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 Particularly intriguing or diffi cult cases

 This Great Dane (A) was one of 12 
dogs in a kennel, all of which had had 
intense pruritus for 1 year. The owners 
reported that the other dogs looked 
similar and that all the dogs were los-
ing weight and were irritable with the 
owners and each other. Close examina-
tion of the skin revealed a generalized 
papular eruption without evidence of 
pustules or epidermal collarettes. Any 
manipulation of the skin triggered an 
intense episode of self-mutilation. All 
the dogs were currently vaccinated and 
received monthly heartworm medica-
tion and monthly spot-on fl ea control. 
The owners reported no lesions or dis-
comfort after handling the dogs. Flea 
combings were negative. Skin scrap-
ings revealed the organism shown (B).
1. What is the diagnosis?
2.  The owners of the kennel have three 

border collies and seven cats in addi-
tion to these dogs. What are the treat-
ment options for this kennel of dogs? 

3.  A similarly named condition occurs 
in cats. What is the cause, and what 
treatment can be used for this 
condition?
SEE PAGE 114 FOR ANSWERS AND EXPLANATIONS.

Case Presentation #1  
❯❯ Karen A. Moriello, DVM, DACVD, University of Wisconsin-Madison

TO LEARN MORE

For more information or to obtain any of the 

books in the series, call 800-862-6657 

or visit BlackwellProfessional.com

Clinical Snapshot presents illustrated 
case histories and challenges you to 
answer the questions posed. This case 
is part of the  series of Self-Assessment 
Colour Review books on multiple topics 
from Manson Publishing Ltd., London, 
available from Blackwell Publishing 
Professional.

NADA 140-915, Approved by FDA
INTERCEPTOR  (milbemycin oxime) Flavor Tabs  for Dogs and Cats
Brief Summary—For full product information see product insert.

Caution: Federal (USA) law restricts this drug to use by or on the order of a licensed veterinarian. 

Indications and Usage: INTERCEPTOR Flavor Tabs for dogs are indicated for use in the prevention of heartworm disease 
caused by Dirofilaria immitis, the control of adult Ancylostoma caninum (hookworm), and the removal and control of adult 
Toxocara canis and Toxascaris leonina (roundworms) and Trichuris vulpis (whipworm) infections in dogs and in puppies 
four weeks of age or greater and two pounds body weight or greater. INTERCEPTOR Flavor Tabs are indicated for use 
in the prevention of heartworm disease caused by Dirofilaria immitis, and the removal of adult Ancylostoma tubaeforme 
(hookworm) and Toxocara cati (roundworm) in cats and kittens six weeks of age or greater and 1.5 lbs. body weight or 
greater.

Dosage and Administration: 
Dogs: INTERCEPTOR Flavor Tabs for Dogs are given orally, once a month, at the recommended minimum dosage rate of 
0.23 mg milbemycin oxime per pound of body weight (0.5 mg/kg).

Recommended Dosage Schedule for Dogs
 Body Weight  INTERCEPTOR Flavor Tabs

 2–10 lbs. One tablet (2.3 mg)
 11–25 lbs. One tablet (5.75 mg)
 26–50 lbs. One tablet (11.5 mg)
 51–100 lbs. One tablet (23.0 mg)

 Dogs over 100 lbs. are provided the appropriate combination of tablets.

Cats: INTERCEPTOR Flavor Tabs for Cats are given orally, once a month, at the recommended minimum dosage rate of 
0.9 mg milbemycin oxime per pound of body weight (2.0 mg/kg).

Recommended Dosage Schedule for Cats
 Body Weight INTERCEPTOR Flavor Tabs

 1.5–6 lbs. One tablet (5.75 mg)
 6.1–12 lbs. One tablet (11.5 mg)
 12.1–25 lbs. One tablet (23.0 mg)

 Cats over 25 lbs. are provided the appropriate combination of tablets.

INTERCEPTOR Flavor Tabs are palatable and most often will be consumed by the dog or cat when offered by the owner. 
As an alternative, the dual-purpose tablet may be offered in food or administered as other tablet medications. Watch the dog 
or cat closely following dosing to be sure the entire dose has been consumed. If it is not entirely consumed, redose once with 
the full recommended dose as soon as possible.

INTERCEPTOR Flavor Tabs must be administered monthly, preferably on the same date each month. The first dose should be 
administered within one month of the dog or cat’s first exposure to mosquitoes and monthly thereafter until the end of the 
mosquito season. If a dose is missed and a 30-day interval between dosing is exceeded, administer INTERCEPTOR Flavor 
Tabs immediately and resume the monthly dosing schedule.

If INTERCEPTOR Flavor Tabs replace diethylcarbamazine (DEC) for heartworm prevention in dogs, the first dose must be 
given within 30 days after the last dose of DEC.

Warnings: Not for human use. Keep this and all drugs out of the reach of children.

Precautions:
Dogs: Do not use in puppies less than four weeks of age and less than two pounds of body weight. Prior to initiation of the 
INTERCEPTOR Flavor Tabs treatment program, dogs should be tested for existing heartworm infections. Infected dogs 
should be treated to remove adult heartworms and microfilariae prior to initiating treatment with INTERCEPTOR Flavor Tabs.  
Mild, transient hypersensitivity reactions manifested as labored respiration, vomiting, salivation, and lethargy may occur 
after treatment of dogs carrying a high number of circulating microfilariae.

Cats: Do not use in kittens less than six weeks of age or less than 1.5 lbs. body weight.  Safety in heartworm positive cats has 
not been established. Safety in breeding, pregnant, and lactating queens and breeding toms has not been established.

Adverse Reactions: The following adverse reactions have been reported following the use of INTERCEPTOR in dogs:  
depression/lethargy, vomiting, ataxia, anorexia, diarrhea, convulsions, weakness, and hypersalivation.

Efficacy:
Dogs: INTERCEPTOR Flavor Tabs eliminate the tissue stage of heartworm larvae and the adult stage of hookworm 
(Ancylostoma caninum), roundworms (Toxocara canis, Toxascaris leonina), and whipworm (Trichuris vulpis) infestations 
when administered orally according to the recommended dosage schedule.

Cats: INTERCEPTOR Flavor Tabs for Cats eliminate the tissue stage of heartworm larvae and hookworm (Ancylostoma 
tubaeforme) and roundworm (Toxocara cati) infections when administered orally according to the recommended 
dosage schedule.

For technical assistance or to report suspected adverse events, call 1-800-332-2761.

Manufactured for:  Novartis Animal Health US, Inc. 
Greensboro, NC 27408, USA

©2008 Novartis Animal Health US, Inc. 

INTERCEPTOR and Flavor Tabs are registered trademarks of Novartis AG.
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Pruritus in a Great Dane
I would like to apologize to readers for an unin-
tentional error in the March 2009 Clinical Snap-
shot, “Pruritus in a Great Dane,” in which I stated 
that “the manufacturer reported [selamectin] to 
be effective in 70% of cases” when discussing 
treatment for canine scabies. This statement was 
an incorrect extrapolation of information on 
studies conducted by the manufacturer. I would 
like to correct this statement and comment on 
my current use of selamectin.
 Selamectin has been found to be 

highly effective against Sarcoptes mite 

infestations in dogs. Large field stud-

ies with naturally occurring Sarcoptes 

infestations in dogs have reported post-

treatment efficacy of 93% to 95% after 

one dose and 100% after two doses. It is 

important to remember that part of the 

pathogenesis of the pruritus of scabies is 

hypersensitivity to mites, dead or alive. 

Dogs can be mite free but still pruritic 

until mite proteins have been shed from 

the stratum corneum and coat, which 

is one reason that medicated bathing is 

often very beneficial for these patients. 

 Because selamectin has a wide spec-

trum of activity, I routinely recommend 

year-round use of selamectin in hunt-

ing dogs and in dogs that frequent dog 

parks, “play groups” or “day care,” or 

agility and training classes. 

Karen A. Moriello, DVM, DACVD

Clinical Professor of Dermatology

University of Wisconsin-Madison

Clinical Snapshot

114    Compendium: Continuing Education for Veterinarians®  |  March 2009  |  CompendiumVet.com

 SEE PAGE 104 FOR CASE PRESENTATION.

 1.  Scabies infestation. The organism 
is a Sarcoptes egg. One mite or egg 
is diagnostic for scabies. Defi nitive 
evidence of a scabies infestation 
(eggs or mites) is not always found, 
even in “classic cases.” Most dogs 
with scabies are diagnosed based 
on response to treatment; therefore, 
if scabies is suspected, it should be 
treated accordingly. 

2.  Scabies mites can live for a short 
period of time off the host. The 
kennel facilities should be thor-
oughly cleaned with high-pressure 
water, scrubbed with detergent, and 
sprayed with an environmental par-
asiticidal agent. All dogs in contact 
with these Great Danes should be 
treated for scabies. Lime sulfur dips 
once weekly for 6 weeks or amitraz 
dips every 2 weeks for 6 weeks are 
effective topical therapies. Lime sul-
fur can be combined with ivermec-
tin therapy. Ivermectin (200 µg/kg 
PO or SC) every 2 weeks for 6 weeks 
is also an effective treatment. I use 
a test dose of 100 µg/kg PO in all 
dogs. If there are no adverse effects 
consistent with ivermectin sensitiv-

ity (e.g., tremors, salivation) 
within 24 hours, I administer 
a full treatment dose of 200 
µg/kg PO the next day. 

     Herding breeds of dogs, 
especially collies, are known to 
be sensitive to ivermectin. Thus, 
this drug is best avoided in collies. 
Dogs sensitive to ivermectin can 
often tolerate milbemycin oxime 
at 3 mg/kg PO weekly for 3 to 6 
weeks. Lime sulfur dips are also 
an effective therapy. Doramectin at 
0.2 mg/kg SC or IM has also been 
reported to be effective. Finally, 
two applications of selamectin or 
fi pronil at 30-day intervals may be 
effective. Selamectin is licensed 
for the treatment of scabies, and 
the manufacturer reported it to be 
effective in 70% of cases. Fipronil 
is not licensed for scabies treat-
ment but has been found to be 
effective. It is important to remem-
ber that no treatment is 100% effi -
cacious in all patients. If scabies is 
suspected and the patient does not 
respond, retreatment with a differ-
ent therapy should be performed 
before scabies is ruled out. 

3.  Canine scabies is not considered con-
tagious to cats. However, Sarcoptes 
mites have been reported in a small 
number of cats with severe debilita-
tion and in pruritic cats in England. 
There may be some geographic varia-
tion with respect to contagion to 
cats. These cats do not need to be 
treated. True “feline scabies” is caused 
by Notoedres cati, a contagious mange 
mite. In contrast to canine scabies mites, 
N. cati is easily found in large numbers 
on skin scrapings. Lesions occur on 
the head, feet, and perineum. This 
infestation can cause large amounts 
of crust; cats should be sedated, the 
haircoat clipped, and the cats bathed 
to remove the contaminated crusts 
before treatment. Because cats are 
extremely sensitive to parasiticidal 
agents, lime sulfur and ivermectin are 
the most commonly used treatments. 
Affected cats, and all animals in con-
tact with them, should be treated for 
at least 6 weeks. 

Answers and Explanations Case Presentation #1 A B

Are you involved in research?

Call for Papers

 Veterinary Therapeutics: Research in Applied 
Veterinary Medicine® is a quarterly journal dedicated 
to rapid publication.

We invite the submission of clinical and laboratory 
research manuscripts in small animal, large animal, 
and comparative medicine, including pathophysiology, 
diagnosis, treatment, and prognosis. Prospective, 
retrospective, and corroborative studies are all 
welcome. Submitted articles are scheduled to be 
published 90 to 120 days after acceptance.

Contact Cheryl Hobbs, 800-426-9119, ext 52408, 
or email chobbs@vetlearn.com.
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Editor’s note: Thank you to 

the attentive readers who 

pointed out the difference 

between these articles and to 

the authors for their clarifi ca-

tion. As in many aspects of 

veterinary medicine, differ-

ent recommendations exist 

based on clinical experience 

and patient presentation ver-

sus laboratory chemistry, and 

different references refl ect 

these variations. Awareness 

of both laboratory and clini-

cal data is useful when deter-

mining the most appropriate 

treatment for an individual 

patient.

CONTINUED FROM PAGE 113

It’s not just therapeutics!


