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Pathogenesis 

Even with complete diagnostic evaluation, the etiology for acute and chronic 

pancreatitis in most instances remains unknown. However, pancreatic ischemia (due to 

hypotension or cardiac disease), concurrent biliary or GI tract disease, pancreatic ductal 

obstruction (neoplasia, choleliths, flukes [cats]), infection (Toxoplasma gondii, enteric 

bacteria, feline herpes virus, feline infectious peritonitis virus, virulent calici viral infection), 

liver/pancreatic fluke (cats), trauma, lipodystrophy, hypercalcemia, immune-mediated 

disease and organophosphate intoxications have been described or proposed as causes 

of pancreatitis in dogs and cats. An episode of pancreatitis first begins with a triggering 

event followed by the activation of pancreatic enzymes within the pancreatic parenchyma 

and the release of cytokines and other inflammatory mediators causing cell injury and 

resulting in both local and systemic effects. The spectrum of acute inflammation varies 

from acute necrotizing pancreatitis with necrosis as the predominant (>50% of pathology) 

in dogs to suppurative pancreatitis where neutrophilic inflammation accounts for >50% of 

pancreatic pathology in cats. Acute pancreatic necrosis is more common than suppurative 

inflammation and is a well-recognized GI disorder causing significant morbidity and 

mortality in cats. However, as pancreatic biopsy is seldom performed in the acute setting, 

these histological distinctions are rarely made antemortem. 

 It is believed that acute pancreatitis can progress to chronic pancreatitis 

characterized by lymphocytic inflammation, variable fibrosis, and acinar atrophy. The 

latter potentially resulting in exocrine pancreatic insufficiency (EPI). Complicating factors 

that may contribute to severity of pancreatic injury in cats include bacterial infection and 

biliary tract obstruction. Importantly, fluorescence in situ hybridization (FISH) has recently 

detected the presence of bacteria in pancreata of 13/46 cats with pancreatitis in one 

study. Obstruction of the pancreatic and/or bile duct may also cause intrahepatic 

cholestasis and impaired clearance of bacteria that translocate across the inflamed 

intestines. It remains to be fully determined whether the role of enteric bacteria in feline 

pancreatitis is as a primary cause or a secondary consequence and this may vary 

between individual cats. 

 

History/physical examination 

Affected animals are generally middle-aged or older. Dogs and cats with a acute 

pancreatitis generally present with signs of lethargy, anorexia, and vomiting, Diarrhea 

may be seen in some patients. Severe acute disease may present with shock and 

collapse. Abdominal palpation may elicit pain, presence of a cranial abdominal mass, or 

mild ascites. Severity of disease varies widely, and subclinical disease may be present in 

some animals. Physical examination often reveals jaundice and dehydration in cats while 

abdominal discomfort and dehydration predominate in dogs. 

 



Diagnostic testing 

A diagnosis of pancreatitis may be suspected by the following observations: 

• Suspicious history and physical examination 

• Diagnostic imaging – ultrasound is very sensitive for diagnosis of pancreatitis in 

dogs (70%) vs. cats (30%). Enlargement of the pancreas, hypoechoic 

echogenicity, pain on pressure with the probe, and localized effusion may be seen 

on abdominal ultrasound. Hyperechogenicity of pancreatic parenchyma indicates 

fibrosis and is see with chronic pancreatitis. 

• Laboratory tests – results of a CBC, biochemistry, and urinalysis are highly variable 

and reflect severity and duration of the underlying disease process. Anemia, 

leukocytosis, elevated liver enzymes, azotemia, and electrolyte disturbances have 

all been reported. Hypocalcemia is often seen with hypoalbuminemia and is a poor 

prognostic sign in cats. Pancreatic lipase testing using a species-specific 

quantitative assay (i.e., Spec PL) is the biomarker of choice. 

Treatment 

Treatment of pancreatitis is mainly symptomatic and supportive. Intravenous fluid 

therapy, analgesics, antiemetics and enteral nutrition are the cornerstones of therapy. 

Fluid therapy corrects the circulating fluid volume, restores and maintains microcirculation 

of the pancreas (pancreatic ischemia can contribute to the development of necrotizing 

pancreatitis), and restores and maintains plasma oncotic pressure, especially if used with 

a synthetic colloid. Antiemetics (e.g., maropitant and ondansetron) control vomiting and 

continued fluid and electrolyte loss. Maropitant, a neurokinase-1 receptor antagonist, is 

an effective antiemetic and has anti-nociceptive effects in the viscera to reduce abdominal 

pain. The combination of maropitant and ondansetron provides an effective control of 

vomiting and nausea in those patients which fail to respond to single antiemetic treatment 

alone. Analgesics including buprenorphine or fentanyl are typically used for control of 

abdominal pain during hospitalization. The optimal diet to feed dogs is typically low-fat, 

low-protein, and high in carbohydrates, as fat and protein may stimulate pancreatic 

secretions. Enteral nutrition is preferred to maintain gut barrier integrity.  It is best to feed 

cats a highly digestible moderate fat diet marketed for intestinal disease or possibly, if 

concurrent IBD is present, an elimination diet. Some cats require placement of a feeding 

tube to administer enteral nutrition. Antimicrobial therapy is reserved for severe cases, 

such as those presenting with shock, fever, marked leukocytosis or pancreatic 

abscessation. Concurrent pancreatitis has been reported in cats with eubacterial FISH-

positive inflammatory liver disease. Use of corticosteroids for feline acute pancreatitis is 

not recommended. There is some evidence that prednisolone administration to dogs with 

acute pancreatitis may improve survival post-hospitalization. For some cats with chronic 

pancreatitis, especially if neutrophilic cholangitis has been ruled out, treatment with anti-

inflammatory doses of prednisolone seems to be beneficial. Whether this is due to a 

reduction in pancreatic inflammation or treatment of concurrent IBD is uncertain.  



 The presence of comorbidities (i.e., triaditis) in cats is common but only confirmed 

if biopsy of the pancreas, liver and small intestines and cultures of the pancreas and liver 

is performed. While pancreatic biopsy remains the gold standard for pancreatitis, the risks 

of anesthesia and the patchy distribution of histopathologic lesions limits routine 

performance of this procedure by clinicians, especially in the acute setting. Persistent 

biliary obstruction secondary to pancreatitis is another indication for surgery when biliary 

stenting or cholecystojejunostomy is required. General anesthesia also allows for 

placement of an enteral feeding tube into the esophagus or stomach for nutritional 

support.  

 

Key Points 

• Recent histopathology studies suggest that chronic pancreatitis in dogs and cats 

may be more common than originally thought 

• Pancreatic biopsy may be indicated in some dogs and cats with chronic 

pancreatitis and appears safe. Biopsy is not recommended in dogs and cats with 

acute pancreatitis. 

• Species-specific Spec PL is the first-choice laboratory test for diagnosis of 

pancreatitis 

• Abdominal ultrasound is the best imaging modality for diagnosis of pancreatitis but 

false positive and false negative results may occur. CT imaging of the pancreas 

may be most useful in dogs. 

Prognosis 

The prognosis in most cases of acute pancreatitis is favorable with appropriate medical 

therapy. In one retrospective study of 46 cats with acute pancreatitis, low plasma ionized 

calcium concentration (< 1.00 mmol/L) was associated with negative outcome. A separate 

investigation of 157 cats hospitalized with pancreatitis reported that while 122/157 (78%) 

cats survived to discharge, abnormalities including lethargy, pleural effusion, 

hypoglycemia, ionized hypocalcemia, azotemia, parenteral nutrition administration and 

persistent anorexia were more frequent in non-survivors, whereas antibiotics were more 

frequently administered to survivors. Chronic pancreatitis can predispose to diabetes 

mellitus and exocrine pancreatic insufficiency.  
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