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INTRODUCTION

Inflammatory liver disease is reported to be the most common, or second most com-
mon, abnormality detected in feline liver biopsies.1,2 Hirose and colleagues2 (2014)
diagnosed inflammatory liver disease in 50% of abnormal biopsies submitted to a
teaching hospital in Japan. In the United States, 25.7% of cases had inflammatory dis-
ease, whereas 49.7% had hepatic lipidosis.1

The term cholangitis to describe inflammatory liver disease is favored over
cholangiohepatitis. Cholangitis most accurately reflects the histopathological abnor-
malities that are centered on the biliary tract with secondary, if any, involvement of
the hepatic parenchyma. The World Small Animal Veterinary Association standardiza-
tion committee recognizes 3 forms of feline cholangitis: neutrophilic, lymphocytic, and
chronic, the latter associated with liver fluke.3
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KEY POINTS

� Inflammatory liver disease (cholangitis) is common in cats.

� Three major forms are recognized: neutrophilic, lymphocytic, and chronic cholangitis. Re-
sults of diagnostic modalities, including hematology, biochemistry, abdominal ultrasound,
and fecal analysis, can assist in ranking differentials.

� Liver biopsy and/or bile analysis (cytology and bacterial culture) are necessary for defin-
itive diagnosis.

� Empiric antibiotic and other supportive treatments are indicated in clinically unstable
cases of suspected neutrophilic cholangitis in which invasive diagnostics carry an unac-
ceptable risk.

� Neutrophilic cholangitis and chronic cholangitis can usually be cured with appropriate
treatment. Lymphocytic cholangitis can be managed and some cats have long survival
times.
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This article reviews the etiopathogenesis, clinical findings, risks, and benefits of diag-
nostic investigations, comorbidities, treatment, and outcomes of feline cholangitis.

NEUTROPHILIC CHOLANGITIS

Except in liver fluke endemic regions, neutrophilic cholangitis is the most commonly
reported form in most studies, making up 56.3% to 90% of cases of inflammatory liver
disease.2,4,5

CAUSES

Most cases of neutrophilic cholangitis result from bacterial infection.6,7 Comorbid dis-
ease is common, in particular pancreatitis, either alone or with inflammatory bowel dis-
ease (IBD) in a syndrome known as triaditis, and may increase the risk of ascending
bacterial infection.5,6,8,9 In the cat, the common bile duct and pancreatic duct usually
enter the duodenum together at the major duodenal papilla. Conversely, pancreatitis
and IBD may be a consequence of neutrophilic cholangitis.2

The role of Helicobacter spp in feline neutrophilic cholangitis and/or triaditis is
unclear. Although Helicobacter spp are detected by polymerase chain reaction
(PCR) in the liver and bile of cats with neutrophilic and lymphocytic cholangitis, they
are also detected in cats with noninflammatory liver disease and clinically healthy
cats.4,6,10

SIGNALMENT

No consistent age, breed, or sex predispositions for neutrophilic cholangitis in cats
have been identified.5,11,12

HISTORY

A short history of illness, usually less than 2 weeks, is typical.7,12 Common historical
findings include:5,11,12

� Lethargy
� Inappetence
� Anorexia
� Vomiting
� Diarrhea
� Recent weight loss

PHYSICAL EXAMINATION

Physical examination findings include lethargy, dehydration, jaundice, pyrexia, cranial
abdominal pain, ptyalism, and hepatomegaly (Fig. 1).5,7,11,12 Ptyalism can occur sec-
ondary to nausea or hepatic encephalopathy (see Adam G. Gow’s article “Hepatic
Encephalopathy,” in this issue). Jaundice can be intrahepatic or posthepatic second-
ary to partial or complete common bile duct obstruction from biliary tract inflammation
or inflammatory debris, concurrent cholelithiasis, or pancreatitis.7

LABORATORY FINDINGS

Laboratory changes can support a diagnosis of neutrophilic cholangitis. Hematologi-
cal and biochemical abnormalities in cats with neutrophilic cholangitis are summa-
rized in Table 1.
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