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Abstract

Introduction. Juvenile sterile granulomatous dermatitis and lymphadenitis (JSGDL), also known as juvenile cellulitis, is
a rare but severe immune-mediated skin disease of puppies. Despite its characteristic clinical presentation, the disease
poses a diagnostic and therapeutic challenge. Difficulties arise both at the early stages of differential diagnosis with
angioneurotic edema, deep pyoderma, or demodicosis, and during the treatment process. High doses of
glucocorticosteroids (GCS), which are the mainstay of therapy, do not always lead to rapid resolution of the process and
carry the risk of secondary infections, while also raising the question of the safety of routine vaccination. The prolonged
course of the disease and the formation of cosmetic defects, such as scars and skin hyperplasia, significantly reduce the
patient's quality of life and necessitate the development of clear protocols for the management of such animals, which
underscores the relevance of analyzing each clinical case. According to the literature, JSGDL affects puppies between 3
weeks and 4 months of age, with a predisposition in breeds such as the Golden Retriever, Dachshund, and English Cocker
Spaniel. The etiology of the disease remains unknown, but a hereditary nature of immune dysfunction is suspected. Classic
signs include acute facial edema followed by the formation of papules, pustules, and lymphadenopathy. The standard of
treatment is immunosuppressive therapy with prednisolone. However, current research points to the possibility of a
protracted course, the development of resistance to GCS monotherapy, and the need for combination regimens, for
example with cyclosporine, in complex cases. A number of authors emphasize the importance of cytological monitoring
for the timely detection of secondary bacterial infection, as well as the need for a cautious approach to vaccination during
immunosuppression, in accordance with WSAVA guidelines.

Case presentation. This report describes a clinical case with an atypically prolonged course lasting 13 weeks, which
allowed us to demonstrate the limits of the effectiveness of standard prednisolone therapy and the stages of secondary
infection acquisition. The practical significance lies in illustrating the need for regular cytological monitoring for timely
therapy adjustment, as well as in discussing the complex choice of vaccination strategy in puppies receiving
immunosuppressive therapy.

Discussion. The subject of the study was a 2-month-old male English Cocker Spaniel puppy at the time of initial
presentation. The diagnosis was established comprehensively based on history and clinical findings: acute onset of the
disease, the classic triad of symptoms (acute edema and erythema of the face, including the lips and eyelids), the presence
of papulopustular eruptions, pronounced bilateral lymphadenopathy (submandibular and parotid lymph nodes), and
concurrent otitis externa. The methods used included clinical examination, otoscopy, cytological analysis of skin and ear
canal impression smears, as well as analysis of the patient's clinical dynamics during therapy.

Conclusion. The materials of this article can be used by practicing veterinarians to optimize the diagnostic and therapeutic
process for this disease. When juvenile cellulitis is suspected, comprehensive diagnostics should be performed, including
cytological examination of pustule contents and ear canal smears to rule out an infectious etiology and monitor for possible
secondary infection at all stages of treatment. Immunosuppressive therapy with prednisolone at a dose of 2 mg/kg should
be initiated immediately upon diagnosis, as a delay in starting treatment may contribute to a protracted disease course.
The GCS dose should be adjusted at each visit, taking into account the puppy's rapid weight gain. If no positive dynamics
are observed within 2-4 weeks, or if relapse occurs, the addition of cyclosporine or a change of the GCS preparation
should be considered. Systemic antibiotic therapy should be prescribed only when secondary infection is cytologically
confirmed. To minimize scarring and skin hyperplasia, early and aggressive initiation of anti-inflammatory GCS therapy
is critical. Regarding vaccination, it is recommended to follow WSAVA guidelines: vaccinate only after the patient's
condition has stabilized or immunosuppressive therapy has been completely withdrawn, giving preference to inactivated
vaccines and minimizing the patient's exposure to infection during the treatment period.
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I[I/IaFHOCTI/IKa H JIeYeHHe BEHUJIBHOI0 HEeJJIKJIUTA IEeHKAa aHTJIHHCKOro KOKeEP ClHaHu eI

JLE. Kum
JIoHCKOM rocy1apCTBEHHBII TeXHUYECKHI yHUBEpCUTET, I. PocToB-Ha-/lony, Poccuiickas ®enepanus

AHHOTAIIMA

Bgeoenue. FOBeHWIBHBIH CTEPUIIBHBIHN TpaHyIeMaTo3HbIH fepMatuT U muMdanenut (JSGDL), Takxke 0603HaYaeMblil Kak
IOBEHWIBHBIN LIEJUTIONNUT, MPEJCTaBIIsieT cO00i peaKoe, HO TsHKeJI0oe MMMYHOOIIOCPEAOBaHHOE 3a00JIeBaHHE KOXH Y
meHkoB. HecMOTpss Ha JOCTAaTOYHO XapaKTEepHYIO KJIMHHYECKYIO KapTUHY, JaHHAs MATOJOTHS OCTaeTCs 3HAYMMOIl
IUArHOCTHYECKOW U TeparneBTHIecKoii mpodiemoit. TpyJHOCTH BO3HHKAIOT KaK Ha paHHUX dTamnax auddepeHnaabHoi
JIMarHOCTHKH C AaHTHOHEBPOTHYECKHM OTEKOM, I'TyOOKOH MHOAEPMON MIIM JEMOJEKO30M, TaK M B XOJIE MOCIETYIOIEro
nedeHust. Beicokue 10361 rimokokopTrrocTeponnioB (I'KC), cocrarmsroniiie 0CHOBY Tepanuu, He BCeria 00eCIeunBaoT
ObICTpOE pa3pelIeHe NaTOIOTHIECKOT0 MPOIEcca U OAHOBPEMEHHO MOBBIIIAIOT PHCK PA3BUTHS BTOPHYHBIX HHPEKIINH,
a Take TpeOyIOT OIEHKM 0E30IacHOCTH IIPOBEICHUS IUIAHOBOM BaKIMHAIMHU. J[IHTenbHOE TedeHHe 3a00JeBaHUS H
(opMupOBaHUE KOCMETHYECKUX Ae(EKTOB, BKIOYAs PyOIOBbIE M3MEHEHUs M THIEPIUIa3HI0 KOXH, CYLIECTBEHHO
CHHMJKAIOT Ka4yCCTBO KHM3HU INIAllMCHTA H O6yCHOBHI/IBa}OT HeO6XOI[I/IMOCTI) pa3pa60T1<1/1 YCTKHUX MPOTOKOJIOB BECACHUS
TaKUX JKMBOTHBIX, YTO INOATBEP)KAAET aKTyaJbHOCTh aHAJIN3a KAXKAOT0 KIMHHYecKoro ciydas. CoryiacHO IaHHBIM
nmutepatypbl, JSGDL mopakaeT 1mIEHKOB B BO3pacTe OT 3 HeAelb A0 4 MecsieB; MOpojHas MpeapacroioKeHHOCTh
ONHUCaHa y 30JIOTUCTBIX PETPUBEPOB, TAKC W AHIJIMHCKUX KOKEp-CIAaHUeNeld. DTHOJNOTUs 3a00JIeBaHUSI OCTAETCs
HEYCTAHOBJIICHHOH, OJHAKO MpEAIOaraeTcss HacJEeJCTBEHHO OOYCIOBJICHHBIH XapakTep HMMMYHHOW IHCQYHKIHH.
KrnaccumyecknmMu KIMHHYECKHMH MPU3HAKAMU SBIISIFOTCSI OCTPBIM OTEK MOPABI C MOCIEAYIOINM 00pa30BaHHEM Malyll,
mycTylnl u pa3ButueM nuM¢paneHonatud. CTaHIApTOM JIEYEHHWS CUHWTACTCS HWMMYHOCYNPECCHBHAsl —Teparrus
MIPEAHU30I0HOM. BMecTe ¢ TeM COBpEeMEHHBIC HCCIIEAOBAHUS YKA3bIBAlOT HAa BO3MOXKHOCTH 3aTSDKHOTO TEUYCHUS,
¢dopmupoBanust pe3ucTeHTHOCTH K MoHoTepanmnu 'KC n HeoOXoIMMOocTh NPUMEHEHUs KOMOMHHPOBAHHBIX CXEM,
HaopuMep, ¢ HUKIOCIIOPUHOM, B OCJIOKHCHHBIX ClIy4dasX. Pﬂ}l ABTOPOB MOAYCPKUBAIOT 3HAYUMOCTb LUTOJIOT'MYECKOI'O
KOHTpOJISL JUII CBOEBPEMEHHOTO BBISBIICHHUS BTOPUYHOW OakTepuanbHOW HMHQEKIMH, a TakkKe Heo0XOJUMOCTh
OCTOPOXKHOT'O MOJIX0JIa K BaKI[MHAIMU HA (JoHE IMMYHOCYIIPECCHHU COTNIacHO pekoMeHnaausiM WSAVA.

HpeﬂCTaBHeHO OIMMUCAHUEC KIIMHUYECKOTO Cliydasd ¢ aTUIHUYHO 3aTSAKHBIM TCYHECHUEM HNPOAOJIKUTEIbHOCTHIO 13 HCIOCIIb,
YTO MO3BOJIUJIO TMPOJEMOHCTPUPOBATH Tpenenbl 3PGEKTUBHOCTH CTaHAAPTHOW Tepanvuu MPEeIHU30JI0HOM M OTaIlbl
MIPUCOCIMHEHHST BTOPHYHON MHKpoduiopsl. IlpakTudeckas 3HAaYMMOCTh paOOTBHI 3aKIOYAETCS] B HILIIOCTPALUHU
HEOOXOANMOCTH PETYJISIPHOTO LIUTOJIOTMYECKOT0 MOHUTOPHHTA JUIS CBOCBPEMEHHOH KOPPEKILMH JIeUeOHON TAaKTHKH, a
Takke B OOCYXKICHMH  CJIOXXHOTO  BbIOOpa  CTpaTermd  BakUMHAMM Yy  [IEHKOB,  HOJyYarolux
NMMYHOCYIIPECCUBHYIO TEPAIIHIO.

Oécyacoenue. OOBEKTOM HCCIENOBAHMS SBISUICS IIEHOK MY)KCKOTO I0Ja MOPOABI aHTJIMHCKUH KOKep-CIaHUEIb B
BO3pacTe 2 MecsIeB Ha MOMEHT NTePBUYHOT0 oOpamnieHus. J[narso3 6b6u1 yCTaHOBIICH KOMIUIEKCHO Ha OCHOBAaHHH TaHHBIX
aHaMHe3a M KIMHUYECKOW KapTHHBI: OCTPOro J1ebroTa 3a00JIeBaHus, KIIACCUUECKONW TPHAIbl CHMITOMOB, BKJIIOYAIOIIEH
BBIPKECHHBII OTEK M 3PUTEMY MOP/IbI, B TOM YHCIIE I'y0 U BEK, HAJIMYHS MaMyJI0NyCTYyJIE3HbIX BBICHIIIAHNH, BBIPAKEHHO
I[ByCTOpOHHeﬁ J'II/IM(l)a}IeHOHaTI/II/I C BOBJICUCHHUEM MMOAYCITIOCTHBIX W OKOJIOYIIHBIX J'II/IMq)aTI/I‘-IeCKI/IX Y3JI0B, a4 TaK¥XeE
COMYTCTBYIOIIETO HApPYXHOTO OTHTa. B paboTe NPUMEHSUIUCh METOJBl KJIMHAYECKOI'O OCMOTpPA, OTOCKOIIMH,
LIUTOJIOTMYECKOTO aHaJIM3a Ma3KOB-OTIEYaTKOB C KOXM M W3 YIIHBIX PAKOBHH, a TAK)KE OIEHKA JUHAMHKH COCTOSHUS
nanyenTa Ha ()oHe IPOBOJUMOM TEpAITHH.

3akntouenue. Marepuansl CTaTbU MOTYT OBITh HMCHOJIB30BaHbl NPAKTHKYIOUIMMH BETEPUHAPHBIMH BpadaMu JUIs
ONITHMU3AIMY TUaTHOCTUYECKOTO 1 JIeYeOHOT0 Ipoliecca Npyu JaHHOM 3a0oseBaHuH. [Ipy ogo3peHnn Ha IOBEHWIIBHBIH
LEJUTIOJINT HEO0OXOJMMO ITPOBOANUTH KOMIUIEKCHYIO JHMarHOCTHKY, BKIIOYAIONIYIO IIMTOJOTHYECKOE HCCIIE0BAHUE
COACPKMUMOTO ITYCTYJT U MA3KOB M3 YIIHBIX PAKOBHH, C HCJIbIO MCKIIIOYCHUA HH(i)eKHPIOHHOﬁ IIpUPO bl nopameHm?I n
MOHHUTOPUHI'A BO3BMOXXHOI'0O BTOPUYHOI'O I/IH(t)I/ILII/IpOBaHI/IH Ha BCCX JTanax JICUCHMH. I/IMMyHOCprCCCI/IBHyIO TCpanunro
MIPETHU30JI0HOM B J103€ 2 MI/KT ClIeyeT HaunHATh He3aMeIITUTEIHHO 1TOCIIe TOCTAHOBKH THarH03a, MOCKOIBKY OTCPOYKa
JICYEHUSI MOXET CIIOCOOCTBOBATH 3aTsHKHOMY TedeHHio 3aboseBanms. J[o3y I'KC HeoOxoamMo KOppeKTHpOBaTh Ha
KaXJI0M MPUEME C YIYETOM 6I>ICTpOFO YBEJIMYCHUA MACChI TCJIa IICHKA. HpI/I OTCYTCTBHUHA MMOJIOKUTEIIbHOM JUHAMHUKHU B
TeueHne 2—4 Helenb WIN Pa3BUTHM PELMIUBA CIEAYyeT PacCMaTpHBATL BONPOC O J00aBICHWH LUKJIOCIOPHHA JIHOO
3amene npenapara u3 rpymnsl [KC. CucreMHyl0 aHTHOMOTHKOTEpAnHIO CIleIyeT Ha3HauyaTb TOJIBKO NpH
LIUTOJIOTHYECKOM MOJTBEPXKICHUN BTOPUYHON HMHQeKmmu. g MUHUMM3anuM pyOLEBaHUS W THUIEPIUIA3UH KOXH
KPUTHUYECKH BayKHO paHHEEe M MHTEHCHBHOE HAa4aJlo NpoTHBOBocHainuTenbHOi Teparu ' KC. B oTHOmEeHNN BakunHAIUH
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pEeKOMEHIyeTCsl TpuIepXKuBaThest ykazaHuid WSAVA: npoBOANTh €€ TOJIBKO I0CJE CTAOMIM3AaLUM COCTOSHHS WU
MOJTHOW OTMEHBl HMMMYHOCYIIPECCHBHON Tepamuy, OT[aBas IPEATIOYTEHHE WHAKTUBUPOBAHHBIM BAaKIMHAM U
MHUHAMH3HPYS PUCKN HHOUINPOBAHUS NMAIUEHTA B IEPHOM JICICHUSL.

KiroueBble ¢j10Ba: I0BEHUIbHBIN LCJUTIOJINT, MMMYHOCYTIPCCCHUA, BAKIIMHALINA, TTIIOKOKOPTUKOCTEPOUIbI, py6III)I

s uutupoanus. Kum JLE. JluarHoctuka u iedeHre I0BEHWIBHOTO LEJUIIOINTA IIEHKA aHIJIMICKOTO KOKEp CIaHUEs.
Bemepunapuvie kaunuqeckue cayuau. 2026;1(1):53-61.

Introduction. Juvenile sterile granulomatous dermatitis and lymphadenitis (JSGDL) is a rare immune—mediated
disease of unknown etiology that mainly affects puppies aged 3 weeks to 4 months. The literature also contains
descriptions of cases of this pathology in older dogs with typical clinical manifestations and characteristic diagnostic
findings [1]. The disease is registered in representatives of many breeds; a probable breed predisposition has been noted
in golden retrievers, dachshunds, Gordon setters, English Cocker Spaniels and Labrador retrievers [2]. No sexual
predisposition has been identified. A possible hereditary component is confirmed by the increased frequency of the disease
in certain breed groups, as well as the presence of a family history [3].

Sterile granulomas and pustules that respond rapidly to glucocorticosteroid (GCS) therapy, especially prednisone,
indicate immune dysfunction underlying the pathological process [3]. The classic clinical signs are acute swelling of the
muzzle, mainly of the lips, nose and eyelids, which develops within 24-48 hours; rapidly progressing papules and pustules
form against the background of edema. Lesions are most often localized on the lips, muzzle, chin, bridge of the nose and
in the periorbital regions; bilateral otitis externa and lymphadenopathy often develop. Puppies often have concomitant
sterile purulent-granulomatous panniculitis with dense or fluctuating subcutaneous nodules, which are often painful or
prone to fistula formation. Less often, such elements are detected on the trunk, in the preputial or perianal areas. The
affected skin is usually painful, but it is not accompanied by severe itching; itching may occur when a secondary infection
is present. In some dogs, lethargy and depression are noted [3].

Systemic manifestations are possible — fever and lameness caused by arthritis; in one case, paresis associated with
sterile inflammation of the spinal cord was described [2].

Immunosuppressive therapy with GCS, in particular prednisone, is widely used in veterinary practice in the treatment
of allergic, autoimmune and inflammatory diseases in dogs, including juvenile cellulitis. However, its use is associated
with the risk of inhibiting the immune response, which raises reasonable doubts about the safety and effectiveness of
routine vaccination of puppies during treatment.

The mechanism of action of prednisone on the puppy's immune system:

— reduces lymphocyte production and immunoglobulin synthesis;

— inhibits the function of monocytes and macrophages, which impairs immunocompetence;

—increases the content of neutrophils and causes eosinopenia — these effects are mainly associated with impaired cell
migration [4].

The presented clinical case describes a puppy of a typical breed and age group. Despite the characteristic rapid
response to GCS, in this case the disease had a prolonged course, accompanied by the addition of a secondary infection
and the formation of pronounced cosmetic defects. In addition, the treatment period coincided with the scheduled
vaccination period. Taking into account the increased risk of viral infections during frequent visits to the clinic and against
the background of immunosuppression, it is necessary to carefully assess the ratio of risks and potential vaccination
strategies in such clinical settings.

The scientific novelty of the work lies not only in describing the fact of a prolonged course of the disease, but also in
demonstrating the dynamics of cytological changes in the process of prolonged immunosuppression. This makes it
possible to clarify the pathomorphological features of the disease and expand the understanding of the boundaries of the
therapeutic window of prednisone.

The purpose of this work is a detailed analysis of a clinical case of juvenile cellulite in an English Cocker Spaniel
puppy, complicated by a prolonged course and secondary infection, in order to optimize the management of such patients,
evaluate the effectiveness of step-by-step therapy, and discuss controversial issues related to scarring prevention and
vaccine status assessment.

Materials and methods. The object of the study is a male English Cocker Spaniel puppy at the age of 2 months at
the time of initial treatment. The diagnosis was established comprehensively based on the following data: anamnesis and
clinical picture: acute onset of the disease, the classic triad of symptoms — acute edema and erythema of the muzzle,
including lips and eyelids, the presence of papulopustular rashes, pronounced bilateral lymphadenopathy —
submandibular and parotid lymph nodes, as well as concomitant otitis externa. Differential diagnosis: to exclude parasitic
infestations — demodicosis and sarcoptosis — deep and superficial skin scrapings were performed, and a negative result
was obtained. Cytological confirmation: the collection of material for cytological examination was performed — smear
prints from the skin of the affected areas and from the external auditory canals. The cytological picture confirmed the
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diagnosis, revealing signs of sterile pyogranulomatous inflammation characterized by the presence of a large number of
macrophages, neutrophils and giant multinucleated cells in the absence of bacteria at the start of therapy.

Clinical case description. An English Cocker Spaniel puppy at the age of 2 months, male; feeding — industrial food;
no vaccination was carried out. Six days before the treatment, symmetrical swelling of the facial area appeared: nose,
bridge of nose and eyelids, accompanied by bilateral otitis externa. Skin manifestations progressed with the formation of
papules and pustules, after which fistulas formed. The general condition remained satisfactory; the intensity of itching in
the ears and muzzle was estimated at 3-4 points according to the PVAS — visual analog scale for itching assessment [3].
A single injection of prednisolone at a dose of 2 mg/kg was performed in an outside clinic; positive dynamics was noted
during treatment, but after 2 days the symptoms recurred.

Fig. 2. Manifestations of juvenile cellulite on the periorbital area, eyelids

The initial clinical examination of the patient revealed pronounced dense edema, papular-pustular rashes, abundant
exudation and the formation of crusts. Palpation of the skin in the muzzle area is accompanied by significant soreness
(Fig. 1-3). During the otoscopic examination, swelling of the auricles, the presence of pronounced exudate and soreness
on palpation were recorded; at the same time, the vertical and horizontal sections of the auditory canals, as well as the
eardrum, were within the physiological norm (Fig. 4). During physical examination, the submandibular lymph nodes
enlarged to 3 cm are palpated, characterized by immobility and lack of soreness; other peripheral lymph nodes were not
visualized and were not palpated.

Diagnostic measures carried out:

— deep skin scraping — negative result;

— cytological examination: a significant number of non-degenerative neutrophils and single macrophages were found
in the material obtained by fine needle biopsy from the pustular element. Pathogenic bacterial and fungal microorganisms
have not been identified. The described cytological picture is pathognomonic for a sterile pyogranulomatous inflammatory
process;

— cytological analysis of exudate from the auricles: degenerative neutrophils were detected in the absence of signs of
bacterial or fungal microflora.
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Fig. 4. Manifestations of juvenile cellulite, otitis externa

Histological examination of the skin was not performed due to the characteristic clinical case and age of the patient.
The final diagnosis was verified comprehensively based on anamnesis data, typical clinical manifestations, and the results
of additional diagnostic measures: microscopy of scrapings, cytological examination, and otoscopy.

Differential diagnosis:

— angioedema. Differentiation should be carried out mainly in the early stages of the disease, when only edema is
clinically manifested — with the subsequent formation of papules, pustules, fistulous passages or lymphadenopathy, this
pathology is excluded:;

— deep pyoderma and panniculitis. Secondary skin lesions characteristic of deep pyoderma (hemorrhagic crusts,
purulent exudation, fistulae, ulcerative defects, nodules, and indistinctly pronounced pasty) [5] are similar to the
symptoms of juvenile cellulite. To verify the diagnosis, cytological analysis is necessary; the criterion for confirmation is
the detection of freely located microorganisms (cocci, rods) or signs of phagocytosis [5]. In the uncomplicated course of
juvenile cellulite, inflammation is sterile, but bacterial infection can occur at later stages [3];

—uvenile generalized demodicosis. The need for exclusion is caused by the overlapping age range of the manifestation
of both conditions — the typical age for juvenile demodicosis is up to 1 year. In severe cases of invasion, along with
multiple foci of alopecia, papulo-pustular elements may develop [6], which brings the clinical picture closer to juvenile
cellulite. In the absence of secondary infection, both pathologies occur without marked itching;

— reaction to medications [3]. It manifests itself as an undesirable effect that occurs with the therapeutic use of
medications or their combinations, as well as with the irrational use of drugs, which is mainly expressed by dermatological
symptoms. It is necessary to differentiate this condition if there is anamnestic information about the use of
pharmacological agents.
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Treatment. The patient was prescribed prednisone at a dosage of 2 mg/ kg once a day [3]. Given the absence of
secondary microflora according to the results of primary cytology, it was decided to refrain from prescribing antibacterial
therapy. In order to prevent septic complications, topical treatment was used — 4% chlorhexidine solution 2 times a day.
After 2 weeks, a weak positive trend was recorded: puffiness decreased, but exudation in the muzzle and auricles persisted.
Taking into account the intensive growth of the puppy and the nature of the changes, it was decided to monitor the
condition and adjust appointments once a week. The procedure included examination, weighing and cytological
examination of smears-prints from the ear canals, from under the crusts and pustules. The prednisone dosage was adjusted
to reflect the actual body weight at each visit. After 4 weeks, secondary infection was noted. Cytology of smears from
auricles, pustules and from under exudative crusts revealed the presence of a large number of coccoid flora and
phagocytosis phenomena. The course of juvenile cellulite was complicated by deep pyoderma (Fig. 5) and bilateral
bacterial otitis externa (Fig. 6).

Fig. 6. Bacterial otitis externa in juvenile cellulite

After that the patient was prescribed amoxicillin potentiated with clavulanic acid at a dose of 22 mg/kg every 12 hours
for a course of 4 weeks [4]. For the treatment of otitis media, “Isotic” drops (hydrocortisone aceponate, gentamicin,
miconazole) were used once a day for 3 weeks. Gentamicin, which is part of this drug, belongs to the first-line agents for
the treatment of acute bacterial otitis associated with coccoid microflora [3]; hydrocortisone aceponate provides
pronounced anti-inflammatory and analgesic effects [3].

A subsequent follow-up examination after 10 weeks showed a decrease in edema and exudation, as well as an
improvement in the condition of the auricles; submandibular lymph nodes on palpation corresponded to the physiological
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norm. In order to monitor bacterial otitis media and pyoderma, cytological examination was performed every 2 weeks.
Bacterial otitis media was stopped after 3 weeks, and pyoderma was resolved after 4 weeks. However, scarring and skin
hyperplasia began to form in the area of the nasal bridge.

Against the background of positive clinical dynamics, gradual withdrawal of prednisone was initiated on the 10th
week of therapy. The use of glucocorticoids for more than two weeks requires a gradual dose reduction, since abrupt
discontinuation can lead to the development of acute adrenal insufficiency [4]. The prednisone dose was reduced to
1 mg/kg once every 24 hours; a week later, to 0.5 mg/kg once every 48 hours; a week later, the drug was completely
discontinued.

The total duration of treatment was 13 weeks, which corresponds to a prolonged course of the disease, since the
average duration of therapy usually varies between 4-8 weeks. To correct scarring and hyperproliferation of the skin, a
topical preparation containing hydrocortisone aceponate (Cortavance) was used, but no pronounced clinical effect was
achieved. By the time of recovery, significant cosmetic defects remained in the form of scar tissue and skin hyperplasia
in the bridge of the nose (Fig. 7, 8).
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Fig. 8. Juvenile cellulite after therapy
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Discussion. During the treatment, the question of vaccination of the puppy arose. The WSAVA 2024 guidelines state:
“If glucocorticoids are used to treat a serious illness, vaccination should be postponed until the animal returns to normal
health. If discontinuation of therapy is not possible, vaccination should be carried out only when the disease is well
controlled by a stable dose of glucocorticoids for several weeks. A sick animal should be treated in such a way as to avoid
the risk of infection while it is not protected” [7]. In this case, the vaccination was performed one week after the
withdrawal of prednisone, which minimized the risk of an insufficient immune response.

Conclusion. Based on the analysis of the presented clinical case, several key points can be identified that are important
for the diagnosis, treatment and monitoring of juvenile cellulite.

— juvenile cellulite requires timely diagnosis and active immunosuppressive therapy;

— the disease, as a rule, proceeds sterically, but it is possible to attach a secondary infection with the development of
deep pyoderma; regular cytological assessment is necessary to monitor the condition;

—when prescribing glucocorticosteroids and antibacterial drugs, the rapidly changing body weight of the puppy should
be taken into account and the doses of medications should be adjusted in a timely manner;

— the prolonged course in the presented clinical case was probably due to the late start of full — fledged treatment -
6 days after the first clinical signs appeared;

— the age of sick puppies often coincides with the timing of vaccination against major viral infections. The issue of
vaccination while taking immunosuppressive doses of prednisone reflects the need for a balance between potential risks
and expected benefits. An individual approach is required, taking into account the dose and duration of therapy, the type
of vaccine and the epizootological situation.

Key principles:

— preference for inactivated vaccines with severe immunosuppression;

— the possibility of vaccination with low doses of glucocorticosteroids;

— the need to monitor the immune response.

The decision on vaccination should be made jointly with the owners of an animal.

If the recovery time is beyond the generally accepted limits and there is no clinical improvement while taking
prednisone at a dose of 2 mg/ kg, the possibility of replacing the glucocorticosteroid drug with dexamethasone at a dose
of 0.2 mg/ kg or adding cyclosporine at a dose of 5 mg/ kg should be considered. In severe cases, recovery may occur
later — 2-4 weeks compared to the dates indicated in most literature sources.

Prevention of scar formation consists in the immediate appointment of glucocorticosteroids.
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06 asmope:

Jlapuca Eroposna Kum, uaTepH 1-ro roma oOydeHus mo croenuanbHocTH «Jlepmaronorus» JIoHCKOro
rocyiapcTBeHHoro TtexHuueckoro yHuBepcuteta (344003, Poccuiickas @enepanus, r. Pocros-Ha-/lony,
1. [arapuHa, 1)

Kongnuxm unmepecos: asmop 3aagnsem 06 omcymcmeuu KOHGIUKmMa unmepecos.
Aemop npouuman u 0006pun OKOHUAMETLHBLI GAPUAHM PYKORUCU.
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