AAFP/EveryCat Feline Infectious Peritonitis Diagnosis

Guidelines
Diagnostic Work-up of FIP
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Effusion sample cytology & biochemistry

consistent with FIP

FCoV RT-PCR &/or immunocytochemistry for FCoV antigen
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Absence of an effusion & presence of
nonspecific clinical signs: perform diagnostic imaging*

Findings that could be consistent with FIP:

Ultrasonography: abnormalties e.g. in lymph nodes (abdominal lymphadenopaihy), liver, spleen (variable echogenicity), kidney (variable
echogenicity, medullary rim sign)

Radiography: sbnormaliies e.g. lymphadenopathy, alveotar pafiem consistent with pneumonia

FNA sample of any abnormal organitissue

(e.g. mesenteric lymph node) with consistent eytology (neutrophilic or pyogranulomatous): |3 “" o
FCoV RT-PCR &/or immunocytochemistry for FCoV antigen

SIS FIP less likely |
Y
) ) If still suspicious of FIP,
eilher positive take FNA of accessible organs
(e.q. ver, mesentenic lymph node, kidney, spleen),
then FCoV RT-PCR &/or
Posifive FCoV RT-PCR immunocytochemistry for FCoV antigen
with high FCoV RNA loads b -
&lor ¥ regetve
positive Look for causes other than FIP
immunocytochemistry &lor
for FCoV anfigen laparctomy / laparoscopy / frucut to
biopsy for histopathology &
immunohistochemistry for FCoV antigen if
FIP very likely' L sill suspicious of FIP

Histopathology Histopathology not

Note for lla & lIb: consistent with FIP & consistent with FIP &
If you are submitting fluid or cytology immunchistochemistry negative
samples for FCoV antigen positive for FCoV/ immunohistochemistry
immunostaining, it is wise fo contact the antigen
[aboratory first o ask for prefered
samples &for preparation methods.

Confirms FIP FIP very unlikely

i Some authors regard a positi
cytology ¢

effusion (with biochemistry

SUPPLEMENTAL FIGURE 16: Diagnostic Work-up of FIP: Diagnostic Approach lla

Image courtesy of European Advisory Board on Cat Diseases

For more information, visit catvets.com/fip & everycat.org/aafp-fip-guidelines.

negative

FIP unlikely

Positive FCoV RT-PCR ¥

with high FCoV RNA loads
&lor
positive

If still suspicious of FIP, continue monitoring as
abnormalities can develop over time, which can then be
sampled for diagnosis by either FNA, trucut or full biopsy

immunocytochemistry ) ‘ ) !
. (eytology, immunocylochamistry for FCoV antigen, RT-PCR, histopathology,
for FCoV antigen immunohistochenistry for FCoV antigen)
ot consistent,
negative

Positive FCoV RT-PCR FIP very unlikely

with high FCoV RNA loads
&lor

FIP very likely?

Histopathology

% positive immunocytochemistry ; ;
In absence of any obvious for FCoV antigen with cytology consistent with FIP &
localising signs or consistent for FIP immunchistochemistry
::‘:p;‘r‘"imﬂ ‘““i‘] positive for FCoV/
indiuat;? fo mluanm?a o antigen
abdominal & thoracic organs
far any abnormalities & to
direct sampling oftissue. FIP very likely? Confirms FIP

% Some authors regard a positive immunocytochen
(with cytology consistent with FIP) adequate fo ¢

/ antigen on an FNA sample
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"Neurological findings consistent with FIP*

MRI: Obstructive hydrocephalus, syningomyelia, foramen magnum hemiation, marked contrast enhancement of the meninges,
third ventricle, mesencephalic aqueduct & brainstem reported with FIP

CT: hydrocephalus &/or syringohydromyelia

CSF: high protein (>0.3 gL cistemal samples, >0.46 gi lumbar samples),
high cell count (>0.008 x 10%L cistemnal or lumbar samples),
cylology predominantly neutrophiic, mononuclkear, mixed or pyogranulomatous

[

CSF sample analysis: FCo\/ RT-PCR &/or immunocytochemistry for FCoV antigen ]

either positive

Positive FCoV RT-PCR
with high FCoV RNA loads
&lor
positive
immunocytochemistry
for FCoV antigen

FIP very likely'

In absence of any non-neurological
signs or abnormalities that allow
sampling of alternative sites, advanced
imaging via CT, or preferably MRI, is
indicated. Imaging allows for evaluation for
neurological system abnormalities & to
assess for any potential risk of herniation if
subsequent CSF collection is planned.
Referral may be needed for these procedures if
velis unfamiliar with neurological investigations.

1 Some authors regard é
(with bioche

negative

FIP unlikely
4

If still suspicious of FIP, continue monitoring for non-
neurological changes as abnormalities can develop
over time, which can then be sampled for diagnosis by

aither FNA, trucut or full biopsy
{eylology, immunccytochemistry for FCol antigen, RT-PCR, histopathology,
immunchistochemistry for FOoV antigen)

not consistent,
negative
Positive FCoV RT-PCR
with high FCoV RNA loads
&lor
positive
immunocytochemistry
for FCoV antigen with
cytology consistent for FIP

FIP very unlikely

Histopathology
consistent with FIP &
immunchistochemistry

positive for FCoV/
antigen

FIP very likely Confirms FIP

Aqueous humor cytology consistent with FIP*

(neutrophilic or pyogranulomatotis)

Aqueous humor sample analysis:
FCoV RT-PCR &/or immunocytoechemistry for FCoV antigen

w&:

Positive FCoV RT-PCR
with high FCoV RNA loads
&lor
positive
immunocytochemistry
for FCoV/ antigen

FIP unlikely |
w

If still suspicious of FIP, continue manitoring for non-
ocular changes as abnormalities can develop over
time, which can then be sampled for diagnosis by either
FNA, trucut or full biopsy

[eytology, immunocytochemiskry for FCoV antigen. RT-PCR, histopathology,
immunohistopathology for FCoV antigen).

If enucleation is performed due to severe
uveitis/glaucoma, eye can be submitted for
histopathelogy & immunchistochemistry

FIP very likely?

not consislent,
negative

Positive FCaV RT-PCR

%k with high F(éiov RNA loads FIP very unlikely
In absence of any non- or
ophthalmological signs or positive
abnormalities that allow immunocytochemistry "y )
mlﬁ&ﬁﬂ:: W for FCoV antigen with corgzizzﬂn:?:}grP &
aqueous humour sample cytology consistent for FIP immunohistochemistry
may be indicated. positive for FCoV
Referral may be indicated for this antigen
procedure if veterinarian is
unfamiliar with ophthalmolcgical

Confirms FIP

FIP very likely?

Adapted from: Feiten § & Hartrmann K. (2018). Diagnosis of Feline infectious Peritonitis: A Review of the Current Literature. Viruses 11{11}

SUPPLEMENTAL FIGURE 16: Diagnostic Work-up of FIP: Diagnostic Approach llb

Image courtesy of European Advisory Board on Cat Diseases

For more information, visit catvets.com/fip & everycat.org/aafp-fip-guidelines.
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