ﬂ INTRODUCTION

DERMATOLOGY CONSULTATION

SEEKING QUALITY: THE THEORY OF SIMPLICITY AND
EXCELLENCE

Theory of excellence
Comfort area (optimal clinical ability)
Exploratory area (limited clinical ability)
Risk area (insufficient clinical abilities)

Examples of veterinary profiles

The theory of simplicity

2 THE SEARCH FOR RELEVANT
INFORMATION

ANAMNESIS: THE PATIENT’S VOICE

Anamnesis script

1. What is the reason for which the patient has attended the
consultation?

2. When did the problem begin?

3. Information about the lesions, the clinical picture, and the
evolution thereof

4. Previous episodes



5. Does the animal show signs of pruritus?
6. Does the animal have otitis?
7. Information about the patient’s habitat

8. Have lesions been observed on any other animals or people in the
patient’s environment?

9 External parasite control
10. Diet

11. Animal behaviour

12. Treatments administered
13. Recent diagnostic tests
14. Other diseases

DERMATOLOGICAL EXAMINATION: COLLECTING
OBJECTIVE INFORMATION

Introduction

Lesion type
Primary lesions
Primary/secondary lesions
Secondary lesions

Final considerations

S JOINING THE PIECES TO SOLVE THE
DIAGNOSTIC PUZZLE

DIAGNOSTIC ALGORITHM: DIFFERENTIAL DIAGNOSES
ACCORDING TO THE DERMATOLOGICAL PATTERN

The difficulty and importance of defining the dermatological pattern

Diagnostic algorithm for the pruritic pattern in dogs



Step 1. Determine whether the pruritus causes the lesion or the lesion
causes the pruritus

Step 2. Confirm or rule out pruritic ectoparasitic conditions
Sarcoptic mange
Cheyletiellosis
Otoacariasis or otodectic mange
Other pruritic ectoparasitic diseases
Step 3. Evaluate the existence of an infectious component
Pyoderma
Malassezia dermatitis
Step 4. Diagnostic protocol for the allergic triad
Flea allergy dermatitis
Food-induced allergic dermatitis
Canine atopic dermatitis
Step 5. Diagnosis of lesions located in a specific body area
Contact dermatitis

Dermatoses caused by behavioural syndromes (psychogenic
pruritus)

Step 6. Case re-evaluation
Diagnostic algorithm for the alopecic pattern in dogs
Step 1. Determine if the alopecia is of traumatic origin

Step 2. Evaluate the possible presence of pyoderma, demodicosis,
and dermatophytosis

Bacterial folliculitis
Canine demodicosis
Dermatophytosis
Step 3. Evaluate other differential diagnoses

Focal or multifocal alopecia



Symmetrical or diffuse alopecia

Patchy-to-diffuse alopecia

Diagnostic algorithm for the pustular pattern in dogs

Step 1. Determine whether the presentation corresponds to the
pustular pattern

Step 2. Perform cytology
Step 3. Perform a biopsy
Step 4. Diseases that correspond to the pustular pattern
Pyoderma
Dermatophytosis
Leishmaniasis
Sterile pustular dermatitis

Pemphigus foliaceus

Diagnostic algorithm for keratoseborrhoeic disorders in dogs

Step 1. Determine whether the clinical picture corresponds to a
primary keratoseborrhoeic disorder

Step 2. Confirm the absence of systemic, environmental, or
management problems

Step 3. Rule out the existence of demodicosis and dermatophytosis

Step 4. Rule out the existence of pyoderma or dermatitis due to
Malassezia

Step 5. Rule out the existence of leishmaniasis

Step 6. Differential diagnosis of diseases with a primary
keratoseborrhoeic pattern

Sebaceous adenitis

Primary idiopathic seborrhoea
Vitamin A-responsive dermatosis
Ichthyosis

Zinc-responsive dermatosis



Miniature Schnauzer comedone syndrome

Exfoliative cutaneous lupus erythematosus in German Shorthaired
Pointers

Nasal parakeratosis of Labradors

Nasodigital hyperkeratosis

Hereditary footpad hyperkeratosis

Ear-margin seborrhoea

Epitheliotropic lymphoma

Thymoma-associated exfoliative dermatitis in cats
Hepatocutaneous syndrome

Leishmaniasis

Diagnostic algorithm for the erosive-ulcerative pattern in dogs
Step 1. Determine whether the lesions are due to self-trauma
Step 2. Rule out trauma and burns
Step 3. Rule out leishmaniasis and ehrlichiosis
Step 4. Perform a biopsy

Idiopathic folliculitis—furunculosis of German Shepherds
Discoid lupus erythematosus and mucocutaneous pyoderma
Epitheliotropic lymphoma

Squamous cell carcinoma

Ischaemic dermatopathy

Erythema multiforme complex

Systemic lupus erythematosus

Pemphigus vulgaris

Epidermolysis bullosa

Paraneoplastic pemphigus

Diagnostic algorithm for the nodular pattern in dogs

Step 1. Perform cytology



Inflammatory reaction
Neoplasms
Inflammatory reaction associated with neoplasia
Absence of cells
Step 2. Perform a biopsy
Inflammatory conditions
Abscesses
Panniculitis
Pyogranuloma syndrome/sterile granuloma
Eosinophilic furunculosis
Canine eosinophilic dermatitis
Feline eosinophilic granuloma complex
Most common epithelial neoplasms
Oral papillomatosis
Follicular cysts
Basal cell tumours
Sebaceous adenomas
Most common mesenchymal neoplasms
Lipomas
Haemangiomas
Other mesenchymal cell neoplasms
Most common round cell neoplasms
Histiocytomas
Mast cell tumours

Melanocytomas and melanomas
Diagnostic algorithm for pigmentary alterations
Hyperpigmentation

Depigmentation



Vitiligo
Uveodermatologic syndrome
Mucocutaneous pyoderma

Discoid lupus erythematosus

é} A PRACTICAL GUIDE TO
DERMATOLOGICAL TREATMENTS

TREATMENT IN DERMATOLOGY

Topical treatment
Shampoo therapy

Other non-shampoo formulations

Treatment of ectoparasitic conditions

Treatment of pruritic diseases caused by mites: sarcoptic mange,
cheyletiellosis, and otoacariasis

Treatment of demodicosis
Flea infestations

Isoxazoline treatment

Treatment of pruritus
Glucocorticoids
Oclacitinib
Ciclosporin
Lokivetmab

Antihistamines
Antibiotic therapy in dermatology
Antibiotic selection

Doses and regimens



