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Abstract A 7-year-old intact male Maltese dog was presented with firm, raised, 
erythematous, alopecic, and pruritic skin lesions on the right dorsal distal meta-
tarsal region and the tail. The skin lesion started a year ago with a crust-like lesion 
on the right dorsal distal metatarsal region which gradually swelled as the patient 
continued to lick and chew without healing. Recently, similar lesions occurred on 
the tail. Based on the licking history and ruling out other diseases through skin 
examination, acral lick dermatitis (ALD) was diagnosed. Treatment included antide-
pressants, preventive antibiotics, topical corticosteroid, and wearing Elizabethan 
collar as a physical barrier. After three weeks, the lesion on the hind limb healed 
entirely. However, the tail lesion recurred as it was able to lick the tail again with 
a type of an E-collar. This case shows that it is essential to block the contact lesion 
and provide medical treatment until the lesion has been completely resolved for 
successful management of ALD.

Key words acral lick dermatitis, dog, antidepressants, Elizabethan collar.

*Correspondence: kimhj614@jnu.ac.kr

ORCID

Jihee Kim:  
https://orcid.org/0000-0003-0885-8784

Yoonji Kim:  
https://orcid.org/0000-0003-0690-2745

Soomin Kim:  
https://orcid.org/0000-0002-9419-1412

Hyeon-Jin Kim:  
https://orcid.org/0000-0003-2751-2201

Ji-Hye Lee:  
https://orcid.org/0000-0002-1548-6598

Ha-Jung Kim:  
https://orcid.org/0000-0002-2699-0263

Copyright © The Korean Society of Veterinary Clinics

Case Report
pISSN 1598-298X • eISSN 2384-0749

J Vet Clin 2021;38:194-198
https://doi.org/10.17555/jvc.2021.38.4.194

Received January 11, 2021 / Revised March 15, 2021 / Accepted July 19, 2021

http://crossmark.crossref.org/dialog/?doi=10.17555/jvc.2021.38.4.194&domain=pdf&date_stamp=2021-08-31


195www.ksvc.or.kr

Acral Lick Dermatitis in a Dog

Introduction

Acral lick dermatitis (ALD) is a common, frustrating canine 
skin disease caused by incessant licking of focal skin areas. 
It is characterized by incessant licking behavior resulting in 
well-circumscribed, raised, thickened, and ulcerative plaques. 
It most commonly affects lower extremities of dogs. It devel-
ops more often in male dogs of large breeds. It has a mul-
tifactorial etiology (13). ALD has various underlying causes 
such as tumor, infection, trauma, and orthopedic problem. It 
was known to be mainly caused by behavioral disorder in the 
past. However, in recent years, allergy has been suggested 
to be the most common cause (13). When the underlying 
cause and the perpetuating factor make the dog lick the le-
sion continuously, it can lead to lymphoplasmacytic dermal 
inflammation, acanthosis, folliculitis, furunculosis, and vertical 
streaking fibrosis on histopathology. The lesion then grad-
ually develops into a firm, frustrating hair loss lesion (12,13). 
Previously, various treatment methods such as drug, surgery, 
behavioral modification, laser ablation, phototherapy, radia-
tion therapy, and acupuncture therapy have been suggested 
for ALD (1,2,10). Traditionally, antidepressants are widely used 
to treat obsessive compulsive disorders including ALD (5,9,10). 
However, it is likely to recur if the following three factors are 
not effectively controlled: underlying trigger, secondary infec-
tion, and stopping itch-lick cycle (13). Although there are sev-
eral reports on treatment of a single lesion (5,13), there is no 
report about treatment of ALD with multiple lesions in dogs. 
This case describes a refractory ALD with multiple lesions that 
should block contact with the lesion essentially along with 
medical treatment. 

Case Report

A 7-year-old intact male Maltese dog presented with der-

matologic problems. On history taking, the owner described 
that the skin lesion started a year ago with a crust-like injury 
on the right dorsal distal metatarsal region that gradually 
swelled and hyperpigmented as the patient continued to 
lick and chew without healing. The injury occasionally bled. 
Recently, similar lesions occurred on the tail. The patient had 
no history of trauma. The patient received treatment through 
antibiotic ointment at a local hospital, but it did not work 
and visited after stopping treatment for three months. The 
owner stated that the patient’s personality was sensitive and 
aggressive when its paws were touched. Only one owner of 
the family was able to walk or wash the dog. Its exercise time 
was reduced to less than 3 times in a week as the owner 
became busy. The patient started licking feet. It even began 
to lick its tail about two months ago. The pruritus of the feet 
and tails did not indicate seasonality. There were no systemic 
pruritus or other skin lesions. There were no histories of al-
lergic reactions to food or other factors (e.g., drugs, environ-
mental factors). A 0.6 × 0.6 cm plaque lesion was present 
on the right dorsal distal metatarsal area (Fig. 1A). The tail 
had excoriation lesions apparently caused by its licking and 
biting behavior (Fig. 2A). The patient continued to try to lick 
its feet and tail during the examination.

Other infectious diseases caused by parasite (e.g., Demo-
dex, Cheyletiella), bacteria, or fungal microorganism were 
ruled out by skin examinations (skin tape preparation, scrap-
ing test, trichogram, smear cytology, and fungal culture). It 
did not show any other signs of gait or posture abnormality 
in orthopedic exam. It had no apparent pain reaction when 
its leg was palpated. Based on history taking, clinical, der-
matological and orthopedic examination findings, the dog 
was diagnosed with ALD without secondary infections. 
Since there were no obvious other primary factors of ALD, it 
was estimated to be due to its behavior. Treatment includ-
ed antidepressants (Amitriptyline, 2 mg/kg, PO bid, Dong 

Fig. 1. Acral lick dermatitis on the right 
dorsal distal metatarsal region. A firm, 
raised, erythematous, and alopecic skin 
lesion was detected. (B) and (C) Pictures at 
one week later and three weeks later after 
the treatment, respectively. It had improved 
at three weeks after the treatment.
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Hwa Pharm, Seoul, Korea), preventive antibiotics (Amoxicil-
lin-clavulanate, 22 mg/kg, PO bid, THRAGEN ETEX, Ansan, 
Korea), and topical corticosteroid (Namiya-G Cream, CMG 
Pharm, Siheung, Korea). The owner was instructed to keep 
her dog wearing an Elizabethan collar (E-collar) all the time 
and increase play time and exercise with the patient. 

After a week, erythema and swelling were alleviated for 
both tail lesion and metatarsal lesion (Fig. 1B and Fig. 2B). On 
evaluation of its progress, its personality had become calmer 
and less aggressive than before. Two weeks later, lesion on 
the metatarsal area is improved. Tail lesion also showed sig-
nificant improvement, although it did not completely heal. 
Its behavior of licking the area also disappeared (Fig. 1C). 
However, the lesion on the tail reoccurred (Fig. 2C) as the 

owner changed his neck collar to a smaller, fluffier form of 
E-collar which exposes him to bite the tail again. Treatment 
was continued only for the tail lesion. The owner was asked 
to change its collar back to a large enough neck collar. Three 
weeks later, the tail lesion was relieved again (Fig. 3). Its 
metatarsal area had no new lesion (Fig. 4). 

Discussion

This case shows that complete healing can be done 
through the use of antidepressants, preventive antibiotics, 
topical corticosteroids, and E-collar for three weeks in an ALD 
patient with multiple lesions. This case shows that protecting 
the lesion and blocking the licking behavior until the lesion is 

Fig. 2. Acral lick dermatitis on the tail. A 
firm, raised, erythematous, and alopecic 
skin lesion was detected. The lesion showed 
significant improvement one week later (B), 
but it relapsed after three weeks (C).

Fig. 4. The dorsal distal metatarsal region at six weeks after treatment. 
Hair has grown. No skin lesion has newly occurred.

Fig. 3. The tail at six weeks after treatment. The size of the excoriation 
has shrunk and improved.
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completely improved are essential.
Behavioral ALD is considered as an obsessive-compulsive 

disorder (OCD) in dogs (3). It has been reported that OCD 
dogs have alterations in serotonergic and dopaminergic neu-
rotransmission systems (14). Serotonin regulates emotional 
response to stress and numerous physiological processes 
including sleeping, eating, aggression, and self-grooming (10). 
In human medicine, antidepressants and behavioral therapy 
are recommended to increase serotonin levels when treating 
skin picking disease caused by excessive picking behaviors 
similar to canine ALD (4). Similarly, randomized double blind 
experiments using selective serotonin reuptake inhibitor (SSRI) 
antidepressants in dogs, have demonstrated significant im-
provement in fluoxetine groups over placebo groups (15). Tri-
cyclic acids (TCAs) antidepressants are also known to be ef-
fective in alleviating obsessive-compulsive disorders including 
ALD in dogs (6,7,9,16). In one study (11), the licking behavior 
in a dog immediately recurred when the physical barrier was 
removed, corresponding to the relapse history of the present 
case. 

Combined with previous studies, this case proved that 
traditional treatment using antidepressants could provide 
benefit to treat ALD. Blocking contact to the lesion through 
physical barriers is more essential in the treatment of ALD 
than using medication to avoid a recurrence of the lesion un-
til all lesions are completely healed. Although antidepressants 
can improve the serotonergic dysfunction and suppress the 
compulsive behavior, the dog could concentrate on the le-
sion with remaining clinical symptoms (e.g., pain, erythema). 
Therefore, it is necessary to block the lesion until all clinical 
signs have completely disappeared so that the dog could for-
get the lesion. 

Although the most commonly affected area is known as 
the left carpal region in ALD (13), the tail could be affected 
in some patients as in the present case. Unlikely limbs, it is 
easy to access the lesion even if wearing E-collars. Using a 
bandage around the lesion can also be effective. However, 
it is difficult to maintain a wrapping on the tail. In addition, 
it can interfere with blood supply and cause severe injury. In 
this case, it could be controlled by wearing a bigger E-collar. 
If a bigger E-collar is not available, alternative methods such 
as topical capsaicin used in human medicine should be de-
veloped in the future (8).

Conclusions

This is the first case report of partial recurrence in an ALD 
patient with multiple lesions. This case shows the importance 
of blocking contact with the lesion in ALD patients besides 

medical treatment.
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