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DIFFICULTIES IN MANAGING OF CANINE
CUTANEOUS HISTIOCYTOSIS
Introduction
Cutaneous histiocytosis (CH) is a rare dermatology condition in which the histiocytic
cells proliferation causes nodular skin lesions (1). We described a clinical case that reflects
the difficulties in the management of this disease.
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Material and methods (clinical case description)
A 5-years-old intact male mixed breed dog was attended in our dermatology service
with a 1-month history of nodular lesions. Multiple solid and non-pruritic nodules
were located in face, trunk and limbs (Figures 1 and 2). No other symptoms were
founded at clinical examination. Multiple biopsies of the nodular lesions were taken.
The histopathologic findings were consistent with a CH. One month of treatment with
tetracycline/niacinamide 500mg of each one twice daily and cyclosporine 5mg kg daily,
was not effective. Administration of prednisone 1mg kg twice daily was able to resolve
the skin lesions. After five weeks, adverse side effects occurred and prednisone was
reduced at 1mg kg daily, and azathioprine (2 mg kg daily) was added. Lesions relapsed
in one month and prednisone doses had to be increased. Three months later, dog
development serious systemic symptoms and was euthanased.
Results
CH is a disorder of reactive dermal dendritic cells (2). A dysregulation of immune
response mechanism have been proposed (3). Some immunomodulatory/
immunosuppressive drugs have been used in the management of CH.
Tetracycline/niacinamide combination has proved to be successful (4). However, it
was not effective in our patient that had to receive immunosuppressive doses of
glucocorticoids +/- azathioprine to control the clinical course of lesions. An ongoing
immunosuppressive therapy has also been reported to avoid relapses in some dogs (4),
increasing the risk of development adverse side effects, as we saw in our case.
Conclusion
The management of canine CH can be complicated, especially in patients who need a
continuously immunosuppressive therapy that can lead to a fatal outcome.
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