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Abstract

Introduction. Recently, there has been a large number of oral diseases in cats. Eosinophilic granuloma (EG) of the oral
cavity may be a single lesion or occur simultaneously with other forms of the eosinophilic granuloma complex (CEG).
The purpose of this article is to describe a clinical case of eosinophilic granuloma of the tongue in a cat and the possibility
of effective treatment with prednisone.

Description of a clinical case. The article presents a clinical case of EG of the tongue in a cat, which also showed
symptoms of itching, cutaneous erythema, as well as skin EG a few days after the formation of a tongue granuloma. The
diagnosis of EG of the tongue was based on the data of anamnesis, clinical examination, cytological examination.
Cytological examination revealed eosinophilic inflammation of the nodular formation on the tongue. During prednisone
therapy at a dose of 2 mg / kg after a week, a significant decrease in the volume of the EG tongue was noted, then the
dose was gradually reduced. The full course of prednisone therapy was 5 weeks until the symptoms completely
disappeared.

Discussion. According to literature data, allergic factors (flea dermatitis, food allergy and non-food hypersensitivity) can
be the causes of EG of the tongue. The symptoms may occur simultaneously with or without skin symptoms. In our case,
the manifestation of itching, erythema of the skin appeared a few days after the formation of an eosinophilic plaque on
the tongue. Prednisone can be used as therapy for oral hypertension, with starting doses ranging from 2 to 4 mg/kg per
day. In our case, the starting dose of prednisone 2 mg / kg day, followed by a gradual dose reduction, had a pronounced
therapeutic effect.

Conclusion. The treatment results and photographic materials provided in the article, demonstrating the manifestations
of EH in the oral cavity, are useful for practicing specialists: a general veterinarian, dentist, oncologist, dermatologist,
including in the differentiation of tumor and non-tumor lesions of the tongue. The importance of using cytological
examination for the diagnosis of EH is shown. The use of prednisone has shown efficacy in the treatment of EG tongue.
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J03MHO(PUIbHAS TPAHYJIeMAa A3bIKA Y KOLIKH

C.A. MuxaiinoBa
JIoHCKOM TOCyAapCTBEHHbIN TEXHUUECKUI YHUBEPCUTET, T. PocToB-Ha-Jlony, Poccuiickas denepanus

AHHOTAIINA

Beeoenue. B mocinenHue TONIBI Yy KOIIEK PETHCTPUPYETCS 3HAYMUTEIBHOE YHCIO 3a00JIeBaHWU IOJIOCTH pTa.
DosuHodwminbHas rpanyneMa (O17) maHHOW JTOKAMM3AIMH MOXET OBITh €IMHCTBEHHBIM MATOJOTHYECKUM IMPOSIBICHUEM
oo coderaThcs ¢ ApYruMH (popMamu KomIiekca 303uHOGmIbHON Tpanynemsl (KOT'). Llens HacTosmen cratbm —
OIMMCAHUE KIMHHUYECCKOTO Cliy4das 303HHO(1)HHBHOﬁ TpaHyJEMBbI fA3bIKa Yy KOMIKHM, a TaKXE€ OIECHKAa BO3MOKXHOCTHU
3¢ GEKTHBHOTO JICUSHHS ¢ IPUMEHEHNEM ITPETHU30I0HA.

Onucanue Knunuuecko2o ciayuas. B cratbe npencTaBineH KIMHUUECKUi ciryyail O sA3bIka y KOIIKY, Y KOTOPOH Takxke
HaOIIONANNCh 3y, KOXKHAsl dpUTEMa, a Yyepe3 HECKOJbKO JHEH mociie (pOpMUPOBAHUS TPAHYJIEMBI s3bIKa — KOXKHAs
¢opma OI'. JlmarHocTMka mHOpakeHHs s3bIKa ObUIA OCHOBAaHA Ha JaHHBIX aHAMHe3a, KIMHHYECKOTO OCMOTpa M
LUTOJIOTHYECKOT0 HCCie0BaHus. [Ipy HUTOJNIOrMYECKOM HCCIIEIOBAaHUN Y3JIOBOTO O0OpA30BaHMs Ha SI3bIKE BBISBICH
503MHOGMIBHEIN XapakTep BocnasieHus. Ha ¢oHe Tepanmu npeHU30JI0HOM B J103€ 2 MI/KT 4epe3 HEJeI0 OTMEYanoch
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3HAUUTEJIbHOE yMeHblleHne o0bema Ol s3blka; B JaibHEWIIEM 03y NpernapaTa I03TamHO CHWKanu. [1osHBIH Kypc
JIeYEeHHS TPEAHU30JIOHOM COCTABHII 5 HEEJNb U 3aBEPIIUIICS IIOJHEIM HCUE3HOBEHHEM KIMHUYECKUX CHMIITOMOB.
Obcyscoenue. CorinacHO TUTEPATYpHBIM IaHHBIM, NpuauHamMu Ol sS3pIka MOTYT OBITH amieprudeckue (haKTOpHI:
OJIOLIMHBIIA epMaTUT, UIIEBast AJUICPrHs U HENUILIEBask THIePYyBCTBUTEILHOCTD. KIIMHNYECKHe IPOSBICHUS CIOCOOHEI
pa3BUBAThCA KaK OJHOBPEMEHHO ¢ KOXKHBIMH CHMIITOMAaMH, Tak U 0e3 HUX. B mpeacTaBieHHOM ciiydae 3yd M dpUTEeMa
KOYXH BO3HHKIIM Yepe3 HECKOJIBKO JHEH mociie opMHUPOBaHUS 303MHOGHIBHOM OJIAIIKY Ha si3bIKe. [IpeAHI30710H MOXeT
MPUMEHSATHCS A7t Tepanuu D1 pOTOBOI MOJIOCTH; €r0 CTApTOBBIE T03bI COCTABIIIIOT OT 2 /10 4 MI/KT B CyTKHU. B Hamem
HaOJII0JICHUH HavyallbHasl 1032 MPEAHU30JI0Ha 2 MI/KT B CYTKU C MOCIEAYIOIIMM MOATAIHBEIM CHH)KEHHEM o0ecredna
BBIPaKEHHBIH TepaneBTHYeCKUH 3P PeKT.

3axntouenue. IlpeacraBneHHbIE B CTaThe PE3YJbTATHI JICUCHUS U (POTOMATEPHAIIBI, IEMOHCTPUPYIOLIKE MposiBiieHus DI
B POTOBO#{ IIOJIOCTH, MOTYT OBITH MOJIE3HBI JUIs IPAKTUKYIOMIMX CIIEIHATNCTOB: BETEPHHAPHOTO Bpaya o0ILeH IpaKTHKY,
CTOMATOJIOTa, OHKOJIOTA H IEpPMAaTOJIOTa, B TOM YHCIIe IpH TU(HepeHIIHAINH OITyXOJIEeBIX M HEOIYXOJIEBBIX IIOPaXKEHUH
s3plka. [lokasaHa 3HAYMMOCTH LUTOJIOTMYECKOTO HMCCIENOBaHHA Ul IuarHocTukd OI. [IpuMeHeHHe mpeaHH30J0HA
MIPOAEMOHCTPUPOBANO 3(H(HEeKTUBHOCTH MpH Tepanuu JI a3bIKa.

KiaroueBble c/I0Ba: KIMHUYECKUI cnyqai/’[, 303I/IHO(1)I/IJ'H>HaH T'paHyJjieMa, IMoJIOCThb pTa

Jnsa nutupoBanus. Muxaitnoa C.A. Do3uHOMIBHAS TpaHyJIeMa s3bIKa y KOWIKU. Bemepunaphvle KiuHuyeckue Cayudu.
2026;1(1):35-42.

Introduction. Eosinophilic granuloma complex (EGC) is a common feline disease that is localized on the skin, skin
and mucous membrane, as well as in the oral cavity [1]. Classically, EGC in cats is manifested by three types of lesions:
indolent ulcer, eosinophilic plaque and eosinophilic granuloma [2]. Eosinophilic granulomas (EG) in cats can form in the
oral cavity, including causing tongue lesions [3].

Eosinophilic plaques, EG, and indolent ulcer are characterized by the presence of an eosinophilic infiltrate in the
tissues [4]. Eosinophils play a complex role in the allergic reaction and they are one of the factors of tissue damage in
allergic inflammation due to the release of cytotoxic granular proteins. In addition, they secrete a wide range of pro-
inflammatory substances, including granular proteins, lipid mediators, cytokines, and chemokines [5].

It is important to note that EGC is not an independent dermatological diagnosis; many etiological factors are
considered as potential causes of its development [2]. It is believed that these formations represent a group of skin
reactions to primary pathological processes, most often associated with hypersensitivity to an unknown antigen [6]. The
causes of EG most often include hypersensitivity to airborne and food allergens, flea saliva, and insects [7]. In addition,
idiopathic cases of eosinophilic granulomas occur. There are suggestions about a genetic predisposition to this
pathology [2].

In addition to flea saliva, food proteins and environmental allergens, autoallergens of cats can be the cause of lesions
in EGC. In atopic dermatitis in humans, autoallergens are intracellular proteins released from cells during inflammation
and self-injury. In cats, by contrast, autoallergen is a protein found in saliva. It is possible that it penetrates into deeper
layers of the skin after excessive licking of the affected areas and acts similarly to intracellular autoallergens in human
diseases [2].

There is also an opinion that some EG of oral cavity may be associated with a traumatic lesion due to damage to the
mucous membrane and insect fragments getting stuck during cat hunting [2]. In humans, traumatic ulcerative granuloma
with stromal eosinophilia occurs on the tongue, histological examination of which reveals a large number of eosinophils
in the stroma. This lesion of the tongue may be associated with chronic trauma, leading to an imbalance of tissue antigens
or the ingestion of toxins, microorganisms, endogenous degradation products or foreign proteins into the tissues, which
can provoke a local immune reaction. There may also be a relationship between mast cells, the release of eosinophilic
chemotactic factor, and tissue eosinophilia. However, none of the studies have been able to establish a clear link between
trauma and the development of such injuries [8]. A reliable allergic cause of eosinophilic granuloma is rarely detected.
Indolent ulcer, which occurs against the background of other skin diseases, may be associated with allergic factors.
However, in the presence of an indolent ulcer in the form of a single lesion, it is more difficult to determine the root
cause [9].

It should also be taken into consideration that up to 3% of all tumors in cats are localized in the oral cavity. At the
same time, malignant processes are more common than benign ones [10].

According to the study by J. Riker [6], non — cancerous tongue lesions were diagnosed in 57% of cases in dogs and
59% in cats among all nodular formations of this localization. Eosinophilic granuloma was detected in 60% of non-tumor
lesions in cats during the 10-year follow-up period [11].

Eosinophilic granuloma can resemble a number of other diseases, including viral, bacterial, and fungal infections, as
well as neoplastic processes [7]. The similarity of the clinical manifestations of neoplasms and EG in the oral cavity,
including on the tongue, often leads to the fact that owners primarily seek an appointment with an oncologist. In the

36



Veterinary clinical cases. 2026;1(1):35-42.

presented case, an 11-year-old cat with hemorrhagic impurities in saliva and bad breath was admitted to the reception.
Upon examination, a tumor-like formation of unknown origin was detected, localized in the lateral part of the tongue on
the left.

The aim of the study was to describe a clinical case of eosinophilic granuloma of the tongue in a cat, as well as to
determine the required dose and duration of prednisone treatment until the symptoms disappear. The results obtained will
help veterinarians pay attention to the data of the primary diagnosis, careful collection of medical history and concomitant
clinical signs when making a diagnosis.

Description of a clinical case. The clinic was contacted by the owners of an 11-year-old British neutered cat. The
animal was kept in an apartment; the diet included turkey-flavored Grandorf dry food. Vaccinations were carried out
annually with Biofel PCR (Bioveta, Czech Republic). The results of PCR on FeLV and FIV were negative (the study was
performed in the VetUnion laboratory). According to the medical history, over the past 4-5 years, the cat has been
prescribed short courses of prednisone for 3-7 days several times a year due to itching in the head and thoracic extremities.
Hydrolyzed protein diets and monoprotein fish feeds were used as elimination diets. No provocation was performed after
the feed change. Ectoparasite treatments were performed irregularly.

During the week before the treatment, the owners noticed hemorrhagic impurities in the cat's saliva and bad breath.
At the same time, appetite and activity remained at the usual level. The owners also found neoplasm in the language.
There was no itching during this period.

During the examination, it was found that a plaque with an ulcer measuring 1.5x0.7 cm was found on the lateral
surface of the tongue on the left (Fig. 1). The visible mucous membranes were pink and moist. The skin and coat are
without visible damage. The superficial lymph nodes are not enlarged.

On the second day after taking the material for cytological examination, itching in the area of the left thoracic limb,
erythema, excoriation and swelling of the left auricle, as well as signs of eosinophilic plague in the right axillary area
were developed (Fig. 2).

Fig. 1. Eosinophilic granuloma of the tongue before therapy
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Fig. 2. Skin symptoms related to EG
Table 1

The results of a general blood test

Indicator Standard range Result
White blood cells (10%/1) 55-19,5 4,6
Lymphocytes (10%1) 08-7,0 0,9
Monocytes (10%1) 0,0-1,9 0,2
Granulocytes (10%/1) 2,1-15,0 3,5
Lymphocytes, % 12,0-45,0 19,8
Monocytes, % 2,0-9,0 4,1
Granulocytes, % 35,0-85,0 71,6
Eosinophils, % 2-8 4,5
Red blood cells (10*2/1) 4,60 — 10,00 7,5
Hemoglobin, g/l 93 -153 98
Hematocrit, % 28,0 -49,0 31
Thrombocrit, % 0,15-0,50 0,008
Average red blood cell volume, fL 39,0-52,0 41,5
Average hemoglobin content in a red blood cell, pg 13,0-21,0 12,9
Average concentration of hemoglobin in the erythrocyte, g/l 300 — 380 312
Indicator of erythrocyte anisocytosis, % 14,0 - 18,0 16,3
Thrombocyte (10%/1) 100 -514 27
Average thrombocyte volume, fL 50-11,8 6,9
White blood cells (10%/1) - 16,1

Diagnostics. Laboratory procedures included general and biochemical blood tests. A biochemical blood test was
performed on a Seamaty SMT-120 Vp analyzer, and a general blood test was performed on a Mindray BC—2800Vet
analyzer.
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Table 2
The results of a biochemical blood test
Indicator Standard range Result
Albumin, g/l 34,6 22 -44
Total protein, g/l 73,7 57 -90
Globulins, g/l 39,1 23 -52
Albumin/globulin ratio 0,88 06-14
Alanine Aminotransferase, U/L 57 5-130
Alkaline phosphatase, U/L 42 14 - 111
Creatinine, pmol/l 74,9 45278
Blood Urea Nitrogen, pmol/l 9,31 4-129

No deviations from the reference values were detected in the biochemical blood analysis (Table 2), however,
thrombocytopenia of 27x109/L was found in general blood analysis (Table 1), confirmed by the Fonio method.

For the study on Feline calicivirus, flushes from the mucous membrane of the oropharynx and tongue were used by
PCR diagnostics, the study was performed in the VetUnion laboratory. According to the results of the PCR study, Feline
calicivirus RNA was not detected in the test sample.

Since thrombocytopenia is accompanied by a potential risk of bleeding, it was decided not to perform a biopsy
followed by histological examination before performing a coagulogram and to limit the cytological analysis of the
formation. This method is used for the primary diagnosis of both eosinophilic granulomas and tumor lesions [3].

The sampling of the material for cytological examination was carried out by fine needle aspiration biopsy (FNA).
According to the results of cytological examination of the tongue neoplasm, eosinophilic inflammation was
revealed (Fig. 3).
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Fig. 3. Eosinophils (marked with arrow), neutrophils, reactive fibroblasts, macrophages in cytological preparation

Differential diagnosis

1. During the initial examination, the differential diagnosis primarily included a calicivirus infection. The clinical
manifestations of infection caused by calicivirus can be different, including symptoms of upper respiratory tract infection,
ulcers on the tongue, and gingivostomatitis [11]. The negative result of the PCR study, normothermia, preserved appetite,
the presence of plaque lesions rather than tongue ulcers, as well as the absence of respiratory symptoms made it possible
to exclude calicivirus from the list of differential diagnoses.

2. Contact stomatitis can develop as a hyperimmune reaction to plaque and oral bacteria, as well as in response to
traumatic damage to the mucous membrane [1]. Cytological examination in the case of contact stomatitis does not reveal
tumor growth, while there are signs of neutrophilic or mixed inflammation [6]. On examination, there were no signs of
periodontitis or traumatic damage to the teeth in the areas of contact with the mucous membrane and gums. The data of
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the clinical examination and cytological examination made it possible to exclude contact stomatitis from the list of
differential diagnoses.

3. Tumor lesion of the tongue. According to a study by P. Brilhante-Simdes et al. [3], the cytological method can
be used to differentiate between tumor and non-tumor lesions, since it has a high specificity. In the presented case,
according to the results of cytological examination, a conclusion was obtained about the non — cancerous nature of the
lesion - eosinophilic inflammation.

Treatment. Based on the results of cytological examination and pronounced clinical manifestations of itching, it was
decided to prescribe a course of prednisone at a starting dose of 2 mg/kg per day with a gradual decrease in dosage after
7 days. By week 2, the prednisone dose was reduced to 1 mg/kg once every 24 hours; by week 3, to 0.5 mg/kg once every
24 hours; by week 4 — to 0.5 mg/kg once every 48 hours; by week 5, to 0.25 mg/kg once every 48 hours. After completing
the course, the drug was canceled.

-

Fig. 4. EG one week after treatment

Within two days, the itching stopped, and the plaque on the tongue began to decrease. A week after the start of
prednisone therapy, the volume of neoplasm decreased significantly; ulcerative lesions remained on the lateral surface of
the tongue (Fig. 4), which gradually epithelized during treatment. The skin manifestations — erythema and plaque in the
axillary region — regressed within a week.

Simultaneously with the prednisone course, the patient was prescribed ectoparasite treatment with a drug in the form
of spot-on drops containing imidacloprid and moxidectin (Advocate; Elanco), as well as an elimination diet for 12 weeks
(Royal Canin Hypoallergenic) followed by provocation. After completing the diet, food hypersensitivity was not
confirmed. There were no clinical signs of recurrence during the 12 weeks of follow-up.

Discussion. According to literature data, EG can affect any part of the oral cavity, including the tongue [1]. Taking
into account the fact that with nodular lesions in the oral cavity, it is necessary to exclude tumor diseases, including
malignant ones [4], careful medical history collection and comprehensive diagnosis are of particular importance.

In this case, the cat had a history of allergies, including itching in the scalp and erythema of the skin. On the 8th day
after the detection of a nodular lesion of the tongue, that is, on the second day after the visit to the clinic, skin symptoms
appeared: itching, excoriation, erythema of the skin and eosinophilic plaque. These signs made it possible, first of all, to
include eosinophilic granuloma of the tongue in the list of differential diagnoses. Since the biopsy was postponed due to
thrombocytopenia, the appearance of skin symptoms and the presence of eosinophilic infiltrate according to the results of
cytological examination of tongue formation served as the basis for the initiation of prednisone therapy.

The recommended starting doses of prednisone for therapy range from 2 to 4.4 mg/kg [2]. In addition, prednisone is
recommended to be used at a dose of 1 mg/kg once or twice a day in atopic skin syndrome of cats [12]. Due to suppression
of the adrenal cortex induced by exogenous glucocorticoids during a course lasting more than 14 days, abrupt withdrawal
of the drug creates a risk of acute adrenal insufficiency, which necessitates a gradual reduction in dosage [14].

In the presented case, the cat received prednisone at a dose of 2 mg / kg orally for 7 days from the first day, 1 mg / kg
for the next 14 days, with a further decrease in dosage and complete withdrawal of the drug after 5 weeks. Significant
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clinical improvement and reduction of granuloma during therapy were noted during the first 7 days, the total course of
treatment was 5 weeks. As a result of the therapy, the granuloma of the tongue was completely resolved.

Common causes of EG in cats are flea dermatitis, food allergies, and non-food hypersensitivity [7]. Regular
ectoparasite treatments can eliminate possible flea allergies, and diet therapy can eliminate suspected food allergies [12].

According to the results of the elimination diet, the relation of EG with the food allergen was not revealed in this
patient. Flea treatments were carried out for 12 weeks. Evaluation of their effectiveness requires further monitoring, since,
according to literature sources, such treatments are prescribed for a period of 8 weeks or more [13].

This clinical case demonstrates the need to compare anamnestic data in the detection of tumor-like tongue neoplasms
in cats. It is necessary to take into account the presence of manifestations of allergic reactions and eosinophilic granulomas
of the skin that preceded the treatment or were noted during the visit to the clinic. This makes it possible to include
eosinophilic granuloma of the tongue in the list of differential diagnoses. Conducting primary cytological diagnostics
makes it possible to differentiate between a tumor lesion and a non-tumor process.

Conclusion

— primary cytological diagnostics should be performed in cats with nodular lesions in the oral cavity. This method can
be quite informative and useful in the practice of a veterinarian for the formation of a preliminary diagnosis, as well as
for the differentiation of tumor and non-tumor lesions of the oral cavity. If eosinophilic inflammation is detected, it is
possible to diagnose eosinophilic granuloma;

— in this clinical case, prednisone at a dose of 2 mg/kg, followed by a decrease in dosage, showed efficacy in the
treatment of EG tongue from the first day of use. There were no side effects for the cat. The duration of therapy was
5 weeks, and the first improvements were noticeable during the first week;

—since the eosinophilic granuloma complex can be part of the atopic skin syndrome of cats and develop as a result of
allergies to environmental allergens, food allergies, or hypersensitivity to flea bites, the diagnostic approach to
eosinophilic granuloma of the tongue, which occurs with concomitant skin symptoms, included an elimination diet and
flea treatments;

— when diagnosing nodular lesions of the tongue in cats, the medical history, clinical manifestations and results of
cytological examination should be taken into account. The treatment results presented in the article and photographic
materials demonstrating the manifestations of EG in the oral cavity can be useful for practicing specialists: a general
veterinarian, dentist, oncologist and dermatologist, including in the differentiation of tumor and non-tumor lesions of the
tongue.

References

1. Anderson JG, Hennet Ph. Management of Severe Oral Inflammatory Conditions in Dogs and Cats. Veterinary
Clinics of North America: Small Animal Practice. 2022;52(1):159-184. https://doi.org/10.1016/j.cvsm.2021.09.008

2. Buckley L, Nuttall T. Feline Eosinophilic Granuloma Complex. Some clinical clarification. Journal of Feline
Medicine & Surgery. 2012;14(7):471-481. https://doi.org/10.1177/1098612x12451549

3. Brilhante-Simdes P, Delgado L, Martins A. Association Between Cytological and Histopathological Diagnoses of
Neoplastic and Non-Neoplastic Lesions in Oral Cavity from Dogs and Cats: An Observational Retrospective Study of
103 Cases. Veterinary Sciences. 2025;12(2):75. https://doi.org/10.3390/vetsci12020075

4. Falcao F, Faisca P, Viegas |. Feline oral cavity lesions diagnosed by histopathology: a 6-year retrospective study
in Portugal. Journal of Feline Medicine and Surgery. 2020;22(10):977-983 https://doi.org/10.1177/1098612X19900033

5. Wechsler ME, Munitz A, Ackerman SJ, Drake MG. Eosinophils in Health and Disease: A State-of-the-Art Review.
Mayo Clin Proc. 2021;96(10):2694-2707. https://doi.org/10.1016/j.mayocp.2021.04.025

6. Riker J, Rissi DR. A retrospective study of lingual lesions in 793 dogs and 406 cats at the Athens Veterinary
Diagnostic Laboratory, 2010-2020. Journal of Veterinary Diagnostic Investigation. 2025;37(1):176-183.
https://doi.org/10.1177/10406387241278888

7. Hopke KP, Sargent SJ. Novel presentation of eosinophilic granuloma complex in a cat. Journal of Feline Medicine
and Surgery Open Reports. 2019;5(2). https://doi.org/10.1177/2055116919891548

8. Bhagirathi L, Madhusudan A, Shakir A. Traumatic ulcerative granuloma with stromal eosinophilia. Journal of
Oral and Maxillofacial Pathology. 2021;(Suppl 1):S42-S45.https://doi.org/10.4103/jomfp.jomfp_321 20

9. William H. Miller, Craig E. Griffin, Karen L. Campbell. Muller & Kirk’s Small Animal Dermatology. 7th ed. St.
Louis, Missouri: Elsevier; 2013.

10. Dobson Jane M., Mellanby Richard, Bacon Nicholas. Manual of Canine and Feline Oncology.Moscow. 2017:448.

11. Wei Y, Zeng Q, Gou H. Update on feline calicivirus: viral evolution, pathogenesis, epidemiology, prevention and
control. Frontiers in Microbiology. 2024;15:1388420. https://doi.org/10.3389/fmicb.2024.1388420

12. Mueller RS, Nuttall T, Prost Ch. Treatment of the feline atopic syndrome - a systematic review. Veterinary
Dermatology. 2021;32(1):43—€8. https://doi.org/10.1111/vde.12933

41


https://doi.org/10.1016/j.cvsm.2021.09.008
https://www.researchgate.net/journal/Journal-of-Feline-Medicine-Surgery-1532-2750?_tp=eyJjb250ZXh0Ijp7ImZpcnN0UGFnZSI6InB1YmxpY2F0aW9uIiwicGFnZSI6InB1YmxpY2F0aW9uIn19
https://www.researchgate.net/journal/Journal-of-Feline-Medicine-Surgery-1532-2750?_tp=eyJjb250ZXh0Ijp7ImZpcnN0UGFnZSI6InB1YmxpY2F0aW9uIiwicGFnZSI6InB1YmxpY2F0aW9uIn19
https://doi.org/10.1177/1098612x12451549
https://doi.org/10.3390/vetsci12020075
https://doi.org/10.1177/1098612X19900033
https://doi.org/10.1016/j.mayocp.2021.04.025
https://doi.org/10.1177/10406387241278888
https://doi.org/10.1177/2055116919891548
https://doi.org/10.4103/jomfp.jomfp_321_20
https://doi.org/10.3389/fmicb.2024.1388420
https://doi.org/10.1111/vde.12933

Mikhaylova S.A. Eosinophilic Granuloma of the Tongue in a Cat

13. Halliwell R, Pucheu-Haston C, Olivry T, Prost C. Feline allergic diseases: introduction and proposed
nomenclature. Veterinary Dermatology. 2021;32(1):8-€2. https://doi.org/10.1111/vde.12899
14. Feldman EC. Canine and Feline Endocrinology. 4th ed. USA; 2015. 696 pp.

About the Author:

Svetlana A. Mikhailova, 1st-year intern in the specialty “Dermatology”, Don State Technical University (1, Gagarin
Sq., Rostov-on-Don, 344003, Russian Federation), arsenova-s@mail.ru

Conflict of interest statement: the author do not have any conflict of interest.
Author have read and approved the final manuscript.

06 asmope:

Caeriiana AngpeeBHa MuxaiijioBa, uHTepH 1-ro roja o0y4eHuUs MO crenuaibHOCTH «JlepmaTtonorus» JloHCKOrO
rOCyIapCTBEHHOIO0 TEXHUYECKOro YHUBepcHUTeTa, I. PoctoB-Ha-/lony, Poccuiickas ®enepanus, (344003, Poccuiickas
depepanys, r. Poctos-Ha-JloHy, 1. larapuna, 1), arsenova-s@mail.ru

Kongnuxkm unmepecog: agmop 3asenaem 06 omcymcmeuu KOHPAUKMA unmepecos.
Aemop npouuman u 0006pun OKOHUAMENbHBLI 6aPUARM PYKORUCHU.

Received / IToctynuaa B penakuuio 15.05.2026
Reviewed / Iloctynuiaa nocie penenzuposanus 19.06.2026
Accepted / IlpunsaTa k nyoaukanuu 03.07.2026

42


https://doi.org/10.1111/vde.12899
mailto:arsenova-s@mail.ru
mailto:arsenova-s@mail.ru

