DOG TREATMENT

CYTOLOGY DIAGNOSIS TREATMENT
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MALASSEZIA DERMATITIS

Most commonly caused by
Malassezia pachydermatis

—

Diagnose by impression cytology, acetate tape
cytology and rarely fungal or aerobic bacterial culture

Topical Therapeutic Options

Topical Therapy

*Recommended for mild

infections and maintenance
therapy

Azole antigunals

Miconazole, Clotrimazole, ketoconazole

- Inhibits ergosterol synthesis by inhibiting lanosterol
14a-demethylase

- Available in spray, mousse, and wipe formulation
with or without chlorhexidine

Dose: Daily to every other day application for
treatment of active infection

Nysatin Ointment 100,000 IU/gram

- Binds ergosterol and is an ionophore

Oral Therapy

*Recommended for mode-
rate to severe infections and
for maintenance therapy

Oral Therapeutic Options

Azole antigunals

ltraconazole, fluconazole, ketoconazole

- Inhibits ergosterol synthesis by inhibiting lanosterol
14a-demethylase

- Itraconazole is available as a liquid (veterinary liquid
and capsule (human product)

Dose: 5-10mg/kg PO once daily

Fluconazole 5-10mg/kg 24 hours
Ketoconazole 5-10mg/kg 12-24 hours
Itraconazole 5-10mg/kg 24 hours

Fluconazole and ketoconazole are available as tablets.

. Good for smaller affected areas

- Good for patients that do not respond to topical
azole antifungals

- Ointment may add too much moisture in areas Terbinafine

predisposed to intertrigo (tail fold, facial fold) o ) o
Inhibits ergosterol synthesis by inhibiting squalene

+ Prescription human product available epoxidase. Available in a 250 mg tablets

- Found in veterinary prescription combination
products Terbinafine 30-40mg/kg PO 24 hours

Dose: Daily application for treatment of active infection

Terbinafine

- Inhibits ergosterol synthesis by inhibiting squalene
epoxidase

« Available in creams and solution as OTC human
products, 2% cream is recommended

Dose: Apply daily to affected areas

Treatment should continue for a minimum of 2-4
weeks or until there is a negative cytology.

A change in class of antifungal or application
method should be considered if there is no
improvement after 30 days

1

Relapse is not uncommon in canine patients that
have incompletely controled allergies.

- Consider topical antifungal therapy 1-2 times
per week as maintenance therapy

- Consider use of oral azole antifungal therapy 2
days per week if topical therapy and control of
allergies is not decreasing the frequency and
severity of new malassezia skin infections
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