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Abstract

The objective of this study was to analyse the under-
lying diseases, diagnostic findings and treatment
outcomes in 10 dogs with sterile panniculitis. There
was no significant breed association in this study
(P = 0.86).The median age of the dogs was 7.4 years.
Concurrent diseases included atopic dermatitis (four
dogs), acute pancreatitis (two dogs) and primary
hypoadrenocorticism (one dog), with no concurrent
conditions detected in three dogs. There was no sig-
nificant association with the sterile panniculitis
(P = 0.57). Well-circumscribed firm nodules were
noted in seven dogs, and ill-defined soft nodules
were observed in three dogs. Bacterial and fungal
cultures of biopsy samples were negative in all cases.
Fine-needle aspiration cytology of the nodules
revealed pleomorphic mesenchymal cells in all of the
well-circumscribed firm nodules, whereas numerous
inflammatory cells and adipose cells were evident in
soft nodules. These results indicate that firm nodules
in panniculitis could be misdiagnosed as tumours.
Immunosuppressive therapy was used in eight cases.
Topical dexamethasone was used in four dogs,
intralesional dexamethasone in one dog, oral pred-
nisolone plus ciclosporin in two dogs and oral pred-
nisolone only in one dog. The remaining treatments
were surgical excision and systemic cefalexin in one
dog each. The lesions regressed within 1 week in all
cases, with more rapid remission following systemic
immunosuppressive therapy. This study suggests
that cytology may be misinterpreted as neoplastic,
especially with firm lesions. In addition, topical
glucocorticoid therapy should be further evaluated as
a potential treatment for canine sterile panniculitis.
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Introduction

Panniculitis results from various pathological processes

that damage components of the subcutaneous adipose

tissue. There are many causes, including infectious

agents, vasculopathies, pancreatic disorders, neoplasia

and a variety of other immunological, nutritional and

physicochemical abnormalities or drug-related factors.1,2

Canine sterile panniculitis refers to inflammation of the

subcutaneous fat in the absence of microbial infection,

but the pathogenesis is not well understood.2 In most

cases, identifying the exact aetiology can be difficult,

because affected dogs present with similar clinical signs

and histopathological features.3

Sterile nodular panniculitis is most commonly misdiag-

nosed as deep pyoderma, a cutaneous cyst or cutaneous

neoplasia.2 Tissue cultures for aerobic, anaerobic and

mycobacterial cultures are needed to diagnose sterile

panniculitis.2 Fine-needle aspiration (FNA) of intact

lesions of panniculitis usually reveals numerous neutroph-

ils, foamy macrophages and no micro-organisms.4 How-

ever, panniculitis can be diagnosed only by biopsy,

because FNA cytology is often inconsistent with the

histopathology.2,5

Pseudotumours, including inflammatory, hamartoma-

tous, regenerative and iatrogenic lesions, have been

described in humans.5 Idiopathic inflammatory and

reactive conditions in soft tissue and skin can induce

pseudotumours.5,6 Traumatic panniculitis and nodular

fasciitis have also been reported as pseudotumours.6

Pseudotumours consistent with inflammatory nodules

composed of various inflammatory cells have been

reported in the veterinary literature.7–9 As panniculitis is

associated with inflammatory nodular lesions on the

skin, it can be classified as a pseudotumour. Benign

mesenchymal lesions that are considered pseudotu-

mours can demonstrate marked cytological anaplasia or

atypia, leading to a misdiagnosis of neoplasia.5 The aim

of this study was to evaluate the cytological findings in

canine sterile panniculitis.

Sterile panniculitis with multiple lesions usually

responds well to systemic glucocorticoids.2 However,

most cases require long-term (occasionally life-long)

treatment, and adverse effects are therefore a con-

cern.3 Surgical excision of solitary lesions is usually

curative,10 although this technique is more invasive.

Oral vitamin E has been used to manage sterile panni-

culitis in dogs11, but not in severe cases. Another aim

of this study was to assess alternative treatments that

may have fewer adverse effects than systemic gluco-

corticoids that could be used to treat severe lesions.

This study, therefore, retrospectively summarized the

diagnostic findings and treatment outcomes in 10 dogs

with sterile panniculitis.
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Materials and methods

Animals
Ten dogs with a diagnosis of sterile panniculitis were included in this

study (Table 1). All the dogs presented with one or more firm or soft

cutaneous nodules. The study population comprised six male neu-

tered, two female spayed and two female intact dogs. The age

of onset ranged from 3 to 15 years (mean 7.4; SD 4.1), with four

dogs 3–5 years old. There was no significant breed predisposition

(P = 0.86).

Concurrent systemic diseases were diagnosed on the basis of his-

tory, clinical signs and further diagnostic tests, including complete

blood counts, serum biochemistry, radiography and ultrasonography.

Canine serum pancreatic lipase immunoreactivity (GI Laboratory,

Texas A&M University, TX, USA) was measured in acute pancreatitis.

Primary hypoadrenocorticism and pituitary-dependent hyperadreno-

corticism were diagnosed by using adrenocorticotrophic hormone

stimulation tests. A clinical diagnosis of atopic dermatitis (AD) was

made on the basis of the history, clinical signs and exclusion of other

causes of pruritus.12

Two dogs with pancreatitis (cases 2 and 6) were fed a high-fibre,

low-fat prescription diet (W ⁄ d; Hill’s Pet Nutrition Inc., Topeka, KS,

USA). Three dogs with AD were maintained on hypoallergenic diets:

Ultra z ⁄ d (Hill’s Pet Nutrition Inc.) for cases 3 and 5, and HA! (Purina

Veterinary Diets, Vevey, Switzerland) for case 10. The remaining

dogs were maintained on a variety of standard commercial pet foods.

Cytological examination
Fine-needle aspirationsof dermal and subcutaneousmasseswereper-

formed for cytological examination. The samples were collected with

5 mL disposable plastic syringes and 22-gauge needles. Each sample

was placed on a glass slide, air dried and stained with Diff-Quick!

(Baxter Healthcare, Deerfield, IL, USA). The slides were examined

bymicroscopic examination of at least four high-power (·400) fields.

Samples for tissue culture and histopathology
The dogs were sedated with 5–8 lg ⁄ kg intravenous medetomidine

(Domitor!; Pfizer Animal Health, New York, NY, USA), which was

reversed with 25 mg ⁄ kg intramuscular atipamezole (Antisedan!;

Pfizer Animal Health). Intravenous propofol was used if medetomi-

dine was contraindicated or in dogs undergoing general anaesthesia

for a separate medical procedure. Local anaesthesia was achieved

with subcutaneous 2% lidocaine (Vedco Inc., Saint Joseph, MO,

USA). Surgical biopsy punches (6 mm; Miltex, Rietheim-Weilheim,

Germany) were used to obtain two skin samples from each dog, one

for histopathology and one for aerobic, anaerobic and fungal cultures.

The histopathology samples were preserved in 10% formalin, paraf-

fin embedded, sectioned, and stained with haematoxylin and eosin

(H&E). Dermal tissue from the biopsies was transported in BBL Port-

A-Cul! tubes (Becton Dickinson, Franklin Lakes, NJ, USA) to the

microbiology laboratory (Neodin Vetlab, Seoul, Korea) for aerobic and

anaerobic bacterial cultures. Macerated tissue was inoculated in Sab-

ouraud dextrose agar (Becton Dickinson) and dermatophyte test

medium (Becton Dickinson) and incubated at room temperature.

Treatment
Dogs with concurrent diseases were treated prior to inclusion in the

study. Treatments for AD included systemic steroids and medicated

shampoo. None of the dogs was receiving any medication for skin

conditions at the time of entry. One dog with pituitary-dependent

hyperadrenocorticism (case 9) had been receiving treatment with

25 mg ⁄ kg mitotane (Lysodren!; Bristol-Myers Squibb, New York,

NY, USA) once daily, but treatment had finished before the current

study. Management in the remaining dogs for pancreatitis and pri-

mary hypoadrenocorticism was continued throughout the study.

Statistical analysis
The breed predilection and association with underlying diseases

were assessed using chi-squared tests (Statistical Analysis Software;

SAS Corp., Cary, NC, USA). Values of P < 0.05 were considered

statistically significant.

Results

History and clinical signs
The clinical histories are summarized in Table 1. The most

common presenting clinical sign was acute onset of

nonulcerated cutaneous nodules. There was a history of

AD in four dogs, acute pancreatitis in two dogs (one with

pituitary-dependent hyperadrenocorticism) and primary

hypoadrenocorticism in one dog. The other three dogs had

no history of other diseases. None of the conditions was

significantly associatedwith sterile panniculitis (P = 0.57).

The dogs with pancreatitis also presented with anor-

exia and vomiting. Fever (39.6 "C) was evident in the

dog with primary hypoadrenocorticism. Case 10 had pain-

ful lesions and was anorexic, but was otherwise healthy.

Table 1. Signalment and clinical data on 10 dogs with sterile panniculitis

Case

no. Breed Sex

Age

(years)

Another

disease

Systemic

signs Treatment

1 Shih tzu CM 6 None None Intralesional dexamethasone (3 mg per dog, weekly for

2 weeks, then tapered for 2 weeks)

2 Poodle SF 15 Pancreatitis Anorexia,

vomiting

Topical dexamethasone (daily for 1 week, then tapered

for 1 week)

3 Pekingese CM 8 Atopic dermatitis None Oral prednisolone (1 mg ⁄ kg twice daily) plus oral ciclosporin

(5 mg ⁄ kg twice daily)

4 Poodle CM 10 Atopic dermatitis None Topical dexamethasone (daily for 1 week, then tapered

for 1 week)

5 Cocker

spaniel

SF 5 Atopic dermatitis None Topical dexamethasone (daily for 1.5 weeks, then tapered

for 2 weeks)

6 Chihuahua F 14 Pancreatitis,

PDH

Anorexia,

vomiting

Topical dexamethasone (daily for 1 week, then tapered

for 1 week)

7 Shih tzu CM 3 None None Surgical excision

8 Yorkshire

terrier

F 4 None Depression Topical flush with warm saline, oral cephalexin

(30 mg ⁄ kg twice daily)

9 Maltese CM 6 PHA Anorexia,

fever

Oral prednisolone (0.5 mg ⁄ kg twice daily)

10 Shih tzu CM 4 Atopic dermatitis Anorexia Oral prednisolone (1 mg ⁄ kg twice daily) plus oral ciclosporin

(5 mg ⁄ kg twice daily)

Abbreviations: CM, castrated male; SF, spayed female; PDH, pituitary dependant hyperadrenocorticism; PHA, primary hypoadrenocorticism.
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In addition, none of the cases had a recent history of

injections or vaccinations at the site(s) of the lesion(s).

Four dogs had a leucocytosis (case 2, 19.2 · 103 ⁄lL;
case 6, 18.4 · 103 ⁄lL; case 8, 24.2 · 103 ⁄lL; and

case 9, 21.0 · 103 ⁄lL; normal range, 6–17 · 103 ⁄lL),
although it was not clear whether this was related to the

underlying condition, the panniculitis or both.

Two dogs had mild nonregenerative anaemia (case 6,

5.38 · 106 ⁄lL; and case 9, 5.23 · 106 ⁄lL; normal range,

5.5–8.5 · 106 ⁄lL) of unknown cause, and one dog

(case 2, 5.41 · 106 ⁄lL; normal range, 5.5–8.5 · 106 ⁄lL)
had a mild regenerative anaemia, thought to be due to its

underlying condition. Half of the dogs (cases 1, 3, 4, 5

and 7) had normal complete blood counts and serum

chemistry profiles. The two dogs with pancreatitis had

elevated serum amylase (case 2, 2011 IU ⁄L; and case 6,

3534 IU ⁄L; normal range, 268–1769 IU ⁄L) and lipase lev-

els (case 2, 3577 IU ⁄L; and case 6, 2560 IU ⁄L; normal

range, 269–2299 IU ⁄L).

Clinical features and cytological findings
Six dogs had solitary lesions on the trunk (n = 3), ventral

neck (n = 1) and shoulder (n = 2). The remaining four

dogs had multiple lesions over the trunk (n = 4) and

dorsal neck (n = 1; Table 2 and Figure 1). All of the

well-circumscribed firm nodules (n = 7) on FNA cytology

had pleomorphic spindle cells (Figure 2), but inflamma-

tory cells were rare. In contrast, numerous inflammatory

cells and adipose cells were evident in the three dogs

with soft and fluctuant nodules in (Table 2). One of these

dogs (case 8) had a ruptured lesion with a purulent

discharge.

Histopathology
The histopathological findings are summarized in Table 3.

The epidermis and dermis were normal in seven of 10

dogs. Adipose tissue in the panniculus or deep subcutis

was inflamed and in some cases surrounded by fibrous

connective tissue (Figure 3). Inflammatory cells inter-

spersed within and surrounding the devitalized fat con-

sisted mainly of neutrophils and macrophages with a

pyogranulomatous pattern (seven cases; Figure 3). In all

dogs except case 8, the types of inflammatory cells were

not consistent with the cytological findings. In addition,

no criteria indicative of malignant or benign spindle cells

were observed in any of the lesions. Cultures of the

biopsy samples for bacteria and fungi were negative in all

cases.

Treatment and clinical outcomes
The treatments are summarized in Table 1. One dog

received intralesional injections of dexamethasone

(3–8 mg ⁄week of dexamethasone disodium phosphate;

Table 2. Clinical features and cytological findings in 10 dogs with sterile panniculitis

Case

no. Location

No. of

nodules

Size of nodule

(cm) Gross findings Cytological findings

1 Trunk 2 5 · 1.4, 2 · 7.7 Firm, well circumscribed Spindle cells exhibiting criteria of malignancy or benign

2 Trunk 1 3.5 · 3 Soft, fluctuant Degenerative neutrophils, adipose cells

3 Trunk,

dorsal neck,

shoulder

4 4 · 3.5, 4.5 · 3.5,

2 · 1.5, 2 · 1.5

Firm, well circumscribed Spindle cells exhibiting criteria of malignancy or benign,

neutrophils

4 Trunk 1 2 · 3 Firm, well circumscribed Spindle cells exhibiting criteria of malignancy or benign,

neutrophils

5 Trunk 2 4 · 2.5, 3.5 · 2.5 Firm, well circumscribed Spindle cells exhibiting criteria of malignancy or benign,

macrophages

6 Trunk 2 6.8 · 5.5, 3.2 · 2.9 Soft, fluctuant Adipose cells, macrophages

7 Trunk 1 1.1 · 1.2 Firm, well circumscribed Spindle cells exhibiting criteria of malignancy or benign,

neutrophils

8 Ventral neck 1 2.3 · 2.4 Soft, fluctuant Sterile pyogranulomatous inflammation

9 Left shoulder 1 3 · 2 Firm, well circumscribed Spindle cells exhibiting criteria of malignancy or benign,

neutrophils

10 Left shoulder 1 4 · 4 Firm, well circumscribed Spindle cells exhibiting criteria of malignancy or benign,

neutrophils

(a)

(b)

Figure 1. Clinical features of sterile panniculitis in dogs. (a) Sterile

panniculitis in a Pekingese (case 3). Four subcutaneous nodules

(arrows) on the shoulders and trunk. The nodule on the lower trunk

was removed by surgical operation before presentation. (b) Sterile

panniculitis in a Chihuahua (case 6). The dog presented with acute

pancreatitis.
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Jeil Pharmaceutical, Seoul, Korea), and four dogs were

treated once daily with a topical dexamethasone ointment

(Gentrisone-G!; Shin Poong Pharm, Seoul, Korea). The

lesions were shaved prior to topical therapy. In addition to

topical dexamethasone, two dogs (cases 2 and 6)

received intravenous antibiotic injections (22 mg ⁄ kg
ampicillin sodium three times a day; Dongwon Pharma,

Sungnam, Korea) and fluid therapy for acute pancreatitis.

Topical and intralesional dexamethasone treatment was

tapered as the lesions resolved.

Three dogs received systemic immunosuppressive

treatment. Two of three dogs were treated with 1 mg ⁄ kg
twice daily oral prednisolone (Solondo! tab; Yuhan Corpo-

ration, Seoul, Korea) in combination with 5 mg ⁄kg twice

daily oral ciclosporin (Neoral!; Novartis Pharma, Basel,

Switzerland). One dog (case 9) was receiving 0.5 mg ⁄ kg
twice daily oral prednisolone for primary hypoadrenocorti-

cism, and the nodule disappeared after 1 week of treat-

ment.

A solitary lesion was surgically excised in one dog

(case 7). The dog with the ruptured lesion (case 8) was

managed with topical flushing with warm saline and oral

antibiotics (30 mg ⁄ kg cefalexin twice daily; Falexin!;

Dong Wha Pharm, Seoul, Korea) only.

In all cases, the initial response to treatment was good,

with resolution of clinical lesions within 1 week. The aver-

age times to achieve complete remission of clinical signs

were 3.6 weeks with topical dexamethasone (cases 1, 2,

4, 5 and 6) and 2.3 weeks for systemic immunosuppres-

sive therapy (cases 3, 9 and 10). Two cases (5 and 8)

experienced a relapse after 2 months with a mean follow-

up of 5.4 months. The dogs also responded to the same

therapies within 1 week.

Discussion

This study included dogs from a number of breeds, and

no significant breed predilections were observed. The

power of this analysis, however, was limited by the size

of the study and the low numbers of each breed. In one

study no age, breed,or sex predilections were reported

for solitary lesions, but dachshunds and poodles were

reported to be predisposed to multiple lesions.2 Eight of

10 dogs in our study were neutered and four of 10 were

3–5 years of age, which is consistent with a previous

report.13

There was no significant association with any one

underlying disease, although again the small size of the

study limited the power of the analysis. Four of 10 dogs,

however, had AD, and the owners of all of the dogs

reported a history of intermittent skin problems. In one

human study, four of 10 patients with sterile lobular

neutrophilic panniculitis had underlying atopic diseases.7

The authors speculated that immune dysregulation pre-

disposes to panninculitis.14 The responses of dogs with

sterile panniculitis to immunosuppressive therapy sug-

(a)

(b)

Figure 2. Fine-needle aspiration cytology of well-circumscribed firm

subcutaneous nodules in canine sterile panniculitis. (a) Fine-needle

aspiration cytology revealing pleomorphic spindle cells (thin arrows;

case 3; Diff-Quick! ·400 magnification). The inset shows an oval- or

spindle-appearing cell with a high nuclear-to-cytoplasmic ratio and

prominent nucleoli (Diff-Quick!, ·1000 magnification). (b) Plump and

spindle-shaped variably sized cells with large nuclei and prominent

nucleoli (case 5; Diff-Quick! ·400 magnification). The inset shows

large nuclei and prominent nucleoli (thick arrow; Diff-Quick!, ·1000
magnification).

Table 3. Histopathological findings in 10 dogs with sterile panniculi-

tis

Case

no.

Inflammation

pattern

Anatomical

pattern

Dermal

inflammation Fibrosis

1 Macrophage

dominant

Lobular

panniculitis

+ +

2 Pyogranulomatous Lobular

panniculitis

+ )

3 Lymphocyte,

macrophage

dominant

Lobular

panniculitis

) )

4 Pyogranulomatous Lobular

panniculitis

+ +

5 Lymphocyte,

macrophage

dominant

Diffuse

panniculitis

) +

6 Pyogranulomatous Diffuse

panniculitis

) )

7 Pyogranulomatous Diffuse

panniculitis

) +

8 Pyogranulomatous Diffuse

panniculitis

) +

9 Pyogranulomatous Diffuse

panniculitis

) +

10 Pyogranulomatous Septal

panniculitis

) +
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gests that this condition may be immune mediated, and

further studies are required to confirm this.

In our study, two dogs had pancreatitis, and nodules

occurred acutely during management of the disease. It

has been suggested that the release of pancreatic

enzymes into the systemic circulation via the thoracic

or portal circulation plays a role in the pathogenesis of

panniculitis.15 Recently, three studies reported sterile

panniculitis associated with pancreatic problems in

dogs.15–17 In humans, panniculitis in association with

pancreatitis has been associated with a deficiency in

a1-antitrypsin
18 and a decrease in a2-macroglobulin con-

centration.19 However, a1-antitrypsin deficiency is not

associated with the development of the disease in

dogs.13,20

In our study, malignant or benign spindle cells were

observed following FNA cytology in seven dogs. Interest-

ingly, all of these dogs had well-circumscribed firm nod-

ules. The most common diagnosis prior to histopathology

was cutaneous neoplasia, including fibrosarcoma,

fibroma, liposarcoma and lipoma. On the basis of micro-

bial cultures and histopathology, however, sterile panni-

culitis was diagnosed. The misdiagnosis associated with

FNA cytology may have been related to anaplasia or

atypia in the pseudotumours. Inflammatory pseudotu-

mours related to aberrant or exaggerated inflammatory

responses to tissue injuries in dogs and horses have been

reported.7,8 Cellular atypia may result in misdiagnosis of

benign inflammatory pseudotumour lesions by FNA cytol-

ogy. Moreover, lesions in adipose tissue are difficult to

diagnose by FNA cytology.21 Cytology in the three dogs

with soft and fluctuant nodules, in contrast, revealed

inflammatory cells and adipocytes consistent with panni-

culitis. Firm nodules that exhibit atypia on cytological

examination can easily be misdiagnosed as tumours

rather than as canine sterile panniculitis. Therefore, it is

likely that the diagnostic accuracy of FNA cytology in firm

well-circumscribed adipose tissue lesions, including

panniculitis, is limited. This appears to be a novel finding

and is worthy of further investigation.

Histopathologically, seven of 10 dogs had fibrosis, pos-

sibly related to chronic disease. However, the findings

were not consistent with the dogs’ medical histories, all

of which had acute disease. Most cases of panniculitis,

regardless of cause, appear to have very similar histopa-

thology.2 Histopathological evaluations also showed that

most of our cases were similar, regardless of the cytologi-

cal findings or other clinical features. The histopathologi-

200 µm 100 µm

200 µm 200 µm

(a) (b)

(c) (d)

Figure 3. Histopathology of well-circumscribed firm subcutaneous nodules in canine sterile panniculitis. (a) Multifocal lobular fat necrosis with

necrotic areas confined to the panniculus (case 5; H&E stain; scale bar represents 200 lm). (b) High-power magnification of (a) (H&E stain; scale

bar represents 100 lm). (c) Lobular panniculitis surrounded by fibrous connective tissue (H&E stain; scale bar represents 200 lm). (d) High-power

magnification of (c) (H&E stain; scale bar represents 200 lm).
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cal patterns and cytology reactions therefore appear to

have little therapeutic or prognostic significance.

Topical, intralesional or systemic glucocorticoids were

used to treat eight of the dogs. The initial treatment of

dogs with multifocal sterile panniculitis usually involves

systemic glucocorticoids,2 although this can cause

unpredictable adverse effects. Topical or intralesional

therapy was therefore used to manage dogs with mild-

to-moderate disease in our study. All of the lesions trea-

ted with systemic or topical glucocorticoids started to

resolve within 1 week, although systemic immunosup-

pressive therapy resulted in a faster time to complete

remission. There are no previous reports of using topical

glucocorticoids to treat deep skin lesions, such as panni-

culitis, and it has been thought unlikely that the gluco-

corticoids would be able to penetrate the panniculus

and subcutis. However, the anti-inflammatory potency of

topical glucocorticoids can vary between patients,

depending on the frequency of administration, the dura-

tion of treatment and the site of application.22,23 More

potent agents have better efficacy in severe diseases

and may penetrate the skin more readily.23 Dexametha-

sone is a highly potent steroid and may be effective for

treatment of deeper cutaneous inflammatory lesions in

dogs. This treatment is noninvasive and is associated

with fewer adverse effects than intralesional or systemic

treatment in dogs.

Oral ciclosporin was used in combination with oral

glucocorticoid therapy when the lesions were scattered

and severe. This was effective and well tolerated. Fur-

thermore, no relapses occurred, and this combination

regimen appears to hold promise as a treatment for

severe cases of panniculitis.

The use of glucocorticoids to treat pancreatitis is con-

troversial, but they may stabilize lysosomal membranes

and reduce inflammation.15 However, glucocorticoids

may also reduce macrophage function and worsen the

condition.24 Topical glucocorticoid treatment was used in

the dogs with pancreatitis to minimize adverse effects.

This treatment was effective and well tolerated, and

therefore topical glucocorticoid therapy could be useful in

dogs where systemic treatment may be contraindicated.

In conclusion, nodules from dogs with sterile panniculi-

tis that are firm and well circumscribed can exhibit anapla-

sia on cytology, which can be misdiagnosed as neoplasia.

Therefore, an accurate diagnosis of sterile panniculitis in

dogs should be made on the basis of microbial cultures

and histopathology. Alternative therapies, especially

topical glucocorticoids, for canine sterile panniculitis could

be beneficial when adverse effects associated with

systemic steroids are a concern or the clinical signs

are severe. Further studies are needed to clarify these

findings in dogs.
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Résumé L’objectif de cette étude était d’analyser les maladies sous-jacentes, les critères diagnostiques
et les effets des traitements chez 10 chiens atteint de panniculite stérile. Il n’y avait pas d’association sig-
nificative avec la race (P = 0.86). L’âge moyen des chiens était de 7.4 ans. Les maladies concourantes
incluaient la dermatite atopique (4 chiens), une pancréatite aigue (2 chiens) et un hyperadrénocorticisme
primaire (1 chien) ; trois chiens ne présentaient aucune atteinte concourante. Il n’y avait aucune association
significative avec la panniculite stérile (P = 0.57). Des nodules fermes et bien circonscrits ont été notés
chez sept chiens tandis que les trois autres présentaient des nodules mal délimités. Les cultures bactér-
iennes et fongiques de biopsies cutanées étaient négatives dans tous les cas. Les cytologies des ponc-
tions à l’aiguille fine (FNA) des nodules ont révélées des cellules mésenchymateuses pléiomorphes dans
tous les nodules bien circonscrits alors que les nodules dépressibles contenaient de nombreuses cellules
inflammatoires et adipocytes. Ces résultats indiquent que les nodules fermes des panniculites pourraient
être des tumeurs non diagnostiquées. Les thérapies immunosuppressives ont été utilisées dans huit cas.
La dexaméthasone topique a été utilisées pour 4 chiens, la dexaméthasone intra-lésionnelle pour un chien,
la prednisolone orale associée à la ciclosporine pour deux chiens et la prednisolone orale seule pour un
chien. Les autres traitements consistaient en une excision chirurgicale et de la céphalexine systémique
pour chaque chien. Les lésions ont régressées en une semaine dans tous les cas avec une régression plus
rapide à la suite de la thérapie immunosuppressive systémique. Cette étude suggère que la cytologie pour-
rait être mal interprétée comme néoplasique, en particulier avec les lésions fermes. De plus, les glucocorti-
coı̈des topiques devraient être davantage envisagés comme traitement potentiel de la panniculite stérile
canine.

Resumen El objetivo de este estudio fue analizar las enfermedades de fondo, los hallazgos diag-
nósticos y el resultado del tratamiento en 10 perros con paniculitis estéril. No hubo una raza predis-
puesta en este estudio (P = 0,86). La edad media de los perros fue de 7,4 años. Enfermedades
asociadas incluyeron dermatitis atópica (4 perros), pancreatitis (2 perros) y hipoadrenocorticismo pri-
mario (un perro), con no enfermedades asociadas en otros 3 perros. No hubo asociación significativa
con la paniculitis estéril (P = 0,57). Se observaron nódulos circunscritos y firmes en siete perros y
nódulos blandos y sin demarcación en tres perros. Los cultivos bacterianos y fúngicos fueron negati-
vos en todos los casos. Citologı́a de aspirados de aguja fina (FNA) de los nódulos reveló células
mesenquimales pleomórficas en todos los nódulos circunscritos, mientras que se observaron numer-
osas células inflamatorias y adipocitos en los nódulos blandos. Estos resultados indican que los
nódulos firmes en la paniculitis podrı́an ser confundidos con tumores. Se utilizó terapia inmunosupre-
siva en ocho casos. Dexametasona tópica fue utilizada en cuatro perros, dexametasona intralesional
en uno, prednisolona oral y ciclosporina en dos perros y prednisolona oral en un perro. Los
restantes tratamientos fueron escisión quirúrgica y cefalexina sistémica, cada uno en un perro. Las
lesiones desaparecieron en el plazo de una semana en todos los casos, con remisión mas rápida
tras tratamiento inmunosupresivo sistémico. Este estudio sugiere que la citologı́a se puede interpre-
tar erróneamente como neoplásico, especialmente con lesiones firmes. Además, aplicación tópica de
glucocorticoides debe ser evaluada mejor como un tratamiento potencial para la paniculitis estéril
canina.

Zusammenfassung Es war das Ziel dieser Studie, die zugrunde liegenden Erkrankungen, die diagnos-
tischen Befunde und die Ergebnisse der Behandlungen bei 10 Hunden mit steriler Pannikulitis zu analysie-
ren. Es bestand in dieser Studie kein signifikanter Zusammenhang mit der Rasse (P = 0,86). Der
Medianwert des Alters der Hunde betrug 7,4 Jahre. Begleitende Erkrankungen waren die atopische Derma-
titis (4 Hunde), akute Pankreatitis (2 Hunde) und primärer Hypoadrenokortizismus (1 Hund), bei 3 Hunden
wurden keine Begleiterscheinungen gefunden. Es bestand kein signifikanter Zusammenhang mit der steri-
len Pannikulitis (P = 0,57). Deutlich umschriebene derbe Knoten wurden bei sieben Hunden festgestellt,
schlecht-umschriebene weiche Knoten wurden bei drei Hunden beobachtet. Bakterielle Kulturen und Pilz-
kulturen von Biopsieproben waren in allen Fällen negativ. Die Zytologie von Knoten, die mittels Feinnadel-
biopsie (FNA) gewonnen wurde, zeigte in allen deutlich umschriebenen derben Knoten pleomorphe
Mesenchymalzellen, während zahlreiche Entzündungszellen und Fettzellen in den weichen Knoten vorka-
men. Diese Ergebnisse weisen darauf hin, dass derbe Knoten bei Pannikulitis fälschlicherweise als Tumo-
ren diagnostiziert werden könnten. In acht Fällen wurde eine immunsuppressive Therapie angewendet. Bei
vier Hunden wurde Dexamethason topisch, bei einem Hund intraläsional verabreicht; Prednisolon und
Ciclosporin per os wurden bei zwei Hunden und nur Prednisolon per os wurde bei einem Hund gegeben.
Die verbleibenden Therapien bestanden bei jeweils einem Hund aus chirurgischer Exstirpation und system-
ischer Verabreichung von Cephalexin. Die Veränderungen bildeten sich in allen Fällen innerhalb einer
Woche zurück, mit einer rascher eintretenden Remission nach systemisch verwendeter immunsuppressi-
ver Therapie. Diese Studie gibt Hinweise darauf, dass die Zytologie möglicherweise als neoplastisch fehlin-
terpretiert werden kann, vor allem wenn es sich um derbe Knoten handelt. Zusätzlich sollte der topische
Einsatz von Glukokortikoiden als mögliche Behandlung für die sterile canine Pannikulitis weiter untersucht
werden.
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