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A case study of feline triaditis
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ABSTRACT: Triaditis is an inflammatory condition involving three specific organs, namely the pancreas, liver, and intestines.
The most common clinical signs of triaditis are vomiting, diarrhea, jaundice, and loss of appetite. Therefore, this case study was
con-ducted to determine cases of triaditis in cats with these clinical signs. This case study was carried out on five cats with diar-
rhea, lethargy, and loss of appetite. The fecal scores of cats with diarrhea were 2 and 3. Based on physical examination, there
were two cats with hepatomegaly and three cats with jaundice on their mucosa. Treatments for five cats with diarrhea were
antibiotic combination (sulfadiazine-trimetropine 50 mg/kg BW) and combination of antispasmodic, analgesic, and antipyret-ic
(dipyrone-lidocaine 5 mg/kg BW). Treatments for three cats with jaundice were asering fluid therapy and oral medication
(ursodeoxycholic acid 8 mg/kg BW). Anthelmintic combination (fenbendazole, praziquantel, and pyrantel pamoate 0.07 g/kg
BW) was given as an additional therapy for cats with intestinal worms. The two cats with diarrhea, hepatomegaly and jaundice

were not survive after about one week of treatment, while the other one can survive until now.
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= INTRODUCTION

Cat (Felis catus) has unique anatomy of the hepatic-pancre-
atic-intestinal region. The bile duct and pancreatic duct are
open into the duodenum of small intestine through only one
opening. In fact, feline duodenum also reportedly contains
100 times more bacteria than in the canine duodenum. Thus,
vomiting caused by a single organ abnormality may give rise
to a reflux of the bacteria-rich duodenum juice into the liver
and pancreas (Ishida 2011). This unique and interrelated
anatomy of the pancreas, small intestine, and the biliary sys-
tem is thought to predispose to the development of inflam-
mation in those three systems (Mansfield 2014). When the
inflammatory disease of those three specific organs in a cat
happen concurrently, the condition is called feline triaditis.

Triaditis has been reported in 50 to 56% of cats diagnosed
with pancreatitis and 32-50% of those with cholangitis/in-
flammatory liver disease (Simpson 2015). Pancreatitis, chol-
angiohepatitis, and IBD manifest with overlapping, vague
and non-specific clinical signs. The most common clinical
signs of pancreatitis in cat are loss of appetite, lethargy, vom-
iting, jaundice, dehydration, abdominal pain, and weight loss
(Cridge & Sullivant 2018). Therefore, definitive diagnosis of
triaditis can only be confirmed with histopathology and it re-
mains a presumptive diagnosis in most cases (Cerna et al.
2020). The aim of this study was to determine triaditis in five
cats with clinical signs such as diarrhea, lethargy, and loss of
appetite.
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m MATERIALS AND METHOD

This study involved five domestic cats admitted to Home Pet
Clinic Bekasi in September 2020. Five cats came to the clinic
with diarrhea, lethargy, and loss of appetite. When observed,
the fecal scores of the five cats were 2 and 3 out of 5. Physical
examination was carried out to see other clinical findings and
supporting data obtained from previous stool evaluation.

m RESULT AND DISCUSSION

The results of physical examination on five cats in this study
was the presence of jaundice on three cats with medical rec-
ord numbers 40-20, 41-20, and 44-20 (Table 1). The liver
was enlarged in two cats with the medical record numbers
41-20 and 44-20, when the abdominal area was palpated. Re-
fers to Simpson (2015), jaundice and hepatomegaly are
symptoms that can be used to establish a diagnosis of triaditis
originating from inflammatory liver disease.

Table 1 Clinical signs and stool results from five cats

Medical Clinical Signs Stool Results

Record Diarrhea Jaundice Hepatomegaly Steatorrhea Helminthiasis

30-20 + - - - -
39-20
40-20
41-20
44-20

+ + + +
+ o+ o+
+ o+ o+ o+
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The previous stool analysis, four cats with medical record
numbers 39-20, 40-20, 41-20, and 44-20 were diagnosed hel-
minthiasis. The presence of hooked worms in the intestine
could injure the intestinal mucosa. Intestinal inflammation
could be the primary stimulus of enteric bacteria transloca-
tion to the pancreas and liver. An increase in intra-duodenal
pressure during vomiting could also promote reflux of enteric
contents into the pancreatico-biliary duct leading to concur-
rent inflammation, bacterial infection of the liver and pan-
creas (Twedt et al. 2014). Stool analysis showed the presence
of undigested fat (steatorrhea) in two cats with medical rec-
ord numbers 40-20 and 41-20. The presence of undigested fat
in feces indicates fat digestion disorder in the pancreas. That
could lead to the development of triaditis through its impact
on the intestines and liver (Janeczko et al. 2008; Steiner
2014).

Five cats in this study has diarrhea symptom and two of
them with medical record numbers 41-20 and 44-20 were
diagnosed positive for triaditis and got antibiotics therapy
with combination of sulfadiazine-trimetropine 50 mg/kg
BW. This combination is able to penetrate into the exudate
of infected tissue (Plumb 2008). According to Cerna et al.
(2020) the alternative antibiotic is amoxicillin clavulanate
with 10-20 mg/kg BW dose in SC/PO route for 2-3 times a
day. Meanwhile the administration of metronidazole in this
case is not very recommended because it is partially
metabolized in the liver and kidneys, then excreted through
urine and feces.

The first treatment using parenteral crystalloid fluid can be
used in cats with triaditis. Fluid therapy is intended to
improve dehydration that occurs during the previous 12-24
hours and replace fluid loss because of vomiting, diarrhea,
and fluid loss in peritoneal effusion due to alkaline acid
imbalance (Cerna er al. 2020). Combination of
antispasmodic, analgesic, and antipyretic (dipyrone-
lidocaine 5 mg/kg BW) can be used in cat with triaditis to
overcome diarrhea. Analgesic administration is aimed to
reduce abdominal pain due to multiorgan abnormalities,
reduce the risk of fluid deficiency, anorexia, and nausea
(Rusbridge et al. 2010). According to Cerna et al. (2020)
antiemetic can also be used to reduce the effects of vomiting
and reduce visceral pain although the incidence of vomiting
in triaditis patients is rare but this treatment is useful.

Additional therapy to four cats with helminthiasis is
anthelmintic ~ with  combination of fenbendazole,
praziquantel, and pyrantel pamoate 0.07 g/kg BW.
Anthelmintic administration is intended to reduce infection
due to parasites in the intestines which encourage the
occurrence of triaditis developed from IBD (Arion et al.
2018). Other therapy for feline triaditis is ursodeoxycholic
(UDCA) to reduce jaundice symptom. UDCA can convert
saturated bile into unsaturated bile, and the instauration
increases the transport capacity of bile for cholesterol.
Clinically, long-term UDCA therapy improves liver function
tests and prohibit the development of cirrhosis (El Sherbiny
et al. 2009).
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= CONCLUSION

Based on the clinical symptoms of five cats, two of them
were suspected of having triaditis with symptoms of diar-
thea, jaundice, and hepatomegaly. Further examination also
showed the presence of steatorrhea and helminthiasis in the
two cats that were suspected of having triaditis. The therapy
given is symptomatic with fluid therapy, antibiotic, anti-
spasmodic, analgesic, antipyretic, and anthelmintic.
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