
Autumn Update 2020

Welcome to another Bath Vet Referrals newsletter. It’s been a slightly unusual year, but we have 
adapted to the new way of working and are seeing our usual range of referral cases. We can 
reassure clients that we are taking the safety of our clients and staff seriously, whilst at the same 
time aiming for the highest standards of patient care.

We welcome our new ACPAT physiotherapist Emily Jones to the team, who will be working with 
us every Monday and Tuesday. We offer clients the option of physiotherapy and hydrotherapy 
after orthopaedic and spinal surgery, especially those close enough to come back for regular 
appointments. For those further afield we provide inpatient appointments, as starting early can be 
so helpful, especially for spinal cases.

Our team are looking forward to the arrival of our new flexible endoscopy system 
which I’m sure will allow us to provide an even better service.

Autumn 2020 REFERRAL NEWS

THIS EDITION

Case report - 
Rare case of 

Pseudomonas 
Koreensis in a 

Domestic Shorthair 
cat.

Online newsletter

Interested in joining 
our team?

Bath Veterinary
Referrals
Rosemary Lodge
Veterinary Hospital
Wellsway
Bath 
BA2 5RL

TEL 01225 832521
FAX 01225 835265

contact@
bathvetreferrals.co.uk

bathvetreferrals.co.uk

Jon Shippam
Head of Surgery

Feline cholangiohepatitis is one of the common causes of feline liver disease; this causes 
inflammation of the liver and biliary system. The following case report discusses a rare 
case of Pseudomonas Koreensis causing bacterial cholangiohepatitis in a 3 year old 
DSH.

Relevant clinical history:
The patient had previously been treated 
surgically for a hock fracture when he was 
a kitten. He is an indoor cat in a three cat 
household with access to outside only when 
supervised and on a lead and harness. There 
is no history of travel outside the UK and he 
is fed commercially prepared kibble with 
“Dreamies” as treats. Water is freely available 
in the house and he is offered nothing other 
than this to drink.

Presenting signs:
This cat presented out of hours to our first opinion team with clinical signs of anorexia 
and lethargy which had been non-responsive to meloxicam administration the day 
before. On clinical examination, he was quiet but responsive, underweight, icteric and 
mildly dehydrated (estimated 5%). He was pyrexic (temperature 41.1°C), tachycardic 
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Following this, gastric, ileal and duodenal biopsies 
were taken and a gastrotomy feeding tube was 
placed. The abdomen was flushed, the biopsy sites 
were examined and no continued bleeding was seen; 
the abdomen was then closed.

Post-operative treatment:
As co-amoxyclav has been associated with liver 
damage in humans, a decision was made to switch 
antibiotic use to ampicillin post-operatively until 
culture and sensitivity results were available. The cat 
began eating a few hours after surgery but remained 
icteric the following morning.

Fine needle 
aspirate results 
were consistent 
with inflammation 
but a definitive 
diagnosis could not 
be reached. Over 
the following 48 
hours jaundice and 
pyrexia resolved, 
blood potassium levels normalised without 
supplementation and the cat could be switched 
onto sublingual buprenorphine based on pain score. 
As oral ampicillin was unavailable, amoxicillin was 
administered.

Results:
•	 Culture of bile and liver tissue was negative. 	
	 This could be a false negative result as the 		
	 patient had been on antibiotics.
•	 Histopathology:
	 - Incidental helicobacter in gastric mucus.
	 - Necrotising and pyogranulomatous 			
	 chronic, multifocal, moderate hepatitis with 		
	 cholangitis.
	 - Normal intestinal biopsies.

Further results:
Differential diagnoses at this point included bacterial 
cholangiohepatitis, TB, FIP and fungal infection.

•	 ZN staining was negative.
•	 PAS staining was negative.
•	 Anti-FIPV antibody was negative.
•	 Gram staining revealed gram-negative 		
	 coccobaccilli.

Bacterial cholangiohepatitis was therefore the 
most likely diagnosis in this patient but culture was 
negative so we were unable to reach a definitive 
diagnosis at this point. Yersinia pseudotuberculosis 
was suspected as this gram-negative coccobaccillus 
has previously been reported in feline livers causing 
a nodular, pyogranulomatous hepatitis.

(heart rate 192bpm) and showing signs of nausea. 
Bloods showed an increased total bilirubin (49 
ref 0-15mmol/L), mild hypokalaemia (3.1 ref 
3.5-5.8mmol/L) and lymphocytosis with a left shift.

Initial treatment:
Intravenous fluid therapy was initiated with added 
potassium chloride, maropitant was administered for 
nausea, meloxicam was continued and buprenorphine 
was started. An ultrasound examination of the 
abdomen was performed and this showed a small 
amount of free fluid between liver lobes and a 
thickened, oedematous gall bladder.

Total bilirubin levels had increased further to 
58mmol/L. Co-amoxyclav was started as bacterial 
cholangitis/cholangiohepatitis was suspected. 
Abdominal pain was still present despite 
buprenorphine administration; a fentanyl constant 
rate infusion was initiated.

Further treatment:
The following day anorexia and pyrexia persisted 
despite the above treatment and the cat was 
internally referred. The ultrasound scan was repeated 
which revealed multiple hypoechoic liver lesions, 
a hyperechoic gall bladder and similar amounts of 
free fluid to the previous day. As there had been no 
improvement with 48 hours of symptomatic treatment, 
exploratory surgery was planned. Clotting times were 
checked in-house, these were normal but platelet 
numbers were slightly low, which was confirmed on 
a smear. As this was only mild, exploratory surgery 
was not contraindicated. Gastric and intestinal 
biopsies were planned as the patient was in poor 
body condition. As anorexia had persisted, feeding 
tube placement was indicated.

Surgical management:
An exploratory coeliotomy was performed and this 
revealed multiple liver nodules (up to 1.5cm in size) 
present on all lobes. The gall bladder was empty 

and normal in appearance 
and no gross free fluid 
was present. The rest of 
the abdominal organs 
were examined and no 
abnormalities were found.

Biopsies and fine needle 
aspirates were taken from 
the liver. Liver biopsies 
were taken using the 
forceps technique and 
samples were sent for 
histopathology and tissue 
culture. An aspirate of bile 

was collected and sent for culture and sensitivity. 



The cat was discharged 4 days after surgery and 
at regular rechecks he was improving, his liver 
enzymes and total bilirubin had returned to normal, 
he was eating well and regaining weight. Therefore, 
the antibiotics were extended for a total of 6 weeks.

A sample of frozen liver tissue had been stored and 
this was sent to Great Ormond Street Hospital for 
16s rDNA screening PCR. This test revealed that 
the bacteria was Pseudomonas Koreensis, a rare 
organism sometimes found in soil.

Discussion:
There is little data available on Pseudomonas 
Koreensis infection in cats (or other species) so this 
patient was treated based on clinical improvement. 
A repeat scan of the liver 6 weeks after the initial 
scan showed a normal appearance to the liver and 
antibiotics were stopped at this point.

A follow-up scan 4 weeks later revealed a normal 
appearance to the liver. It is unknown how this patient 
was exposed to the organism as outdoor access is 
closely supervised at all times. To our knowledge, 
this is the first report of Pseudomonas Koreensis 
hepatitis in a cat.
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CONGRATULATIONS 
VANESSA!

Congratulations to one of 
our referral nurses, Vanessa 
West who recently received 
her Graduate Diploma in 
Professional and Clinical 
Veterinary Nursing. She 
enjoys studying to advance 
her nursing knowledge and 
deliver a very high standard 
of care to all our patients. 
Vanessa is one of nine referral nurses at Bath Vet 
Referrals, who provide excellent patient care and 
support to all our referral clinicians.

In an effort to help reduce paper 
wastage and to help save the 
planet, we are now taking 
our newsletters online! If you 
wish to continue receiving our 
newsletter, as well as regular 
updates, recent case studies, 
offers, and exclusive information 
on CPD, please scan the QR 
now! Alternatively, you can visit our website at:

www.bathvetreferrals.co.uk/about-us/newsletters

GOING GREEN

We are currently looking to recruit a Specialist 
in Small Animal Internal Medicine or an 
Advanced Practitioner in Small Animal Medicine. 
Certificate holders close to becoming Advanced 
Practitioners in Small Animal Medicine are 
welcome to apply. 

For more information regarding the position 
available, please visit our website at:

www.bathvetreferrals.co.uk 
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OUR CLINICIANS

Jon Shippam BVSc CertSAS MRCVS RCVS Advanced Practitioner in Small 
Animal Surgery, Clinical Director, Head of Surgery - Orthopaedic Surgeon
Lisa Gardbaum BVetMed CertSAM MRCVS RCVS Advanced Practitioner in 
Small Animal Medicine – Internal Medicine
Jenny Lambert BVM&S CertVOphthal MRCVS, RCVS Advanced 
Practitioner in Veterinary Ophthalmology – Ophthalmology
Samantha Lane BVSc BSAVAPGCertSAS MRCVS RCVS Advanced 
Practitioner in Small Animal Surgery – Soft Tissue Surgeon 
Federica Manna DVM CertAVP MRCVS – Assistant in Internal Medicine 
Edward Corfield BVSc CertAVP MRCVS – Assistant Referral Surgeon 
Barbara Karolczak MSc GPCert(SAS) PgC(SAS) MRCVS – Soft Tissue 
Surgeon

Organising a referral is simple
To make a non-urgent referral please email 
contact@bathvetreferrals.co.uk or call the team on 01225 832521, option 3.

To make an urgent referral please call one of our Referral Administrators who will be happy to take down 
the case details and speak to the team regarding an appointment. Where possible we will see emergency 
cases on the same day they are referred to us. Tel: 01225 832521 option 3.

To request advice on a case from one of our clinicians, please email or call the team using the details 
above.

Once you have requested a referral we will speak to the client directly and book a convenient appointment.  
We will confirm with you when an appointment has been made, and ask that you forward the client history 
including lab results and radiographs (in DICOM format where possible) to contact@bathvetreferrals.
co.uk.

Free radiograph reading
To receive free radiograph interpretation please email your images (in DICOM format where possible) to 
contact@bathvetreferrals.co.uk.  One of our experienced clinicians will respond by email at their earliest 
convenience.


