mass was replaced through the vagina (Fig. 2). A 

coeliotomy (Fig. 3) was performed and the ovariohyster-

ectomy was done as per the standard procedure using PGA 

(2-0). Surgical incision was closed by lockstitch suturing 

of muscular layer followed by intra dermal closure using 

PGA (2-0). Post-operatively, the queen was administered a 

single dose of Inj. Cefovecin sodium @ 8 mg/kg BW S/C. 

Since the animal had reduced milk secretion, kittens were 

fed with milk replacers and the queen recovered 

uneventfully.

 In bitches, the severity of clinical signs and 

prognosis depend on the duration of the prolapse 

(Sathiamoorthy et al., 2011). Described methods of 

treatment include external hysterectomy, manual 

reduction through a laparotomy incision followed by 

ovariohysterectomy, reduction and repositioning of the 

prolapsed organ by abdominal palpation and use of an 

infusion (MacPhail, 2013). Uterine prolapse should be 

considered an emergency and treatment should be done 

immediately to prevent infection. Urethral catheterization 

should be done to prevent damage to the urethra during 

hysterectomy (Deroy et al., 2015). Prognosis improves if 

treatment is instituted rapidly and is excellent following 

ovariohysterectomy, if hemorrhage and shock are treated 

accordingly.

 The present case describes the reduction of the 

prolapsed mass carefully by repositioning it followed by 

performing ovariohysterectomy. Post operatively single 

dose Inj. Cefovecin sodium was administered as a single, 

one time subcutaneous injection at a dose of 3.6 mg/lb (8 

mg/kg) body weight and its therapeutic concentration are 
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