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	[bookmark: _Hlk241224995]ABSTRACT
Background: Feline infectious peritonitis is an important disease in cats, and unusual clinical presentations may create diagnostic challenges.
Case Presentation: A 3-year-old male cat was presented with respiratory distress, anorexia, and lethargy. Clinical examination, laboratory investigations, and diagnostic imaging were performed, and the findings supported the diagnosis of feline infectious peritonitis. 
Treatment/Intervention: The cat received appropriate medical treatment, including supportive therapy and specific antiviral treatment according to the clinical condition. 
Outcome: The clinical condition improved following treatment, with resolution of the major clinical signs during follow-up. 
Conclusion: This case highlights the importance of early recognition, appropriate diagnostic evaluation, and timely treatment of unusual clinical presentations.     
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INTRODUCTION  
Feline infectious peritonitis (FIP) is a severe systemic disease of cats associated with feline coronavirus infection. The disease can occur in different clinical forms and may present with nonspecific clinical signs, making diagnosis challenging (Addie et al., 2023). This case report describes an unusual clinical presentation of FIP in a cat and highlights the importance of appropriate clinical and diagnostic evaluation for establishing the diagnosis.
The clinical presentation of FIP can vary considerably, and some cases may show nonspecific signs that complicate the diagnostic process. Unusual clinical manifestations may therefore represent a diagnostic challenge for veterinary practitioners (Addie et al., 2023).
Therefore, this case report describes an unusual clinical presentation of FIP in a cat and highlights the importance of comprehensive clinical and diagnostic evaluation for establishing an accurate diagnosis.
Note: What is it? → What is unusual or important? → Why is this case worth reporting?
Case Presentation
Ethical approval
The Scientific Ethical Committee of the College of Veterinary Medicine, University of Diyala, Iraq, approved this study. Approval No. (26/2026).
Animal Information and Clinical History
A 3-year-old male Persian cat weighing 4.2 kg was presented to the Veterinary Teaching Hospital with a 5-day history of anorexia, lethargy, and progressive abdominal distension. The owner reported a recent decrease in appetite and activity. No previous treatment had been administered before presentation (Table 1). 

Table 1. The measurement of the spleen of the puppies at three (2,4 and 8) weeks of ages
	Parameters
	Mean ± SD
	L.S.D.

	
	2 weeks
	4 weeks
	8 weeks
	

	Length of spleen (mm)
	8.20 ±0.67 b
	9.32 ±2.67 b
	18.072 ±4.45 a
	2.901 *

	Weight of the spleen (g)
	10.87 ±2.77 b
	12.16 ±2.67 b
	16.60 ±3.94 a
	3.047 *

	Thick of body (mm)
	4.52 ±1.32  b
	6.55 ±2.95 a
	6.70 ± 2.66 a
	1.895 *

	Thick carinal end (mm)
	12.39 ±3.55 a
	12.99 ±2.74 a
	13.12 ± 4.76 a
	2.077 NS

	Thick caudal end (mm)
	19.78 ±2.25 a
	20.6 ±4.98 a
	25.2 ±0.57 b
	4.029 *

	Means having with the different letters in same row differed significantly.  * (P<0.05).



Clinical Examination 
On clinical examination, the cat was depressed and moderately dehydrated. Its rectal temperature was 39.8°C, heart rate was 180 beats/min, and respiratory rate was 42 breaths/min. Abdominal palpation revealed moderate abdominal distension and discomfort. The mucous membranes were pale pink, with a capillary refill time of approximately 2 seconds. 
Diagnostic Assessment 
Complete blood count revealed mild anemia and leukocytosis. Serum biochemical analysis showed increased total protein concentration. Abdominal ultrasonography revealed moderate ascites and enlarged abdominal lymph nodes. Cytological examination of the abdominal fluid showed a high protein concentration with predominantly inflammatory cells. Based on the clinical findings and diagnostic results, FIP was considered the most likely diagnosis.
Differential Diagnosis
Based on the clinical presentation and abdominal effusion, differential diagnoses included feline infectious peritonitis, bacterial peritonitis, and abdominal neoplasia. The cytological and biochemical findings, together with the imaging results and clinical history, supported FIP as the most likely diagnosis (Figure 1).
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Fig. 1. Photography of the Abdominal cavity of puppies at 2-week (A): illustrated the position spleen (S), in left side, stomach (G) liver lobes (LL), Jejunum (J), colon (C).
Treatment / Intervention
The cat received supportive treatment consisting of intravenous fluid therapy and nutritional support. Antiviral therapy was administered at an appropriate dose and route according to the clinical condition. Treatment was continued for 12 weeks, with regular clinical monitoring during the treatment period.
Follow-up and Outcome
The cat was monitored regularly during and after treatment. Clinical signs gradually improved, including restoration of appetite and reduction of abdominal distension. Follow-up examinations showed progressive clinical recovery, and no recurrence of the major clinical signs was observed during the 6-month follow-up period.
[bookmark: _Hlk241225028]DISCUSSION
Main Points
Interpret the main findings
Explain the clinical or scientific meaning of the most important findings.
Do not simply repeat the results.
Example:
The presence of abdominal effusion and lymphadenopathy may reflect the systemic inflammatory changes associated with feline infectious peritonitis (Pedersen, 2014).
Explain the possible reasons for the findings
Discuss the underlying pathological, physiological, or clinical mechanisms.
Example:
Abdominal effusion may develop as a consequence of inflammatory and vascular changes associated with the effusive form of the disease (Pedersen, 2014).
Compare the findings with previous studies
State whether the findings are consistent or inconsistent with previously published reports.
Example:
Similar clinical findings have been reported in cats affected by FIP, particularly the presence of abdominal effusion and systemic inflammatory signs (Addie et al., 2023).
Explain any differences or unusual findings
Identify what was unusual, unexpected, or different in the present case.
Example:
However, the combination of clinical manifestations observed in the present case represents an unusual presentation compared with previously reported cases.
Discuss the diagnosis and differential diagnoses
Explain why the final diagnosis was considered the most likely.
Mention important alternative diagnoses and how they were excluded or considered less likely.
Example:
Although bacterial peritonitis and abdominal neoplasia may produce similar findings, the combination of clinical, laboratory, and imaging results supported FIP as the most likely diagnosis.
Discuss the treatment response
Explain the significance of the response to treatment rather than repeating the treatment protocol.
Example:
The progressive improvement in appetite and general activity indicated a favorable clinical response to the therapeutic intervention.
Explain the clinical or scientific importance of the case
Clarify what clinicians or researchers can learn from the case.
Example:
This case emphasizes the importance of considering FIP among the differential diagnoses of cats presenting with systemic signs and abdominal effusion.
Discuss the limitations of the case
Mention unavailable tests, limited follow-up, diagnostic limitations, or other factors that affect interpretation.
Example:
A limitation of the present case was the lack of access to some confirmatory diagnostic tests, which limited definitive diagnostic confirmation.
End with the main clinical message
Conclude the Discussion with the most important lesson from the case.
Example:
Overall, this case highlights the importance of integrating clinical examination, laboratory testing, and diagnostic imaging when evaluating cats with suspected FIP.
(Interpret → Explain → Compare → Identify differences → Discuss diagnosis → Discuss treatment response → Explain importance → State limitations → Give the clinical message).
[bookmark: _Hlk241225046]The clinical and diagnostic findings in the present case were consistent with feline infectious peritonitis (FIP), particularly because of the presence of systemic clinical signs, abdominal effusion, and abnormalities detected during diagnostic evaluation. FIP is a complex disease with variable clinical manifestations, and the combination of clinical history, physical examination, laboratory findings, and imaging results is often important when establishing a presumptive diagnosis (Addie et al., 2023). The abdominal distension and effusion observed in the present case may be associated with the inflammatory process and vascular changes occurring during FIP. Similar findings have been described in cats affected by the effusive form of the disease, although the severity and combination of clinical signs can vary considerably among individual animals (Pedersen, 2014). Therefore, the presence of abdominal effusion in a young cat with systemic clinical abnormalities should prompt consideration of FIP among the differential diagnoses.
In the present case, the diagnostic evaluation included hematological, biochemical, and ultrasonographic examinations. The combination of mild anemia, leukocytosis, abdominal effusion, and enlarged lymph nodes supported the clinical suspicion of FIP. However, these findings are not individually specific for FIP and may also occur in other inflammatory, infectious, or neoplastic conditions. Therefore, interpretation of the findings should be based on the overall clinical picture rather than on a single diagnostic parameter (Pedersen, 2014).
An important feature of the present case was the combination of clinical and diagnostic findings that allowed the condition to be differentiated from other possible causes of abdominal effusion. Differential diagnoses such as bacterial peritonitis and abdominal neoplasia should be considered because they may produce similar clinical manifestations. The integration of the clinical history, physical examination, imaging findings, and laboratory results was therefore important in reaching the final clinical diagnosis.
The clinical improvement observed following treatment was another important finding in this case. The gradual improvement in appetite, activity, and abdominal condition during follow-up suggested a favorable response to the therapeutic intervention. However, the clinical response should be interpreted together with the diagnostic findings and duration of follow-up rather than being considered, by itself, definitive evidence of the diagnosis.
This case highlights the importance of a comprehensive diagnostic approach when evaluating cats with nonspecific systemic signs and abdominal effusion. Although some findings may initially appear nonspecific, their interpretation in combination with the clinical history and imaging results can help clinicians establish an appropriate diagnostic and therapeutic plan. The case also demonstrates the value of regular follow-up in assessing treatment response and detecting possible recurrence.
A limitation of this case was the lack of some confirmatory diagnostic investigations. Nevertheless, the available clinical, laboratory, and imaging findings provided important evidence supporting the final diagnosis. Further studies involving larger numbers of animals and comprehensive diagnostic testing would be useful to better characterize similar clinical presentations. 
CONCLUSION 
This case demonstrated an unusual clinical presentation of feline infectious peritonitis in a cat. The findings highlight the importance of considering FIP among the differential diagnoses of cats presenting with nonspecific systemic signs and abdominal effusion. A comprehensive clinical examination combined with appropriate laboratory and imaging investigations is essential for establishing an appropriate diagnosis. Early recognition and appropriate clinical evaluation may improve the clinical management of affected animals.
(Main finding → Clinical significance → Practical lesson → Take-home message). 
State the main finding
This case demonstrated an unusual clinical presentation of feline infectious peritonitis in a cat.
State the clinical significance
The case highlights the importance of considering FIP in cats presenting with nonspecific systemic signs and abdominal effusion.
State the main practical lesson
A comprehensive clinical examination combined with appropriate laboratory and imaging investigations is essential for establishing an appropriate diagnosis.
End with a concise take-home message
Early recognition and appropriate clinical evaluation may improve the management of cats with suspected FIP.
Conflict of interest   
    The authors assert the absence of any conflicts of interest.   
Acknowledgements  
    The authors express gratitude to the members of the Department of Anatomy & Histology, College of Veterinary Medicine, University of Diyala, for their collaboration.
Declaration of interests
The authors have no conflicts of interest to declare.
Funding Sources
This research received no specific grant from any funding agency in the public, commercial, or not-for-profit sectors.
Publication consent
The authors agree to publication.
Data and material availability
All   data   analyzed   during   this   study   are included in this article.
Author contribution
The authors contributed equally to the article. 
[bookmark: _Hlk241225077]REFERENCES
Bancroft, A. J., McKenzie, A. N., & Grencis, R. K. (1998). A critical role for IL-13 in resistance to intestinal nematode infection. The Journal of Immunology, 160(7), 3453–3461. doi:org/10.4049/jimmunol.160.7.3453
Brendolan, A., Rosado, M. M., Carsetti, R., Selleri, L., & Dear, T. N. (2007). Development and function of the mammalian spleen. BioEssays, 29(2), 166–177. doi:org/10.1002/bies.20528
Das, S. K., Alam, M. S., Islam, M. N., & Awal, M. A. (2005). Histology of the spleen of indigenous dog (Canis familiaris) of Bangladesh. Bangladesh Journal of Veterinary Medicine, 3(1), 59–61. doi:org/10.3329/bjvm.v3i1.11356
George, D., & Mallery, P. (2019). IBM SPSS Statistics 26 step by step: A simple guide and reference (16th ed.). Routledge. doi:org/10.4324/9780429056765
Khalel, E. M. (2010). Anatomical and histological study of the spleen in Iraqi sheep (Awasi sheep). Basrah Journal of Veterinary Research, 9(2), 163–171. doi:org/10.33762/bvetr.2010.55061
Mebius, R. E., & Kraal, G. (2005). Structure and function of the spleen. Nature Reviews Immunology, 5(8), 606–616. doi:org/10.1038/nri1669
Young, B., & Heath, J. W. (2000). Wheater’s functional histology (4th ed.). Churchill Livingstone, London.







تظاهر سريري غير معتاد لالتهاب الصفاق المعدي السنوري في قطة: تقرير حالة

هشام منعم نصيف 1, رباب عبد الامير ناصر 2 
2،1 فرع التشريح وعلم الأنسجة، كلية الطب البيطري، جامعة ديالى، العراق
   
الملخص
خلفية الحالة: يُعد التهاب الصفاق المعدي السنوري مرضًا مهمًا في القطط، وقد تؤدي التظاهرات السريرية غير المعتادة إلى صعوبات في التشخيص. 
عرض الحالة: أُحضرت قطة ذكر بعمر 3 سنوات وهي تعاني من ضيق التنفس وفقدان الشهية والخمول. أُجري الفحص السريري والفحوصات المختبرية ووسائل التصوير التشخيصي، وأشارت النتائج إلى تشخيص التهاب الصفاق المعدي السنوري. 
العلاج/التدخل: تلقت القطة علاجًا طبيًا مناسبًا، شمل العلاج الداعم والعلاج المضاد للفيروسات وفقًا لحالتها السريرية. 
النتيجة: تحسنت الحالة السريرية بعد العلاج، مع زوال العلامات السريرية الرئيسية خلال فترة المتابعة.
الاستنتاجات: تسلط هذه الحالة الضوء على أهمية التعرف المبكر على الحالات، وإجراء التقييم التشخيصي المناسب، وبدء العلاج في الوقت المناسب عند وجود تظاهرات سريرية غير معتادة.
الكلمات المفتاحية: التهاب الصفاق المعدي السنوري؛ القطط؛ التشخيص؛ العلاج؛ تقرير حالة.
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