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MOUNT PLEASANT NEWS
A Better Life For Our Best Friends

A BETTER LIFE TOGETHER
When Shereen and Farid found an old community cat at a void deck, they
could smell an awful stench from his mouth. He had been rejecting food
for days and losing weight.
Maisie was hospitalised at Mount Pleasant (Mandai) for intravenous fluid
therapy. When he was stabilised for sedation and thorough examination,
we discovered that his decaying teeth were causing a terrible infection and
had to be removed. A feeding tube was placed to provide the nutrients and
medications he needed. Shereen visited him at our clinic every day.
Cats who had experienced great oral pain will be hesitant to try eating
again. Our vets worked out a feeding schedule and Shereen learnt to tubefeed Maisie his daily meals and medications. Day by day, Maisie steadily
put on weight - from 2.5kg to almost 5kg.
"We thank Dr Tricia Ling, Dr Gloria Lee and the nurses who went above and
beyond for Maisie. Their hard work and dedication to his well-being has led to
this remarkable change."
With his old age and other existing health issues, Maisie has a long road to
recovery but he has compassionate people looking out for him. Let us
continue to co-exist harmoniously with our community cats - keeping
them safe and caring for them responsibly.

PF is an immune-mediated
disease affecting the
superficial epidermis.
Cytology was performed to assess
for infection and the presence of
acantholytic cells. Full thickness
punch
biopsies
were
then
performed
under
general
anaesthesia and the samples sent for
histopathological
examination
which confirmed the diagnosis of
PF.

PEMPHIGUS FOLIACEUS
Early September, Kookie started developing crusty skin lesions on her
nose, ears, paws. She was itchy and uncomfortable, not eating well and also
hiding away from her family. Kookie was rescued as a kitten by Ms N.
When Kookie was first examined by Dr Jeenise Ng, she was lethargic and
running a fever. Under those crusting and scaling lesions, there was
purulent discharge (pus). Blood tests revealed an inflammatory leukogram
(bone marrow is producing more white blood cells to fight an infection)
and hyperglycaemia. Kookie was hospitalised for intravenous fluid therapy
and medical treatment, closely monitored by both Dr Jeenise and Dr
Keshia Beng.
After ruling out and treating for fur mites, fungal and secondary bacterial
infections, the skin lesions did not go away. Instead, new lesions developed
on Kookie’s eyelids.
Dr Meng Siak, a specialist dermatologist from WAVES dermatology was
consulted with Kookie's case history and pictures of her skin lesions. He
suspected pemphigus foliaceus (PF) very early on and gave directions on
how to collect her skin samples, perform necessary tests to confirm
diagnosis and also to rule out other diseases that might present similarly.

Our vets work closely with
specialist vets to help patients
with complicated health
problems.
We also provide a referral
service for internal medicine
at Mount Pleasant Vet Centre
(Gelenggang) which focuses on
the management and
treatment of patients
requiring intensive and
critical care.
For referral to Dr Nathalee
Prakash, Vet Specialist in Small
Animal Internal Medicine,
contact us at 6251 7666 or
mpvc@mountpleasant.com.sg

Dr
Meng's
expertise
made
it
possible for us to reach a prompt
diagnosis and start treatment as
soon as possible. The standard
course of treatment for PF is
immunosuppressive
doses
of
glucocorticoids (prednisolone) and
antibiotics
to
treat
concurrent
pyoderma.
Dr Jeenise and Dr Keshia continue
to work closely with Dr Meng to
manage Kookie’s PF — monitoring
her progress every few weeks with
rechecks and blood tests while
tapering the medications slowly
until the lesions are in remission. At
her recent review, Kookie’s skin has
healed well and fur has grown back
nicely.

PERICARDIAL EFFUSION
When Turbo developed rapid laboured breathing and could not settle
down to sleep, he was referred to our senior vet Dr Anthony Goh for
further testing.
After an echocardiogram and CT scan, Turbo was diagnosed with
life-threatening idiopathic pericardial effusion (image 1: red arrows buildup of fluid around the heart). He was also suffering from pleural
effusion (image 1: yellow arrow - buildup of fluid in chest) and
peritoneal effusion (image 2: red arrows - buildup of fluid in
abdominal cavity).
Needle aspiration can be performed to remove excess fluids.
However, if repeated aspiration does not resolve the problem, a
surgical
procedure
known
as
subtotal
pericardectomy
is
recommended and usually curative for IPE (where there is no
evidence of tumours or infectious disease).
Our surgeon Dr Dennis Choi opened up Turbo’s chest to surgically
remove part of the pericardium (a membrane enclosing the heart).
This relieved the pressure caused by fluid build-up, which otherwise
might lead to cardiac tamponade and heart failure.
With his heart pumping normally again, Turbo is breathing and
sleeping better. Mdm Chua says "Most nights, he sleeps early at 8pm."
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WHAT DID YOUR DOG EAT?
Toffee’s family caught him gobbling up a surgical mask. He was
examined by Dr Kasey Tan and given a dose of apomorphine, a drug that
stimulates specific dopamine receptors in the brain to induce emesis.
Within 10 minutes, Toffee was vomiting and we were relieved to retrieve
a very soggy mask!
Our dogs are curious and fast. Sometimes, they shock us with the odd
objects they eat ~~ coins, needles, balls, socks, corn cobs, tampons!
If a foreign object becomes lodged along the digestive tract, it may
impair the flow of nutrients or blood, cause damage to internal tissues
and become a life-threatening obstruction. Radiographs and ultrasound
help to determine the location of the objects and let our vets know if it is
feasible or necessary to remove them.
If you suspect your dog has gobbled up a foreign object, watch out for
excessive salivation, facial pawing, gagging, poor appetite, vomiting,
diarrhoea, lethargy, abdominal pain. Do not induce vomiting without
first speaking to your vet.
Some small blunt objects can pass through the GI tract. For sharp or toxic
objects, do not “wait and see”. Take your dog to the vet immediately for
surgery or endoscopic removal. If an incident happens after normal
clinic hours, call our 24/7 emergency service at 6251 7666.

CT IMAGE 2

HELP DOC, MY BUNNY DOESN'T LIKE HAY!
Most rabbit owners are aware that a rabbit's diet should
comprise of about 80% hay, 10 - 15% pellets, and 5 - 10%
fresh vegetables, herbs, fruits, and the occasional treat. This
also applies to guinea pigs and chinchillas.
Our pets may refuse to eat enough hay because of:

dental issues
personal preference
early formation of bad eating habits
other health issues
It is important to distinguish between those pets who
normally eat hay well but gradually reduce their intake due
to health issues, from those who do not eat their hay because
they have many other tasty choices to fill them up.
Fresh fruits and vegetables are not a replacement for hay.
Large amounts can also lead to tummy upset.

It is important to try everything possible to help your pet
eat enough hay. Hay for rabbits and rodents should by and
large be Timothy hay. Alfafa hay is very high in protein
and calcium and generates a lot of gas. It should be fed in
moderation to growing rabbits under a year old and very
sparingly to adults over a year old.
Hay is important because it contains the right proportion
and type of fibre to feed the good bacteria in your rabbit's
digestive tract. When their fibre intake decreases, the
population of good bacteria in their digestive tract will also
decrease due to lack of nutrition.
This has many consequences:

increase in population of bad bacteria
reduced movement of digestive system
gas build up
constipation
overgrown teeth and dental problems
reduced immunity to diseases affecting the digestive tract

TIPS TO GET YOUR PICKY
EATERS TO LOVE HAY
Feed the right amount of pellets for your
pet's bodyweight. Many pets are given too
much pellets which causes weight gain and
reduces their appetite for hay. Although
most pellets contain Timothy hay, it does
not replace fresh hay eaten on its own.
Try second cut hay. This is sweeter and
softer than first cut hay while still meeting
the fibre requirements. It is more expensive
and not as easily available. It is also
difficult to convert your pet back to eating
first cut hay once they get used to this.
Withhold pellets until enough hay has
been consumed. Your pets learn that in

Many of these problems can be prevented by offering
unlimited fresh hay, every day, right from the start and not
indulging your pets with more pellets, treats or fruits than
they should eat.
Forming right eating habits early can save you and your pet
from a lifetime of health issues and vet bills.

order to get their pellets, they must first
eat their hay. Care must be taken with this
method because it is not acceptable for
these pets to stop eating entirely as that
leads to gas build up and liver problems.
Cut the hay into smaller pieces. Some pets

If you have adopted a fussy eater midway through life, try
the tips in the right column or consult your vet for more
advice. Fibre supplements in pellet form are available at the
clinic for pets who persistently refuse to eat hay despite best
efforts. These can be mixed with regular pellets to meet the
fibre requirements of your pets.
Guinea pigs also require a daily supplement of vitamin C
and this can be purchased at your local pet shop. Finally,
remember to provide fresh water at all times.

prefer shorter strands of hay. Try cutting
hay into small pieces the width of
a name card (about 6cm).
Feed a mix of Orchard and Timothy hay.
Some pets prefer this mixture which still
meets their fibre requirements. However,
it is not as easily available as pure
Timothy hay.

Dr Sarah Wong. Mount Pleasant Vet Centre (East)

ITCHY-SCRATCHY DOGS
An itchy pup is a miserable pup. If you have an itchy-scratchy dog, first rule out external parasites like mites,
ticks, fleas or fungi, and also manage environmental allergens such as dust mites, pollen or tobacco. Dogs with
food allergies can benefit from food trials and switching to a novel protein which they have never eaten before.
Mani's and Benji's skin conditions are well managed by a hypoallergenic diet, medicated shampoo, as well as antiinflammatory medications which can provide effective relief while giving damaged skin time to heal.

Q&A WITH DR AMELIA HO
APOQUEL AND CYTOPOINT FOR ITCHY DOGS
1. What is Cytopoint and how does it work?
Cytopoint is a monoclonal antibody, Lokivetmab that binds to IL-31, a pruritogenic cytokine, or simply put the “itchsensation cytokine”. By binding IL-31 in the body thereby preventing it from binding to its receptor on nerves of the skin,
Cytopoint rapidly reduces the transmission of itch (pruritus) linked to canine allergic dermatitis.
2. What is Apoquel and how does it work?
Apoquel contains the active ingredient Oclacitinib. It is a selective Janus kinase (JAK) inhibitor, mainly acting against
JAK1 and JAK3. JAK is a family of proteins that play a crucial role in the body’s signalling transduction pathways. It
has both antipruritic (anti-itch) and anti-inflammatory properties. As such, it decreases the production of IL-2, IL-4, IL6, IL-13 and IL-31 (the itch-producing cytokine mentioned earlier).
3. What are the main differences?
The main difference is the method of administration. Cytopoint is an (on average) once a month injection into the skin.
Apoquel requires daily oral dosing. Additionally, Cytopoint was specifically created to target itch associated with atopic
(environmental) allergies. However, it can be used for food allergies as well. It has been demonstrated to also assist
dogs in other skin allergies where the specific cause of allergic dermatitis may be uncertain. Apoquel is labelled for
pruritis (itch) associated with any allergic disorder, including flea allergy dermatitis, food allergies, as well as canine
atopic dermatitis. We describe atopic dermatitis in dogs as hypersensitivity or over-reaction to a range of common and
otherwise harmless substances in the environment.
4. In what cases would you prescribe either or both?
Apoquel tends to be my preferred treatment for most dogs during an allergy workup period. It has a short half-life and
as such, is out of an animal’s system within a few days. This way, we can assess quickly if our treatment trials have been
helpful. This is harder to achieve with Cytopoint as it has effects that can last anywhere from 4 to 8 weeks and itch
control cannot simply be started and stopped as you could with Apoquel. Apoquel is also a great use for dogs who are
adverse to vet visits.
There are scenarios where Cytopoint is a better first-line option. E.g. when we cannot accurately dose Apoquel for very
small dogs, dogs younger than one year old, or when administration of medications is a struggle.
I commonly use Cytopoint to manage cases of adult-onset of demodicosis (infestation by the mite Demodex). In such
cases, the pet’s immune system is unable to keep the mites under control so Cytopoint is able to provide good itch
relief while allowing the immune system to work at full capacity. I do use both concurrently during a flareup event
where the dog has been triggered by an allergen and requires additional anti-itch relief. E.g. if a dog on Cytopoint is
doing well but lapsed on anti-flea control and subsequently presents with pruritic (itch) for Flea Allergy Dermatitis, I use
a short course of Apoquel to provide comfort and relief to the animal. Other factors I consider are the patient’s
concurrent medications and medical conditions.
Read the full interview on www.mountpleasant.com.sg

Thank you for your amazing support in our charity tote
bag sales. You have helped us raise over $10K for our
adopted charities!
Your donations will be a great support to the people
working hard for our community and shelter animals at
A Stray's Life, Cat Welfare Society, Gentle Paws, Noah's
Ark CARES and Yishun 326 Tabby Cat.
Let us encourage one another in the journeys with our
besties, our furry family members. Because we all want
the same thing: “A Better Life For Our Best Friends.”

2 years ago, this boy was sadly discarded in a black
trash bag. He was rescued because someone heard
him barking. Snowy now enjoys life with Paul, Woei
Lin and adopted brother Buddy. He recently went
through cataract surgery by Dr Heng Yee Ling.
Cataract is the leading cause of blindness,
especially in senior dogs. Very small cataracts
would not affect vision too much. However, as the
cataract progresses, it can cause uveitis
(inflammation in the eye), retina damage or
glaucoma, leading to permanent blindness.
We wish Snowy a smooth recovery and many more
happy adventures with his family. He’s a natural
water baby!
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