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Abstract  

 ELINE skin problems can be classified into infectious cases such as bacterial, fungal, viral or 

parasitic; and non-infectious cases such as immune-associated, nutritional, endocrine, 

metabolic or traumatic injuries and miscellaneous. Most infectious feline skin diseases may 

pose risk of zoonosis to handlers and owners. Total 332 cats presented were examined for skin 

problems. In a one-year period, out of them 15.7% of the cats were presented with dermatological 

disorders examined at the Veterinary Clinic, Kelantan, Malaysia. In cats, the most common 

dermatoses were parasitic aetiologies 105 cases (31.62%), traumatic dermatoses 79 cases (23.79%), 

fungal dermatoses 84 cases, (25.30%), bacterial dermatoses 32 cases (9.63%), immune-associated 

dermatoses 17 cases (5.12%), viral dermatoses 3 cases, (0.90%), and other dermatoses 12 cases 

(3.61%). Parasitic skin problems overall were highly associate with cats that have access to outdoor 

environment which were outdoor cats (25.7%) and semi- roamer cats (38.6%) which accumulate as 

67.3% from total parasitic dermatoses where there is increased risk of direct contact to infested cats. It 

must therefore be emphasized that the results of the study must be considering some of the following 

inherent biases where case material was drawn solely from the registered clinical cases, and which 

case distribution may vary to those available cases to the average private practitioner; individuals 

studied the animals emphasized on primary complaint of skin problem; and the period covered only 

for one year. 
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Introduction  

Cat skin is the largest organ in the body. It provides 

several functions such as being a protective barrier, 

which helps maintain body temperature and produce 

glandular secretion, hair and claws. Cats are 

susceptible to a range of skin problems, which may 

affect areas with specialised skin, such as the pads 

and the claws, the outer ear canal, and the covering 

skin of whole body. Skin problems are a common 

cause of discomfort to cats and a primary concern to 

cats’ owners [1] Skin problems in felines are very 

common and it may consume more time for 

diagnostic and treatment course compare to other 

clinical case [2]. Prevalence study of clinical cases 

can assist in development of a better management of 

skin problems [3,4]. Misdiagnosis of skin problem is 

common as such, for example in the cases of feline 

dermatophytosis which may occurs as fomite 

carriage where false positive fungal culture is 

possible even there is no active disease occurrence 

causing unnecessary prolonged treatment and 

confinement, or even euthanasia [5]. Dermatoses 

cases required accurate data where chief complaint, 

age, breeds, sex, colour was recorded [6]. There is 

very little information availabl on breed predilections 

for feline dermatoses [7]. Complete patient medical 

history taking is vital in establishing the cause of 

most skin diseases [8]. 

There was little information on the prevalence 

and risk factors studied in Malaysia on feline skin 

disorder and there is no epidemiology report of feline 

skin disease in Kelantan. Lack of data on disease 

prevalence results in failure of disease control and 

eradication program. This study was conducted to 

identify prevalence of feline skin disorders, zoonoses 

and relation between disease predisposing factors. 

The main objective was to identify the prevalence of 

clinical cases of feline skin problems presented at the 

Veterinary Clinic. 
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Material and Methods 

Data collection 

Data collection was acquired based on registered 

clinical cases of feline dermatology problems 

presented in the Veterinary Clinic, within a year from 

January 2023 till February 2024. Data acquired is 

recorded based on diagnostic findings, age, sex, size 

of cat household and cat mobility after physical 

examination. The common clinical presentation of 

skin problems in felines may range from 

abnormalities in behaviour of over licking due to 

pain, excessive scratching due to pruritus, 

overgrooming or clinical skin lesions such as 

alopecia, erythematous, hyperkeratinisation, ulcers, 

crusts, scales, scabs or wound. Along with that is the 

distribution of lesion often helps in prioritizing 

differential diagnoses, where lesion is described as 

localized, multifocal, or generalized, symmetric, or 

asymmetric and its regional location [6].    

Diagnostic approach  

Feline skin problems mostly be misdiagnosed or 

inaccurate due to lack of thorough examination or 

misconception of underlying condition or concurrent 

infection. Basic dermatology diagnostic approaches 

available in most small animal practitioners are skin 

scrapping, deep skin scrapping, tape impression 

smears, slide impression smears, wood lamp 

examination, hair plucking, fine needle aspiration, 

hemogram and serum biochemistry. Extensive 

diagnostic approaches such as culture and isolation, 

and hormonal or endocrinal tests [2], which are 

mostly carried out by third party in clinical pathology 

or microbiology laboratories. Albeit the dermatology 

cases diagnosis inaccuracy, patient’s responses 

towards tentative treatment contributes to achieve 

definite diagnosis. 

Data analysis  

 Data acquired was analyzed using Microsoft 

Excel for the prevalence of feline skin problem and 

possible associated risk. 

Results 

A total of 332 cats presented, were examined for 

skin problems (Table 1). The general clinical 

registered cases populations during the same time 

period were 2109 cats. Thus, feline dermatological 

problem accounted for 15.7 %, of all cats examined 

during the study period. There were no apparent age 

or sex predilections for dermatological disease. 

In cats, the most common dermatoses were 

parasitic aetiologies (105 cases, 31.62%), traumatic 

dermatoses (79 cases, 23.79%), fungal dermatoses 

(84 cases, 25.30%), bacterial dermatoses (32 cases, 

9.63%), immune-associated dermatoses (17 cases, 

5.12%), viral dermatoses (3 cases, 0.90%).and other 

dermatoses (12 cases, 3.61%) as shown in Figure 1. 

Parasitic dermatoses aetiologic agents in this study 

were encountered, in descending order of frequency, 

mites 55 (52.38%), flea 32 (31.37%), lice 7 (6.66%), 

missies4 (3.80%) and ticks (1.49%) Figure 2. 

Discussion 

The high incidence of traumatic injury and 

parasitic dermatoses is consistent with previous 

reports [7]. Zoonotic dermatoses accounted for in 

feline clinical dermatology cases is at 40.3%, which 

is one of the most outlook criteria. Group at 

increased risk of infection include children, 

transplant and cancer patients, people with 

debilitating or immunocompromising disease, and 

the elderly [8,9]. Cats that presented with 

complicated skin problems of multiple dermatoses 

(37.5%) compared to single problem dermatoses 

(62.5%). Recurrent or non-healing feline abscesses 

should prompt a consideration of 

immunosuppression due to viral or bacterial 

infectious agent [6]. 

Parasitic skin problems overall are highly 

associate with cats that have access to an outdoor 

environment which are outdoor cats (29) cases which 

about 27.6% and semi-roamer cats 40 cases which 

about (38.6%) which accumulate 67.3% from total 

parasitic dermatoses where there is increased risk of 

direct contact to infested cats. 

Zoonotic gastrointestinal parasites include 

Echinococcus granulosus, Toxocara cati, T. canis, and 

hookworms. Parasites of major zoonotic significance 

include the food-borne trematodes (Clonorchis 

sinensis, Opisthorchis viverrini, and Paragonimus 

spp.), Therefore, control of these parasites are 

important to minimize diseases in cats [10]. 

Co-infestation of parasites in feline parasitic 

dermatoses is at 17.9%. Mite infestation seen in 

semi-roamers reached to 20 cases (38.6%), indoor 

reached to19 cases (31.8%) and outdoor reached to 

16 cases (29.5%) but still consistent with overall 

statement of parasitic dermatoses where cats with 

access to outdoor have higher risk to infestation. 

Mites are obligate parasites, which survive off the 

host for only few days and affect whole litters and 

both sexes of adult cats [6,11]. 

On the contrary, flea infestation occurs mostly in 

cats which have access to an indoor environment that 

is favourable to the flea [12], where occurrence is at 

semi roamers (33.3%), indoor cats (40.7%) and 

outdoor cats (25.9%). Development of flea is 

independent of the host’s presence but dependent on 

the environment condition [11]. For household 

number of cats, parasitic dermatoses more common 

in multiple household cats (71.4%) compare to single 
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household cat (28.6%). Higher number of cats per 

household increase risk of parasitic infestation. There 

is no apparent correlation with breed specific but 

parasitic dermatoses more presented in short hair cats 

(71.4%). This probably shorter hair cats are kept with 

access with outdoor environment compared to long 

hair cats.  

Cases of fungal dermatoses diagnosed, most 

common fungal isolated from clinical cases are 

Dermatophytes (53.6%), Sporothrix (32.1%), 

Malassezia (3.6%), Cryptococcus (3.6%), 

Blastomyces (3.6%), Candida (1.8%) and others 

(1.8%). Fungal dermatoses overall are at higher risk 

to semi-roamer cats (38.76%), and indoor cats 

(32.59%) but apparently least to outdoor cats 

(28.63%). Fungal infections are characterised by 

penetration of tissues by fungal elements. The 

environment is the most common reservoir of 

infection. it can be frustrating to treat because long 

treatment times are usually required and, even after 

attaining clinical cure, there may be a risk of 

relapse [13]. 

In cases of dermatophytosis, semi-roamer cats 

(60.0%) are at higher risk of infection followed by 

indoor cats (33.3%) and outdoor (6.7%). 

Dermatophytosis more seen in multiple household 

cats (80.0%) compared to single household cat 

(20.0%) and shorthair cats (73.3%) apparently more 

presented compared to long hair cats (26.7%). This is 

very contradicting from previous study where 

outdoor, long hair cats more predisposed to 

dermatophytosis except multiple household cats 

which are consistent with previous report [5]. 

However, microtrauma studies in humans have 

been established as an important disease 

development where sources of microtrauma in multi-

cat situations include trauma from bites/scratches, 

ectoparasites, matted hair, maceration of the skin 

from high humidity associated with dampness post-

cleaning, and other poor husbandry practices [14]. 

Therefore, it is probably due to hygiene status, 

environment and management of the cats that affects 

the disease incidence. 

In some presented cases of dermatophytosis, 

cats that are culture positive possibly due to fomite 

carriage are not truly infected and do not have 

positive Wood’s lamp examinations. However, this 

cannot be interpreted as a ‘strain’ not fluorescing, 

because there is no active disease which the 

percentage of field isolates that fluoresce is 

unknown [5]. 

Cases of traumatic Injury dermatoses accounted 

for outdoor cats (28.8%), indoor cats (32.2%) and 

semi-roamer cat (39.0%). Outdoor and semi-roamer 

cats were predisposed to cat fight injury outside 

house where indoor cats were probably involved with 

cat hyperactivity and hazardous house environment. 

Male (64.4%), short hair cats (91.5%) 

overwhelmingly presented with traumatic injury and 

most cases involved with adult cats at between 1 to 5 

years old (69.5%). The prevalence rate also may be 

affected by most breed presented which were short-

haired cats and mostly kept with access to outdoor 

environments. 

Traumatic Injuries such as fight wounds or 

penetrating traumatic injury usually associated with 

other complicated dermatology problems. 

Concurrent problem with traumatic injury 

encountered are complicated in descending order 

with fungal dermatoses (45.8%), bacterial 

dermatoses (27.1%), parasitic dermatoses (8.5%), 

and immune-associated (5.1%). Bite wounds are 

most common in cats and the most common 

isolated organism is Pasteurella multocida [15]. 

Other organisms that can be involved include 

Staphylococcus, Streptococcus, Fusobacterium, 

Bacteroides, and Clostridium [16,17]. 

Parasitic dermatoses associated with traumatic 

wound at 27.1% and commonly complicated with 

myiasis dermatitis accounted for 8.5% of traumatic 

wound cases. Cutaneous myiasis is always a disease 

of neglect but natural infection is detrimental to the 

patient’s health, therefore daily routine wound care is 

necessary and patient should be housed in screened, 

fly-free quarters [6,18]. In some cases, demodectic 

mange probably usually flares up due to stress 

conditions [19,20] contribute to 3.4% of parasitic 

dermatoses. Among cases of traumatic injury, fungal 

dermatoses associated by 41.0% solely diagnosed as 

sporotrichosis at 30.5% associated with traumatic 

injury. Sporotrichosis has been flagged as an 

increasingly important feline zoonotic fungal disease 

in Malaysia [21] and should always be suspected in 

cat with non-healing fight wound abscesses [5]. 

Preliminary finding of slide impression smear with 

presence of round, oval or cigar shaped yeast form 

organism should be submitted for culture. In most 

cases of sporotrichosis, cats were euthanized due to 

client non-compliance, severe form of infection and 

public health and zoonosis concern [5]. Immune-

associated dermatoses contribute 17 cases where 

mostly involved eosinophilic granuloma cases, 

allergic dermatitis, and contact dermatitis. Indoor 

cats 10 cases (58.82 %), multihousehold cats 11 

cases (64.70%) were more presented probably 

associated with infectious flea environment that 

develop into flea allergic dermatitis. 

Recommendation  

It must therefore be emphasized that the results of 

the study must be considered in light of some of the 

following inherent biases where case completely 

withdrawn from the stored clinical case registry and 

which case distribution may vary to those available 
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cases to the average private practitioner; individuals 

studied the animals emphasized on primary 

complaint of skin problem; and the period covered 

only for one year. It is hopefully that the similar 

study of greater magnitude will be undertaken in the 

future, so that the demographics of feline 

dermatology can be more completely and 

meaningfully elucidated.  
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TABLE 1.   Distribution of feline dermatoses presented in Veterinary Clinic for one year according to different 

classification. 

                Management  Household         Bree Sex                       Age  

Outdoor Indoor Semi Multiple Uni Short Long   Male Female Neuter <1 <5 >5  

45 233 54 76 256 145 187 130 123 79 80 114 140  

Total 332 322 322 322 322  

 

 

 
 

Fig1. Distribution of the skin aetiology’s (bacterial, fungal, traumatic, immune, viral and other) of the feline 

dermatoses presented in Veterinary Clinic for one year according to dermatology disorder classification 

(management ,household, bree, sex and age)    
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Fig. 2. Distribution of the parasitic aetiology’s (mite, flea, lice, tick and myiasis) of the feline dermatoses presented in 

Veterinary Clinic for one year according to dermatology disorder classification (management, household, 

breed, sex and age)    
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 لأمراض الجلذَت لذي القطط المقذمت فٍ العُادة البُطرَت فٍ مالُسَا، الحالاث السرَرَتا

  4عبذ الله َحًُ المهذٌو 3فىزَه جاسم شلش2،نىفل المشهذانٍ،  1عماد ابراهُم السلطان 

 .يبنٛشٚب - (MSUجبيعت الإدارة ٔانعهٕو ) - كهٛت انطب انذٔنٛت 144
 .انعزاق - بغذاد - جبيعت انًشزق - كهٛت انظٛذنت 2
 انعزاق - بغذاد - ٔسارِ انخعهٛى انعبنٙ ٔانبحث انعهًٙ 3

  

 الملخص

غٛز انًعذٚت ًٚكٍ حظُٛف يشبكم جهذ انقطط إنٗ حبلاث يعذٚت يثم انبكخٛزٚت أٔ انفطزٚت أٔ انفٛزٔسٛت أٔ انطفٛهٛت. ٔانحبلاث 

يثم الإطبببث انًزحبطت ببنًُبعت أٔ انخغذٚت أٔ انغذد انظًبء أٔ انخًثٛم انغذائٙ أٔ انظذيبث ٔانًخُٕعت. قذ حشكم يعظى 

الأيزاع انجهذٚت انًعذٚت نذٖ انقطط خطز الإطببت ببلأيزاع انحٕٛاَٛت انًُشأ عهٗ انًخعبيهٍٛ ٔانًبنكٍٛ. حى فحض إجًبنٙ 

% يٍ انقطط يٍ اػطزاببث جهذٚت حى فحظٓب 15.7عٍ يشبكم جهذٚت. ٔفٙ فخزة سُت ٔاحذة، عبَج قطت يقذيت بحثبً  332

حبنت  105فٙ انعٛبدة انبٛطزٚت، كٛلاَخبٌ، يبنٛشٚب. فٙ انقطط، كبَج الأيزاع انجهذٚت الأكثز شٕٛعًب ْٙ انًسبببث انطفٛهٛت 

٪(، 25.30حبنت، ) 84زاع انجهذٚت انفطزٚت ٪(، ٔالأي23.79حبنت ) 79٪(، ٔالأيزاع انجهذٚت انًؤنًت 31.62)

%(، الأيزاع 5.12حبنت ) 17%(، الأيزاع انجهذٚت انًزحبطت ببنًُبعت 9.63) حبنت 32ٔالأيزاع انجهذٚت انبكخٛزٚت 

%(. كبَج يشبكم انجهذ انطفٛهٛت بشكم 3.61حبنت ) 12%(، ٔالأيزاع انجهذٚت الأخزٖ 0.90حبلاث ) 3انجهذٚت انفٛزٔسٛت 

٪( 25.7بطت بشكم كبٛز ببنقطط انخٙ نذٚٓب إيكبَٛت انٕطٕل إنٗ انبٛئت انخبرجٛت ٔانخٙ كبَج انقطط انخبرجٛت )عبو يزح

٪ يٍ إجًبنٙ الأيزاع انجهذٚت انطفٛهٛت حٛث ٕٚجذ خطز يخشاٚذ 67.3٪( ٔانخٙ حخزاكى بُسبت 38.6ٔانقطط شبّ انًخجٕنت )

انخأكٛذ عهٗ أٌ َخبئج انذراست ٚجب أٌ حأخذ فٙ الاعخببر بعغ  نلاحظبل انًببشز ببنقطط. انقطط انًظببت. نذنك ٚجب

انخحٛشاث انًخأطهت انخبنٛت حٛث حى اسخخلاص يٕاد انحبنت فقط يٍ انحبلاث انسزٚزٚت انًسجهت، ٔقذ ٚخخهف حٕسٚع انحبلاث 
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