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A Case c¢f Feline Lymphocytic-Plasmacytic Enteritis
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Seong-Jun Park, Jong-Ki Cho, Sung-Whan Cho and Kun-Ho Song'
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Abstract : A 8-year-old intact female Siamese cat with chronic vomiting was referred to the Veterinary Teaching
Hospital of Chungnam National University. The cat was diagnosed as lymphocytic-plasmacytic enteritis by complete
blood count, blood chemistry, radiography, ultrasonography and histopathologic examination following small intestine
biopsy. The cat show good prognosis to date after continuous hypoallergenic diet providing and low-dose prednisolone

therapy.
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Fig 1. Ultrasonographical examination showing hyperecho-
genesity in the liver.

Fig 2. Histopathological finding in the small intestine of the cat
showing detached and atrophic villi and infilirated lymphocytes
in villi and lamina propria (H&E. x 400).
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