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Chiari Malformation (CM) and Syringomyelia (SM)

What is Chiari Malformation?

Chiari malformation (also known as caudal occipital 
malformation syndrome or COMS) is a condition where 
the back portion of the skull is too small for the size 
of the brain. With no additional space, the brain  
(in particular the cerebellum) pushes out the opening of 
the back part of the skull (called the foramen magnum). 
This also pushes down on the brainstem and occludes 
the normal paths for flow of spinal fluid (the fluid that 
surrounds the brain and spinal cord). Changes in the 
flow of spinal fluid result in changes in the pressures 
throughout the central nervous system and lead to 
syringomyelia (SM). SM is a combination of dilation of 
the central canal (the normal fluid filled canal that flows 
through the middle of the spinal cord) and dissection 
of fluid into the spinal cord itself. The end result is 
replacing the top portion of the spinal cord with fluid.

What are the clinical signs of CM?

CM can be present without any apparent clinical signs; 
however the severity of SM has been correlated to the 
severity of clinical signs. The top portion of the spinal cord 
is responsible for processing sensations and sending this 
information to the brain. When this portion is affected 
by SM, dogs will feel abnormal sensations (dysthesias) 
such as tingling, itching or pain. They also may feel 
increased intensity of sensations (hyperesthesia). 
This results in the common clinical signs of SM, such as 
phantom scratching (scratching at their neck with the 
hind leg, but not making contact with the skin) and neck 
pain (difficulty lowering the head, crying out). Abnormal 
curvature of the neck (scoliosis) may also be seen.

Which dogs are affected by SM?

The causes of CM and SM are multifactoral; however 
there is likely a genetic predisposition. While many 
Cavalier King Charles Spaniels have CM, not all dogs 
with CM will develop SM. Additionally, not all dogs with 
SM will develop clinical signs. The size and location 
of the syrinx have been shown to correlate with the 

severity of the clinical signs. Almost half of the dogs who 
develop clinical signs of SM will do so by 1 year of age, 
and 85% of dogs will develop signs by 4 yrs old. 
 
What are other differential diagnoses and how is 
SM diagnosed?

Other possible causes of the clinical signs are variable. 
With facial scratching and rubbing, skin disease and ear 
disease are possible differential diagnoses. If pain is 
the predominant clinical sign, then intervertebral disc 
disease, discospondylitis, atlanto-axial subluxation, 
cancer, and autoimmune diseases such as granulomatous 
meningoencephalitis are possible differential diagnoses. 
An MRI (and sometimes spinal fluid analysis) are needed 
to diagnose CM and SM, as well as rule out other 
possible causes for the clinical signs. 

What treatment options are available for my pet?

Treatment of SM can be either medical management 
or surgery. Medications can reduce the severity of  
clinical signs in some dogs. Gabapentin and Pregabalin 
are two medications that target the abnormal sensations 
(dysthesias and hyperesthesias), and are a mainstay in 
the treatment of SM. Anti-inflammatory medications  
(either non-steroidal anti-inflammatories such as Rimadyl 
OR steroids such as prednisone) may also improve clinical 
signs in some dogs. Surgery involves widening the 
foramen magnum (the opening of the back part of the 
skull) and removing any fibrous tissue that is present 
and compressive there. Surgery has been shown to 
reduce pain and clinical signs in the majority (80%) of 
cases, however approximately half of these cases will 
have recurrence of their clinical signs from scar tissue 
growing back in place of the removed bone. These dogs 
may require one or more repeat operations. Most dogs 
will still require medications after the surgery to help 
control the remaining clinical signs.
 
More information regarding CM and SM can be found on Dr. Rusbridge’s 
website:http://www.veterinary-neurologist.co.uk/Pet_Owners/
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Degenerative Myelopathy

Like the name indicates, a degenerative myelopathy 
is a condition in which the spinal cord gradually loses 
normal function. This loss of function most commonly  
occurs in the thoracic and lumbar area, therefore causing 
neurologic problem in the back legs, but may progress to 
involve the front legs in the later stages of the disease.

What type of dog can be affected and what are the 
clinical signs?

The most common breed affected by this disease is 
the German shepherd, but Boxers, Corgis and other 
breeds can be affected. Most dogs are older than 6 
years old when the clinical signs start.

Dogs with degenerative myelopathy will show progres-
sive and, ultimately, severe loss of coordination in the 
back legs. Owners often describe their dog as walking 
like a “drunken sailor” with the body swaying from 
side to side, crossing their legs, and sometimes falling 
because they get caught in their own feet. The toes will 
often drag on the floor and it is not unusual to see severe 
wearing of the nails, sometimes to the point of bleeding. 
Some dogs will have wounds on the top surface of their 
paws because they drag their feet (knuckling) on rough 
surfaces. There is no pain associated with this loss of 
coordination. The changes in gait are subtle at first and 
slowly get worse. For most dogs, it is impossible to 
pinpoint an exact date for the beginning of clinical signs. 

What is the cause of degenerative myelopathy 
and how can it be diagnosed?

The exact cause of the disease is still unknown,  
but heredity is definitely a strong component. 

Because it is degeneration, diagnosis is based on ruling 
out other diseases that can affect the spinal cord and 
cause similar problems (such as intervertebral disc disease, 
tumor, chronic infection or inflammation of the vertebrae  
or of the spinal cord). This can be done through the 
imaging of the spine (x-rays, myelogram, magnetic 
resonance, or computed tomography) and spinal fluid 

analysis (analysis of the fluid that flows around the spinal 
cord). A diagnosis of degenerative myelopathy should 
not be made without ruling out other diseases first. 
A DNA test is now available for use by veterinarians, 
breeders and pet owners. A positive test means the 
dog has a genetic predisposition to develop signs of DM, 
but does not confirm this is the cause of your pet’s signs at 
this time.  If your dog is negative or a carrier, then DM 
is less likely as a possible cause of your dog’s ataxia.

What is the treatment of degenerative myelopathy?

Unfortunately, no cure exists for degenerative myelopathy. 
Many different treatments have been tried (cortisone, 
vitamin E, other vitamins and minerals) without conclusive 
results. Supplementation with vitamin E, fish oil, or 
aminocaproic acid has been tried but no improvement 
has been seen in most studies. These medications are 
safe, and not contraindicated. Physical therapy may be 
helpful to retain mobility for a longer period of time 
by maintaining muscle tone and mass. Short periods 
of physical therapy multiple times per day are more 
effective than a single long period of activity.

Despite the treatment, the condition will continue to 
progress slowly. In some cases, the progression is more 
rapid than others. Most dogs will lose the use of their 
back legs 6 to 36 months (average is about 12 months) 
or more after the diagnosis. Most dogs will also lose 
control of their bladder and bowel, around the time they 
become unable to walk on their own. At first, dogs 
will benefit from being helped with a sling under the 
abdomen or around the rear legs when taken for walks. 
However, as the disease progresses, it might be necessary 
to use a cart. Canine carts are equivalent to wheelchairs 
for dogs that can be homemade or ordered from 
companies found on the Internet. Those carts are to  
be used mainly outdoors.

The degenerative myelopathy may progress to affect 
the front limbs but this will occur only after complete 
loss of function of the back legs.
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Feline Hyperesthesia Syndrome

A compulsive disorder, feline hyperesthesia syndrome usually begins in cats at 1 to 4 years of age. It is also known 
as self-mutilation syndrome, rolling skin syndrome, twitchy cat disease, and atypical neurodermatitis. What happens 
is that affected cats have episodes in which the skin twitches, the body jerks around suddenly, and the tail moves 
far more than usual. Hyperesthetic cats vocalize and groom excessively, don’t want to be touched, and zoom around 
at high speed. Sometimes the skin on the cat’s back, just above the tail, will seem to ripple. Some affected cats 
will groom/chew at themselves so much that they will lose their hair, develop skin irritation, and even create skin 
sores. While some of this may sound a bit like normal fun behavior, it is different in how far it goes. The cat will 
appear to be in distress, rather than having a good time; pupils will be dilated, and the cats may appear to be 
scared and depressed -- or stare into space. Episodes will last from a few seconds to several minutes.
 
Any breed can be affected, but Siamese, Burmese, Himalayans, and Abyssinians are the most commonly 
affected breeds. 

In some cases, the problem may turn out to be strictly behavioral. In other cases, there may be a physical cause. 
There is no specific test that can diagnose this problem, so this syndrome requires diagnosis by exclusion. 
(The veterinarian will have to eliminate every other possible cause of this behavior, thus leaving hyperesthesia 
syndrome as the final diagnosis.) Diagnostic tests will include a complete neurologic exam, blood work, spinal 
radiographs, skin scrapings, etc.

Treatment for hyperesthesia syndrome may require pain medications such as Gabapentin, anti-seizure medications, 
corticosteroids, anti-anxiety drugs, or behavioral/environmental modification. It may take time to determine which 
medication will be most effective. Once an effective medication has been found, your veterinarian may try decreasing  
the dosage over time, to see what the lowest effective dose is. The signs typically return if medication is 
discontinued, so treatment is usually lifelong. Non-medical treatments may include distractors, lifestyle changes, 
and behavior modification. For some cats, a finger tap on the rump (a distractor) when the rippling effect begins 
may stop an episode. Some veterinarians think that behavioral and environmental stresses should be reduced, 
as some cats resolve all symptoms when they move to a new house or environment. Meals should be given on a 
regular routine, and feeding several small meals a day is better than feeding one or two large ones. If there is a 
specific environmental condition that causes signs, such as excessive noise or a disliked companion cat, eliminating 
that environmental cause can be successful in eliminating the syndrome.
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Idiopathic Head Tremors

No one really knows why this occurs but some dogs have episodes of head bobbing (usually up and down but 
can be side to side). Breeds that seem over-represented are Boxers, English bulldogs, Labs, French bulldogs, 
and Doberman pinschers. This condition is totally unresponsive to seizure medications and the best way to cur-
tail an episode seems to be to focus the dog’s attention on a toy or treat. Episodes tend to get milder with age, 
and may worsen with stress (whether illness or external stressors).
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Idiopathic Polyradiculoneuritis

Coonhound paralysis, also known as idiopathic polyradiculoneuritis (aka IPR), is a disease affecting the nerves 
of dogs. It is regarded as the canine equivalent of the acute human neuropathy, Guillain-Barre´ syndrome. 
The name “coonhound paralysis” is derived from the high incidence of this neuropathy following contact with 
raccoon saliva, however not all dogs have this exposure prior to developing signs. Other possible causes include 
recent vaccination, especially against rabies; recent upper respiratory viral infection; and recent bacterial or viral 
gastrointestinal infection. 

The ventral nerve roots and the ventral root components of peripheral nerves are attacked with this disease. 
Pathologic findings can either show degeneration of the nerve itself or the covering of the nerve (called myelin). 
There are often inflammatory cells on histopathology, which may indicated an auto-immune mediated cause.

Clinical signs

Clinical signs are first seen 7 to 14 days after contact with a raccoon or other antecedent event and consist of an 
initial stiff, stilted, short-strided gait, which rapidly progresses to a inability to walk or sometimes even inability 
to move all four legs. The back legs may be affected first, then rapidly progress to the front legs. The rate and 
severity of neurologic progression is variable. Reflexes are typically decreased in all four legs. The disease can 
also rarely progress to involve the nerves controlling breathing, resulting in respiratory distress or death. Severe 
muscle atrophy often occurs after several days to weeks. Dogs often maintain the ability to urinate and defecate, 
and are otherwise bright and alert. Improvement can take anywhere from 2 weeks to 6 months. There have been 
dogs with multiple episodes of IPR.

Diagnosis

IPR should be a consideration in dogs who have signs of neuromuscular disease on neurologic examination. 
Other possible causes for neuromuscular disease include myasthenia gravis, botulism and tick paralysis. Routine 
bloodwork and chest x-rays are often normal in dogs with IPR. Eletromyography (EMG) and nerve conduction 
tests can support a diagnosis of IPR. Spinal fluid analysis may also be beneficial.

Treatment

There is no specific proven effective treatment for IPR. Experimental therapies such as intravenous immunoglobulins 
or plasmaphoresis have yet to be tested in dogs, but have been beneficial in humans with Guillain-Barre´ syndrome. 
Corticosteroids have not been shown to have any benefit in dogs with IPR. Intensive physical therapy is the most 
important aspect of recovery. Dogs should also have supportive care to prevent bed sores and ensure they receive 
adequate water. Some dogs with respiratory compromise may need ventilatory support.

Prognosis

Most dogs with ACP recover fully, although the most severely affected dogs may be left with mild residual 
neurologic deficits. 
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Little White Shaker Syndrome

What is it?

Dogs with little white shaker syndrome (LWSS) have full body tremors, and often occurs in small, white dog breeds. 
It is known under several similar names, such as Shaker Dog Syndrome and Little White Shakers Syndrome, 
Idiopathic Steroid Responsive Shaker Syndrome, or Idiopathic Cerebellitis. The most commonly affected dog 
breeds are West Highland White Terriers, Bichon Frisé dogs, Maltese dogs, and Poodles – all fairly small breeds.  
Despite the name, dogs do not have to be white – half of the dogs affected are brown, tan, grey or black.

The reason behind LWSS is still not fully understood, but one theory suggests that the problems are caused 
by an autoimmune disease attacking the cerebellum. 

Symptoms

The first symptoms of LWSS will normally appear when the dog is around 1-2 years of age. 

Symptoms of LWSS include involuntary eye movements, walking problems, and tremors. The disease derives 
its name from the tremors that can affect the entire body of the dog. Dogs with LWSS can suffer from intention 
tremor, which means that the tremors are worse when the dog is excited or is trying to carry out a specific task. 
The task does not have to be difficult; it can be as simple as eating. When the dog is resting, the tremors will 
decrease or vanish completely.

LWSS is not painful for the dog, and it will not affect the mental state of your dog.

In most dogs, the symptoms of LWSS become progressively worse over the course of 1-3 days and they stay 
at the same level until the dog receives adequate veterinary care.

Treatment

A dog suffering from LWSS can be treated with Valium, which can control the symptoms, and corticosteroids 
(Prednisone), which may cause remission. Most veterinarians will use both drugs simultaneously to treat dogs 
with LWSS.

In most situations, the veterinarian will give the dog high doses of medication to begin with, and then gradually 
decrease the doses over the course of a few months. Even if your dog seems completely recovered you should never 
stop treatment without consulting your vet, because the symptoms can resurface if treatment is ended prematurely.

Prognosis is good.  Most dogs will recover completely.  Some dogs will have relapses, and will just need 
longer treatment.
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Steroid Responsive Meningitis and Arteritis (SRMA)

Your pet has been diagnosed with a condition called 
steroid reponsive meningitis and arteritis (SRMA). 
The cause of SRMA is unknown, although several factors 
are suspected. Regardless of specific trigger, the end 
result is the body’s own immune system becoming 
overly active and attacking the covering of the brain. 
Young, large breed dogs are most commonly affected. 
Boxers, Beagles, Weimaraners, Labrador retrievers, 
and Bernese mountain dogs are breeds seen most 
frequently. The most common clinical sign is severe 
neck pain.

Prognosis and Treatment

This disease is responsive to immunosuppressive therapy,  
so we started your pet on prednisone and we are going  
to have you continue at home as directed below. 
SRMA requires long-term treatment (at least 9 months 
before gradually decreasing medications), and we often 
transition these dogs from steroids onto a different 
immunosuppressive medication (azathioprine or  
mycophenolate) after the initial response to avoid 
long-term side-effects from prednisone. This needs to 
be done carefully, however, and we would like to see your 
pet in 2 weeks to reevaluate their progress. Relapses are 
possible, but often just require more aggressive and 
longer treatment. Overall the prognosis long term is very  
good, but requires diligent medication administration 
and rechecks to ensure that they are not relapsing or 
having complications from the medications.

Dos

• Still give your pet their heartworm  
and flea preventatives

• Please monitor your pet for signs of urinary tract 
infection (straining to urinate, abnormal odor or color 
of the urine), skin wounds/infections or respiratory 
infection/pneumonia (coughing, decreased appetite, 
lethargy) - if you have any concerns please call 
us immediately.

Don’ts

• Do not discontinue treatment abruptly or without 
directions from your pet’s neurologist. This is likely 
to cause a relapse.

• Do not give any vaccines while your pet is on 
immunosuppressive therapy. An exception letter 
can be written for the purpose of obtaining the 
dog license instead of giving the Rabies vaccine. 
Vaccines can be given after the treatment has  
been discontinued.

• Do not allow your pet to have unnecessary 
exposure to other animals (no dog parks, boarding 
kennels or grooming salons) – especially puppies or 
unvaccinated animals. Your pet’s immune system 
is weakened, and they may be at increased risk of 
acquiring infections.

Signs to Watch For

• Neck pain or reluctance to move. 

Routine Follow-Up

• Dogs on immunosuppressive therapy will need 
periodic examinations and laboratory testing to 
detect possible side effects of treatment.
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Caudal Cervical Spondylomyelopathy

About the Diagnosis

Cause: In dogs and cats, the vertebral column is a series of back bones (vertebrae) that extends from the base 
of the skull to the tip of the tail. Dogs have seven vertebrae in the neck. These are called cervical vertebrae. 
Between the vertebrae are disks that act as cushions to prevent friction between the vertebrae. The vertebrae 
protect the spinal cord that runs through them.

Caudal cervical spondylomyelopathy (cervical vertebral instability, “wobbler disease”) is a disorder of the cervical 
vertebrae or disks. The vertebrae are unstable and move abnormally in relation to each other, or in some instances  
the disks are weakened and damaged. Either way, a hard structure (vertebral bone or disk) places pressure on the 
spinal cord. Since the spinal cord sends nerves to the legs, the spinal cord pressure caused by wobbler syndrome  
produces varying degrees of an uncoordinated gait: stumbling, dragging the knuckles on the ground, or 
tripping/leg-crossing during a walk are common symptoms. Some severely affected dogs are unable to rise to 
a standing position. The hind limbs are usually affected more than the front limbs. The dog may be reluctant to 
raise the head because it causes neck pain.

This disorder is progressive (worsens over time) and most commonly occurs in Doberman pinschers, but other 
large and giant breeds can be affected. The cause is unknown. It most often affects middle-aged to older dogs. 

Living with the Diagnosis

There are several conservative measures that you can take that may make your dog more comfortable once the 
diagnosis is made. The goal of these measures, which are appropriate in mild cases, is to help reduce pain and 
help improve function of the limbs without resorting to surgery. These measures include avoiding high impact 
activities (leash walks only, no running, jumping or playing) and allowing only short walks on a harness (not a collar). 
Anti-inflammatory medications are also beneficial. You may notice progress at the end of this period if the conservative 
measures have been effective; however, it is important not to allow a dog with caudal cervical spondylomyelopathy to 
resume full activity, or a relapse to the same state as before (or worse) can occur. Rather, some degree of restricted 
exercise, to be discussed with your veterinarian and tailored to your dog’s individual activity level and character, 
usually is necessary long term (months, sometimes lifelong) (see Treatment below).

If no improvement is apparent after this conservative type of treatment, surgery is usually recommended.
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Caudal Cervical Spondylomyelopathy

Treatment

The goal of surgery is to remove the hard tissue that is compressing the spinal cord, since this is the best way of 
relieving pain long-term and of minimizing neurologic deficits. The exact type of surgery is tailored for your dog’s 
particular needs.

After surgery, the healing period usually takes several weeks. It is common that for the first few days or more 
after surgery, the dog’s ability to stand and walk is even worse than before the surgery. This is to be expected 
as a result of the surgical manipulations around the spinal cord and progress should be apparent a few days 
(sometimes a week or so) after the surgery. Therapy that can be performed at home to help with the recovery 
process includes physical rehabilitation exercises, short walks several times per day. Due to the chronic nature of 
the disease, recovery and progress are often slow. The long-term outlook (prognosis) depends on many factors 
including the stage of the disease in your dog before surgery and appropriate postsurgical care. Surgery does 
not carry a guarantee that a dog with caudal cervical spondylomyelopathy will fully recover from this disorder but 
in dogs with a confirmed diagnosis of caudal cervical spondylomyelopathy (based on the MRI or CT/Myelogram) 
and symptoms of pain or walking abnormalities, surgery generally offers the best chance at long-term improvement. 
As with any surgery or procedure, complications are possible. One potential future complication is the development 
of problems in vertebrae adjacent to those treated surgically, causing a return of symptoms and sometimes the 
need for another surgical procedure.
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Cervical Stenotic Myelopathy
(aka Wobbler’s disease)

Cervical stenotic myelopathy occurs in young, giant-breed dogs such as Great Danes, Mastiffs, and Bernese 
Mountain Dogs. The bones in the neck (called vertebrae) become thickened and press on the spinal cord. The 
spinal canal (channel where the spinal cord runs) has a square, hour-glass, or triangular shape in the center, putting 
pressure on the spinal cord as it passes through. The spinal cord gets compressed over time, and eventually 
loses neurons. Dogs with this form of wobbler syndrome typically show signs at a young age (a few months to a 
few years of age) and slowly get worse over time. Rapid bone growth may contribute to skeletal changes seen in 
this condition.

What are the symptoms of cervical stenotic myelopathy?

Clinical signs are usually slow and gradual in onset; however some dogs will appear to suddenly get worse. 
Lack of coordination in the rear limbs is the most common symptom. Dogs will walk with their legs spread farther 
apart, sway side to side, and take longer strides. Forelimb involvement can vary greatly depending on the 
abnormality and severity of the case. Some dogs have no clinical symptoms in the front limbs, while others have  
a stiff short-strided or floating front limb gait. Neck pain is less common with this disease.

How is cervical stenotic myelopathy diagnosed?

Plain X-Rays of the cervical spine may show abnormal bony proliferation in the bones of the neck suggestive of 
cervical stenotic myelopathy. Advanced imaging, such as myelogram/CT or MRI, is required to image the spinal 
cord and characterize the degree of spinal cord compression and changes within the spinal cord. It is common 
for dogs with cervical stenotic myelopathy to have spinal cord compression over multiple vertebrae in the neck.

What is the treatment for cervical stenotic myelopathy?

The two main treatments for wobbler disease are medical management and surgery. Medical management typically 
involves activity restriction and treatment, with a course of anti-inflammatories to reduce spinal cord swelling 
associated with compression. Pain medications may also be indicated. Although many dogs improve initially 
with steroids, most dogs become worse again when steroids are tapered or discontinued. Medical management 
alone is often recommended in older dogs with mild clinical signs or dogs with spinal cord compression in 
multiple locations (more than three to four vertebrae) that might not be good surgical candidates.

Surgery is recommended in dogs with progressive signs that are not responding to medical management. 
The surgical approaches in dogs with wobbler disease differ depending on the underlying cause for the spinal 
cord compression. The most common surgery is called a dorsal laminectomy. This procedure involves coming from 
the top of the spine. Dorsal laminectomies are often done over one to three vertebral spaces depending on where 
the spinal cord compression has occurred. Transient worsening after surgery is common due to swelling around 
an already impaired spinal cord, and may take 3-10 days to return to the prior level of function.
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Cervical Stenotic Myelopathy
(aka Wobbler’s disease)

What is the prognosis for a cervical stenotic myelopathy?

The prognosis for a dog with wobbler disease depends greatly on the severity of the malformation and the amount 
spinal cord compression. Dogs that are severely affected to the extent that they are unable to stand or walk have 
a guarded prognosis even with surgical intervention. Some of these dogs will be able to walk with surgery, however, 
they often require months of physical therapy and always maintain an abnormal gait. Dogs that are mildly 
uncoordinated have a much greater chance of recovery.

The goal of surgery is to stop the progression of clinical signs. Because the spinal cord compression has been 
occurring over a long period of time, some of the deficits are due to permanent spinal cord damage. Most dogs 
never walk normally even with surgery, however, many will improve to be able to have a good quality of life. 
Treatment of wobbler disease requires very dedicated owners with ability to do the intensive post-operative care 
and physical therapy.
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Diskospondylitis

About the Diagnosis

Diskospondylitis is an infection of one or more intervertebral disks, with concurrent infection of the adjacent 
vertebrae. This disease occurs primarily in medium or large breed dogs. There is no age predilection for this 
disease, although males are more commonly affected than females.
 
Diskospondylitis is usually caused by a bacterial infection, although fungal organisms have occasionally been involved. 
The initial infection is usually thought to originate elsewhere in the body, such as the skin, bladder, heart valves, 
or mouth. A cluster of bacteria can then break off from the primary infection and travel throughout the blood stream 
(this spread of bacteria is called bacteremia). Less commonly, a migrating foreign body (almost always a grass awn) 
can become lodged in an intervertebral disk, dragging bacteria in with it.

What are the symptoms of diskospondylitis?

The primary clinical sign of diskospondylitis is back or neck pain. Dogs may have difficulty getting up, be reluctant 
to engage in their normal physical activities, or may resent being petted along their backs. Dogs in pain may whimper 
or cry, but vocalizing is never a consistent sign of discomfort. Some dogs will also show signs of generalized illness, 
such as loss of appetite, lethargy, fever, or weight loss. The development of true neurological deficits - such as 
incoordination or dragging of the limbs - is less common, but can result if infected vertebrae become unstable 
or compress the spinal cord. The actual spread of infection to the spinal cord itself is rare.

What tests are needed?

X-rays often confirm the diagnosis. Since it is common for diskospondylitis to affect more than one disk space, 
survey x-rays of the entire spine are recommended. In some cases, x-ray changes may lag behind clinical signs. 
Therefore, if x-rays are negative but there is still a high index of suspicion for diskospondylitis, MRI may be indicated 
to look for more subtle signs of infection.

In addition to diagnostic imaging, other tests should be performed to try to localize the primary source of infection. 
Blood cultures and urine cultures should be performed to try to isolate the bacteria, although false negatives are 
common in both. Special blood tests to look for an unusual bacteria called Brucella canis are always indicated, 
as this bacteria has the potential to infect other dogs as well as humans. An echocardiogram of the heart may be 
needed if an underlying heart valve infection is suspected. Despite thorough medical testing, the primary source 
of infection often remains unidentified.
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Diskospondylitis

What treatment is needed?

Treatment of diskospondylitis involves strict cage rest and antibiotic therapy. If diagnostic tests have identified 
the underlying bacteria, then the bacteria should be tested to see which antibiotic is most effective. If no causative 
agent has been identified, then broad-spectrum antibiotics should be used. In dogs with pain, but otherwise stable, 
oral antibiotics are appropriate. However, if dogs are clinically ill or have neurological deficits, they should be 
hospitalized and antibiotics administered intravenously for the first 3 days.

Most dogs will show significant clinical improvement within 5-7 days of starting treatment. If they do not, 
then the treatment plan should be re-evaluated. A different antibiotic may need to be tried, or a second 
antibiotic added. If initial diagnostic tests do not reveal the underlying infectious agent, a CAT-scan guided biopsy 
or surgical biopsy of the infected disk spaces may need to be performed. Although this test does require a 
general anesthesia, it can be very helpful in isolating bacteria that other tests cannot identify. Surgery to stabilize 
the affected vertebrae may be indicated if there are severe neurological deficits that do not improve with antibiotics.

In addition to antibiotic therapy, strict cage rest is absolutely essential. Limiting activity may help make dogs 
more comfortable and, more importantly, will help prevent fractures or dislocations of the weakened vertebrae. 
Pain control is also indicated, as diskospondylitis can cause extreme discomfort. 

What is the prognosis?

The prognosis for diskospondylitis is cautiously optimistic for dogs with mild to moderate clinical signs; dogs with 
severe neurological deficits have a much more guarded prognosis. Bone infections can be very difficult to control, 
and long-term therapy is required. Antibiotics are indicated for at least 4-6 months, and often are necessary for 
an even longer period of time. During treatment, dogs should be re-evaluated clinically and with repeat x-rays 
every 6 weeks. With time, bony destruction of infected vertebrae will resolve, and the affected disk spaces will 
stabilize and fuse together. 
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Fibrocartilaginous Embolism 

About the Diagnosis 

Fibrocartilaginous embolism (FCE) is a condition of  
the spinal cord of dogs. It is rare in cats. It occurs with 
no prior warning and causes paralysis of the hind legs 
and sometimes of the front legs as well. The paralysis  
is reversible in most cases with good nursing care in 
the hospital or at home, but recovery may take  
several weeks. 

With FCE, a small amount of intervertebral disk  
material detaches spontaneously and lodges in a  
nearby blood vessel. This blocks the blood supply  
to a section of spinal cord and the associated nerves. 
The resulting spinal cord damage leads to weakness, 
incoordination (ataxia) or, often, sudden paralysis. 
The cause of this disease is not clearly understood. 
Large breed dogs, as well as Shetland sheepdogs  
and miniature schnauzers, seem to be more prone  
to FCE than other breeds. It can occur at any age. 

This condition occurs suddenly and is sometimes pre-
ceded by an episode of physical exertion. Typically, 
owners of dogs that had FCE report that their dog was 
playing in the yard, yelped once, and fell over, unable 
to rise. Initially there may be some signs of pain in 
some cases, but when present, it usually resolves in 
a matter of minutes to hours. Symptoms develop 
immediately or in the first few hours, and then the 
condition does not worsen after the first day. 

FCE is often a diagnosis of exclusion. This means 
that it is important to perform tests to rule out other 
spinal cord diseases that can produce the exact  
same symptoms. 

Living with the Diagnosis 

Having your pet suddenly become paralyzed can be 
devastating. The good news is that most dogs afflicted 
with FCE recover most or all of their limb functions, 
although this can take weeks. The degree of recovery 
also depends on where the lesion is (which region of 
the spinal cord) and how severe it is.  Unfortunately, 
dogs that have lost pain sensation to the limbs have a 
lesser chance of recovery than dogs who can still feel 
their limbs. 

You may be faced with the possibility that your dog’s 
injury will result in temporary or permanent loss of 
nerve/muscle function. This can include weakness or 
paralysis of the hind or all limbs and loss of bladder 
control. As mentioned, the symptoms stabilize within 
the first day. Often no improvement is seen for the next 
5 to14 days. After this, gradual improvement can occur 
over a period of 6 to 12 weeks. Some dogs continue to 
recover for 6 months or longer. 

If your dog remains paralyzed in one leg or both 
hind limbs, it does not mean that he/she cannot lead 
a happy life. Therefore, this possibility should not 
discourage treatment at the outset. However, caring 
for a dog that cannot walk can be very demanding. 
Most dogs show some degree of improvement. 
However, if your dog is a larger breed, is paralyzed 
in all four limbs, or if you cannot commit to the home 
care required by a paralyzed dog, you may decide that 
euthanasia is the most humane choice for your pet. 
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Fibrocartilaginous Embolism 

TREATMENT 

There is no cure for FCE besides giving the spinal cord 
time to heal. Therefore, the intensity of treatment varies 
according to the severity of the injury but is generally 
based on supportive care such as physical rehabilitation 
and basic hygiene to help with cleanliness involving 
urination and defecation. 

Home care is a very important part of recovery. 
Helping a paralyzed dog to recover includes: 

• Turning him/her regularly to avoid bedsores  
and providing soft, dry, clean bedding. 

• Stretching and range of motion exercises to keep 
the legs limber. 

• Sometimes, if possible, swimming in a bathtub 
or pool to help strengthen limbs. Being in a pool 
or deep tub requires extreme attention and often 
more than one person to help, since dogs with 
compromised limb function or paralysis need 
extensive support to keep afloat. 

• Carrying outside to urinate and defecate. 

• Expressing the bladder. Some dogs are unable 
to urinate on their own. You may have to squeeze 
the belly gently to help empty the bladder several 
times per day. If this is necessary, you should ask 
your veterinarian to show you the proper way to 
do this. 

When to Call Your Veterinarian 

• The symptoms should not worsen. That is, once 
FCE has been confirmed, you should see your dog’s 
ability to move the legs slowly improve over time. 
If you notice your dog’s ability to move is worsening 
over hours to days rather than improving, call your 
veterinarian. 

• Essential functions like comfortable breathing, 
a good appetite, an alert disposition, and so on 
should not be affected by FCE. 

• For a dog that is being cared for at home, contact 
your veterinarian if you are unable to follow the 
instructions provided. 

Routine Follow-Up 

• Some dogs make a full recovery quickly, but most 
cases require long-term home care involving 
physiotherapy and home nursing care. FCE is a 
condition that often necessitates a large commitment 
from the owner, with rechecks depending on the 
rate of improvement and presence or absence 
of complications. 
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Gliomas  
Brain Tumors in Dogs and Cats

Cancer affecting the brain is not uncommon in older dogs 
and cats, although the need for advanced imaging 
of the brain (such as magnetic resonance imaging, or 
MRI) in order to detect a brain tumor means that they 
frequently go undiagnosed. There is also a concerning 
trend for brain tumors to arise in young dogs of 
certain breeds, such as the Boxer or the Boston terrier. 
Developing a brain tumor has serious implications and 
many owners feel helpless when such a diagnosis is 
made for their pet. However, these tumors vary widely 
in their level of malignancy and some can be treated 
effectively. Unfortunately, there is still a lot that we do 
not yet know about how different types of brain tumor 
behave in dogs and cats, and this can make it difficult 
to advise owners as to the best form of treatment for 
their pet.
 
What is a brain tumor?

Strictly speaking, the term brain tumor simply means 
a mass in the brain. However, it is commonly used to 
describe a cancerous (or neoplastic) mass inside the 
cranial cavity. Brain tumors may be primary, arising 
from the cells of the brain and its lining or secondary, 
arising elsewhere and spreading to the brain.

Glioma - These tumors arise from the supporting 
cells of the brain and include astrocytomas, oligoden-
drogliomas, glioblastoma multiforme and ependymomas. 
They are common in certain breeds of dog, in particular 
breeds with short noses (brachycephalic breeds) such 
as the Boxer, the Boston terrier, and the French and 
English bulldog. Gliomas can range in malignancy 
from low grade and slow growing, to high grade, 
poorly differentiated malignant tumors (known as 
glioblastoma multiforme).

What signs do brain tumors cause? 

Brain tumors cause signs by compressing or invading 
the brain. The resulting signs relate directly to the area 
of the brain affected and are not specific to a tumor: 
any disease affecting that area of the brain could 
produce similar signs. As a general rule, brain tumors 
cause progressive signs in older animals. Signs may 
start very suddenly or quite insidiously, and they can 
wax and wane in severity. 

The Forebrain - The forebrain is responsible for 
“thinking,” behavior, and final integration of sensory 
information. Tumors in the forebrain may therefore cause: 

• Behavioral abnormalities such as loss of learned 
behavior and depression

• Increased or decreased appetite and thirst

• Constant pacing or circling

• Decreased awareness and vision on one side of 
the body, causing misjudgement of openings to 
doorways and bumping of one side of the body

• Sometimes affected animals behave as if they 
are in pain 

• Seizures are a classic sign of forebrain disease 
and in fact, new onset of seizures is the most 
common presenting sign of animals with tumors 
of the forebrain. These seizures can occur alongside 
any of the other signs listed above, or may occur 
as the only abnormality. Whenever a dog or cat that 
is greater than five or six years of age has a new 
onset of seizures, a brain tumor is a possible differ-
ential and ruled out by a full diagnostic workup. 
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Gliomas  
Brain Tumors in Dogs and Cats

Treatment options

Radiation Therapy - We do know that radiation will 
slow the rate of growth of most types of brain tumors. 
The full dose of radiation is administered in fractions, 
the number and timing of which vary between veterinary 
institutions. Typically, we administer 17 small doses 
of radiation on consecutive days (with breaks for the 
weekend). Because the brain cannot tolerate large 
doses of radiation, the total dose is limited and side 
effects are usually minimal. It is common to see a 
change in hair color in the area irradiated and other 
side effects depend on the area that is being irradiated. 
For example, if the ear is included in the radiation field, 
there may be some irritation of the ear canal (rather like 
an ear infection) that will resolve once the course of 
radiation is completed. In order to complete a course 
of radiation safely, the animal must be healthy enough 
to have a general anesthetic for each dose of radiation. 
Radiation is currently the treatment of choice for gliomas. 
Average survival is 18 months.

Chemotherapy - The brain is protected from circulating 
substances in the blood by a barrier called the blood 
brain barrier (BBB) and this barrier limits the effectiveness 
of chemotherapeutic agents. As a result, chemotherapy 
has not been advocated all that often for treatment of 
canine and feline brain tumors and we have very little if 
any data on the efficacy of such drugs in our patients. 
However, some drugs, such as the alkylating agents  
lomustine (CCNU), carmustine (BCNU) and a more 
recently developed drug, temozolomide, can cross the 
BBB and may be effective when treating gliomas. 
Recently, temozolomide has shown to be effective for 
this purpose in people although there is no data in 
dogs as yet. Chemotherapy is a reasonable alternative 
when treating a glioma if radiation is not an option. 
No data is available as of yet in dogs for average survival.

Pallative Treatment - If none of the above therapies 
are an option, it is possible to treat the signs caused by a 
brain tumor. For example, any dog with a brain tumor 
that has seizures will be placed on an anti-epileptic drug 
such as Keppra. Tumors tend to cause the accumulation 
of fluid (edema) around them and this can be treated 
with a corticosteroid such as prednisone. As many of the 
clinical signs can be due to the edema, some animals 
show a dramatic improvement within 24 hours of starting  
treatment with prednisone. This response is often short 
lived as the tumor itself is not being treated by this drug, 
but can certainly give owners and pets some good 
quality time. Average survival is 1-3 months.
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Granulomatous Meningoencephalitis

Granulomatous meningoencephalitis (GME) is a disease of the brain and spinal cord (central nervous system) 
of dogs. The fundamental problem is inflammation of the brain and spinal cord. The cause of GME is unknown, 
although several factors are suspected. Regardless of specific trigger, the damage is done by the body’s own 
immune system becoming overly active in and around the brain, which is harmful.

Dogs with GME are most often between 3 to 6 years of age. Female and small breeds of dogs are more likely to 
be affected than other dogs. GME occurs in one of two forms: focal, where the signs can be localized to one area 
of the brain or spinal cord, or multifocal/disseminated, where multiple areas of the nervous system are affected. 

This disease is confined to the central nervous system (brain and spinal cord), and a variety of symptoms can occur, 
depending upon the part of the brain or spinal cord involved. Possible symptoms include seizures, blindness, 
walking aimlessly in circles, holding the head in a tilted position, weakness or paralysis, reluctance to move, and 
neck pain. These symptoms often appear suddenly, although a more chronic onset of signs is also possible.

A combination of MRI and spinal fluid analysis are used to diagnose GME. To eliminate infectious disease as a 
cause of the symptoms, specialized blood screens for certain infections and spinal fluid bacterial or fungal cultures 
may be necessary. 

Prognosis

The range of response to medications and outcome is extremely variable: some dogs respond to treatment and 
survive for months, or even years, while others die within days to weeks, despite treatment. One of the most 
important determinants of how a dog will do is its response to initial treatment.

Treatment

Since the fundamental problem is a misdirected immune attack on the brain tissue, immunosuppressive therapy 
helps some dogs. High doses of corticosteroids (cortisone-like medications) are given to try to reduce the degree 
of immune-mediated damage. These medications can be given as tablets by mouth at home. As there are many 
side effects to corticosteroids, we will add in a different immunosuppressive medication, then slowly try to wean 
off the corticosteroids. Your pet will need immune suppression for a long period of time (usually 1-1.5 years), and 
some pets may not be able to come off of immune suppression due to relapses. A relapse in signs likely means 
lifelong treatment. 
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Granulomatous Meningoencephalitis

Dos

• Realize that GME is a serious but potentially 
manageable disease 

• Lifelong treatment may be required

• Still give your pet their heartworm and flea  
preventatives

• Please monitor your pet for signs of urinary tract 
infection (straining to urinate, abnormal odor or color 
of the urine), skin wounds/infections or respiratory 
infection/pneumonia (coughing, decreased appetite, 
lethargy) - if you have any concerns please call 
us immediately.

Don’ts

• Do not discontinue treatment abruptly or without 
directions from your pet’s neurologist. This is likely 
to cause a relapse.

• Do not give any vaccines while your pet is on 
immunosuppressive therapy. An exception letter 
can be written for the purpose of obtaining the dog 
license instead of giving the Rabies vaccine.

• Do not allow your pet to have unnecessary exposure 
to other animals (no dog parks, boarding kennels  
or grooming salons) – especially puppies or 
unvaccinated animals. Your pet’s immune system 
is weakened, and they may be at increased risk of 
acquiring infections.

When to Call Your Veterinarian

• If your pet’s symptoms worsen.

Signs to Watch For

• Seizures. 

• Weakness or paralysis of the limbs. 

• Neck pain or reluctance to move. 

• Blindness. 

• Circling, head tilt, or pressing the head against walls.

Routine Follow-Up

• Dogs on immunosuppressive therapy will need 
periodic examinations and laboratory testing to 
detect possible side effects of treatment.
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Myasthenia Gravis

Myasthenia gravis (MG) is a relatively uncommon disease 
in dogs and is rare in cats. It is a condition in which 
transmission of information between nerves and muscles 
is abnormal, resulting in weakness. Normally, nerves 
send commands to our muscles via a “messenger” 
called acetylcholine (ACh). The ACh attaches to an 
acetylcholine-receptor (ACh-R), which causes the muscle 
to receive the information that it needs to work. In MG, 
there are not enough ACh-R available so muscle cells 
simply don’t work. The weakness tends to get worse 
during activity, when all the receptors are already working  
hard. MG can be congenital (rarely), meaning that the 
dog is born with only a small number of ACh-R, or it can 
be acquired later in life. The acquired form is caused 
by an autoimmune disease, meaning that the immune 
system begins to produce antibodies directed against 
the pet’s own body that attack and destroy the ACh-R.

What are the symptoms of MG?

MG can be generalized or focal. In the generalized 
form, weakness is present in most parts of the body. 
Pets with generalized MG tend to tire rapidly. Usually, 
they can walk almost normally for a little while, then 
they develop a stiff gait, and eventually they must sit 
or lie down for a few minutes to recover. After a rest, 
they are good for another few steps. The weakness 
is usually worse in the back legs and is sometimes 
unnoticed in the front legs. Signs can progress quickly 
or slowly, and eventually dogs will be too weak to stand 
at all. In cats, the weakness seems to be worse in the 
neck; a cat with MG will typically walk with its head 
flexed, being unable to lift his head. 

Most dogs will also have episodes of “vomiting.” 
This is due to regurgitation of food and water caused 
by weakness and distention of the muscular tube 
(esophagus) connecting the throat with the stomach. 
This condition is called megaesophagus. In regurgitation, 
owners usually don’t see the abdominal contractions 
typically noted with true vomiting. The food, bile, and/
or thick mucus that accumulate in the enlarge esophagus 

may be expelled from the mouth with almost no effort 
although a loud sound from the throat can be noticed. 
In focal MG, and sometimes in the generalized form, 
this can be the only clinical sign that you will see. 
Regurgitation can lead to severe lung infection if the 
food is inadvertently aspirated (aspiration pneumonia). 
This is one of the most serious complications of MG.

How can MG be diagnosed?

A regular x-ray of the lungs (thoracic radiographs) 
can reveal a megaesophagus. Aspiration pneumonia 
can also be identified at the same time. The most 
convenient, specific test for acquired MG is a special 
blood test that evaluates the production of antibodies 
against the Ach-R. An edrophonium or Tensilon test 
can also be done. In this test, an injection is given into 
a vein when the animal is weak. If the test is positive, 
the weakness completely disappears for a few minutes. 
The blood test for MG will still be recommended by 
your veterinarian to confirm the disease.

Because the acquired form of MG can happen in reaction 
to another disease or to a tumor somewhere in the body, 
other tests can be recommended, including a blood 
analysis, radiographs (x-rays), and ultrasound. The most  
common disease known to be a cause of MG is a tumor 
called thymoma. This tumor is usually found in front of 
the heart.

How can MG be treated?

Treatment consists of three parts: (1) controlling the 
weakness, (2) preventing and treating the aspiration 
pneumonia, and (3) trying to stop the immune system 
from attacking the ACh receptors. 

To control the weakness, we use a medication  
(pyridostigmine or Mestinon) that will delay the 
destruction of the ACh, giving more time for the 
messenger to reach a receptor. The dosage should be 
adjusted for each pet carefully. Side effects of the med-
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Myasthenia Gravis

ication (vomiting, drooling, weakness, low heart rate) 
are sometimes difficult to differentiate from the clinical 
signs of MG (regurgitation, difficulty swallowing causing 
drooling, and weakness, but normal heart rate). 

When a megaesophagus is present, upright feeding is 
recommended. The goal of upright feeding is to help 
the food getting down to the stomach by using gravity. 
This involves holding your pet in the upright position 
during and after the meals, for example, by elevating 
the food on a stair or another elevated surface. 
When this is not enough to prevent regurgitation,  
a feeding tube can be placed directly in the stomach 
to “bypass” the weak and dilated esophagus. 

If pneumonia is present, it should also be treated 
aggressively with antibiotics, intravenous fluid adminis-
tration, and sometimes oxygen supplementation. 

To suppress the overactive immune system, prednisone 
(or another type of medication) can be used. This should 
be done with caution, however, and only after the 
resolution of any infection because we need the body 
to fight the infection. Some undesirable side effects of 
prednisone can worsen the disease (increase in thirst 
and appetite, muscle weakness) and for this reason, 
the treatment should be started at a small dose and 
adjusted for each patient.

Dos

• Realize that MG is a serious but potentially  
manageable disease 

• Lifelong treatment may be required

• Still give your pet their heartworm  
and flea preventatives

• Please monitor your pet for signs of urinary tract 
infection (straining to urinate, abnormal odor or color 
of the urine), skin wounds/infections or respiratory 
infection/pneumonia (coughing, decreased appetite, 
lethargy) - if you have any concerns please call 
us immediately.

• Realize that the proper management of a pet with 
MG requires significant owner commitment and that 

in many cases the symptoms improve somewhat 
but that the risk of complications such as aspiration 
pneumonia remains present. 

• Keep all recommended follow-up appointments 
with your veterinarian since they are essential in 
monitoring your pet’s response to medications and 
treatments. 

Don’ts

• Do not postpone a visit to your veterinarian if you 
observe any symptoms of illness or of relapse.

• Do not discontinue treatment abruptly or without 
directions from your pet’s neurologist. This is likely 
to cause a relapse.

• Do not give any vaccines while your pet is on  
immunosuppressive therapy.  An exception letter 
can be written for the purpose of obtaining the 
dog license instead of giving the Rabies vaccine.

• Do not allow your pet to have unnecessary 
exposure to other animals (no dog parks, boarding 
kennels or grooming salons) – especially puppies or 
unvaccinated animals.  Your pet’s immune system 
is weakened, and they may be at increased risk of 
acquiring infections.

Signs to Watch For

• Monitor for worsening weakness or  
exercise intolerance.

• Watch for general signs of illness, which can include 
changes in appetite, weight loss, decrease in activity, 
depression, dull or poorly kept coat, and changes 
in behavior such as hiding and aggressiveness. 

• Watch for signs of megaesophagus, which can 
include frequent regurgitation, excessive salivation, 
foul breath, and weight loss. 

• Watch for signs of aspiration pneumonia, which 
can include nasal discharge, breathing difficulties, 
fever, and coughing.
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Stroke

Until recently, it was thought that strokes in dogs and cats were very rare. In the last few years, with both the 
advances in and the increased availability of more specialist tests, strokes are being recognized more often in 
pets. The thought of your pet suffering a stroke may be frightening – but you should not be alarmed – strokes 
in dogs and cats are often not as debilitating as they are in people. With appropriate care, your pet may recover 
very well.

What is a stroke?

A stroke or cerebrovascular accident is the term used for the signs shown by an animal when the blood supply 
to the brain is reduced.

There are two types of stroke:

• Ischemic stroke is caused by a sudden lack of blood supply to the brain (this is what Kaiser has)

• Hemorrhagic stroke (or bleeding within the brain) is caused by a burst blood vessel.

What can cause a stroke?

More than any other organ, the brain relies on a constant blood supply to bring oxygen and nutrients and to remove 
waste products. If the blood supply to the brain fails then brain function is severely disrupted (ischemia) or parts 
of the brain are destroyed (infarct) in a special region of the brain fed by the affected artery. The diseases causing  
ischemic stroke can be broadly divided into those diseases causing narrowing of an artery (thrombosis)  
and diseases causing clogging of an artery by material coming from somewhere else in the body (embolism). 
In hemorrhagic strokes there may be leakage of blood within the brain tissue itself (intraparenchymal hemorrhage) or 
between the brain and the skull (subdural or subarachnoid hemorrhage). The site of the bleeding depends on 
the location of the affected blood vessel.

How do I know if my pet has had a stroke?

The signs of strokes in dogs and cats are often very different from those seen in man. In human stroke victims a 
drooping face or total paralysis on one side of the body are common signs but these are rarely associated with 
strokes in dogs and cats. More common signs include head tilt or turn, loss of balance, loss of vision, circling and 
falling. These signs are not specific for stroke and can be seen associated with other brain diseases.
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Stroke

How will my vet know that my pet has had a stroke?

Your vet may suspect that your pet has suffered a stroke from the signs your pet is showing. In order to make a definite 
diagnosis your vet will need to do some further tests including imaging your pet’s brain. In order to get a picture 
of the inside of the brain specialist scans such as CT (computed tomography) or MRI (magnetic resonance imaging) 
are needed. It is not possible to make this diagnosis using standard X-rays. These tests require your pet to be 
anaesthetized and this will also allow a sample of spinal Fluid (spinal tap) to be taken to check for other potential 
diseases that could cause similar signs. Diagnosis of strokes in dogs and cats can be based on the identification 
of particular changes in the brain and by ruling out other diseases that could mimic a stroke (inflammation or infection 
of the brain, bleeding from a brain tumor or a metastatic tumor spreading to the brain). Once the diagnosis of 
strokes in dogs and cats has been made, further tests will be needed to look for the potential underlying causes 
for the stroke.

What causes strokes in dogs?

Ischemic strokes have been associated with many medical conditions in dogs and cats: kidney disease, heart 
disease, under or over-active thyroid glands, Cushing’s disease, diabetes and high blood pressure (hypertension). 
Other less common causes of blockage of the blood vessels supplying the brain include clogging by a fragment 
of tumor, fat, parasites or spinal cartilage. Despite thorough investigations, an underlying cause is not found in 
more than half of dogs with strokes.

Hemorrhagic strokes in dogs and cats can be seen with diseases that interfere with blood clotting, some rodent 
poisons, immune-mediated thrombocytopenia, congenital clotting diseases, diseases causing increased blood 
pressure, inflammation of the arteries, or abnormal development of blood vessels in the brain.

Is there any treatment for strokes in dogs and cats?

Once a stroke has occurred there is no special treatment that can repair the damage done to the brain. 
Efforts should be concentrated on identifying a potential cause for the stroke and, if a cause is found, treating 
it to prevent further strokes. Plavix (clopidogrel) is often used in ischemic strokes to decrease the risk of further 
strokes. Good nursing care is essential for recovery.

Will my pet get better?

Although there is no special treatment for strokes in dogs and cats, most pets tend to recover within a few weeks. 
However, recovery may not be possible if the stroke has affected a vital part of the brain. The long-term outlook 
and chances of another stroke depend on what has caused the stroke and whether this can be treated.
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