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FeUne lower urinary tract diseases

(LUTDs) are a heterogeneous group of

disorders th.at may result {rom fundamentally

different causes. Although many single or multiPle

interacting causes of nonobstructive hematuria, dysuria,

pollakiuria, crystalluria, and periuria have been identified

in cats affected with LUTD, the exact cause remains unknown

in a substantial number of patients. During the past two

decades, our knowledge of specific causes and the associated nat-

ural course of several types of LVTD have resulted in advances in

their diagnosis and specific treatment. However, consistently effec-

tive treatment and prevention of idiopathic forms of cystitis remain
an elusive goal.

On November 10, 2001, a panel of veterinarians met to share

their colkctive experiences on the diagnosis and treatment of idio-

pathic cystitis. In Part 1 (March 2002) of this two-part round-

table, the panel clarified terminology and advocated use of a

defined database as a practical diagnostic strategy. Part 2

examines alternative treatment approaches.

THE BIOLOGIC BEHAVIOR OF IDIOPATHIC CYSTITIS

Carl A. Osborne, D.V.M., Ph.D.: In order to formulate
a meaningful prognosis for cats with idiopathic cystitis

and evaluate the benefits and risks associated with

various types of therapy, we should consider the bio-
logic behavior of the disorder. In your experience,
what is the natural course of idiopathic cystitis in
untreated cats?

'John Kruger, D.V.M., Ph.D.: In many
instances, acute idiopathic cystitis is self-limit-
ing and signs resolve without treatment. Signs
might recur after a variable period of time and

again.resolve without treatment. Some cats have
more chronic or frequently recurring signs. How-

ever, even in this subset of cats, spontaneous remis-
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sion of signs may occur. An unpublished study recently
conducted at Michigan State University College of Vet-
erinary Medicine, East Lansing, involved cats with
untreated acute idiopathic cystitis. In about 60 percent
of the cats, clinical signs resolved completely within one
week without intervention. However, about 50 percent
of these cats experienced recurrence of clinical signs
within two years.Although the biologic behavior of idio-
pathic cystitis is unpredictable. it is my impression that a
majority of cats have the self-limiting form of the disease
and mayor may not have recurrent episodes.

Theresa Cranny, D.V.M.: Although the condition itself

is not life-threatening, its recurrent nature demands con-

siderable patience of an owner. Long-term interventions
are often necessary.

Paul Welch, D.V.M.: Many cats have one acute episode
and never return to the clinic. Unfortunately, a high
number of cats return repeatedly, and veterinarians
should prepare clients for this scenario. Many women are
familiar with human interstitial cystitis and thus, when
veterinarians explain the concept of idiopathic cystitis,
the female client tends to grasp the reality and possibili-
ty of chronicity quite well.

Kruger: In general,
the duration of signs
isapproximatelyfive
to 10 days in cats
experiencing the
initial episode of
acute idiopathic cys-
titis. In a series of

eight untreated cats
with acute nonobstruc-

tive idiopathic cystitis, I'ollakiuria and hematuria
resolved completely in an average of six days (range:
three to 10). Interestingly, our observations suggest thm
the frequency and severity of episodes decrease with age.
Some cats eventually stop experiencing recurrelU
episodes of signs. Thus, the risk of recurrence of signs
appears to diminish over time.

Marcia Levine, D.V.M.: The frequency and duration of
signs are markedly variable, and thus we caution owners
that idiopathic cystitis tends to be recurrent in natUre
and not likely to resolve completely.

Osborne: The frequency of recurrence of idiopathic
cystitis often declines as the cat ages-to the point
where, without therapy, the cat may remain asymptO-
matic. One of the differences between interstitial cysti-
tis in -humans and in cats is that the human disorder

often becomes progressively more severe. In cats, how-
ever, acute recurrent episodes tend to be more common
than a chronic progressive course. How should this dif.
ference influence our evaluation of the effectiveness of
various forms of therapy?

Kruger: There is a tendency to study cats with the more
chronic forms of the disease. Because of the frustration

Osborne: Our experience at the University-of Minneso- and expense associated with managing cats with chronic
ta College of Veterinary Medicine, Saint Paul, is similar idiopathic disease, they are often referred to research
to that observed at Michigan State. In most cats with centers and are easily recruited into studies. On the oth-
idiopathic cystitis, clinical signs apparently subside in er hand, cats with more acute self-limiting forms of the
three to 10 days.That is the good news. The bad news is disease are difficult to study. They are seldom referred to
that these signsoften recur unpredictably. In your a university, and owners are often reluctant to enroll
experience, what is the average dura- their cat in a study if they know that the
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Osborne: Because clin-

ical signs of idio-
pathic cystitis are
frequently self-limit-
ing and short in
duration, consider-
able debate exists

about the efficacy of
various types of therapy

advocated for this-t
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disorder, Why! Because any form

of therapy might appear to be
beneficial as long as it is nut
harmful. The self-limiting nature
of some forms of idiopathic cys-
titis underscores the need for

controlled, prospective, double-
blind studies to determine objectively the value of vari-
ous forms of therapy. Let me emphasize one additional
caveat about recurrent disease. Not all recurrences are

identical in terms of cause. The same clinical signs may

recur in cats but have an entirely:.different cause. As
mentioned in Part 1 of this' roundtable (March 2002),

appropriate diagnostic evaluation also applies to cats
with recurrent signs of urinary tract disease.

Welch: A recent stUdy published in the Journal of Urology
repcrted that in a group of 581 women, 183 different
types of therapy were tried. After reading this report, I
could better grasp or pm into perspective how frustrating
it has become to unravel the mystery of idiopathic cysti-

tis. I believe that considerable research is required to find
the cause or causes-much less the best treatment-{)f

cystitis in cats.

SEARCHING FOR THE CAUSATIVE LINKS

Osborne: In light of the biologic behavior of idiopath-
ic cynitis in many catS and our inability to identify
causative agents by conventional diagnostic tests, what
is your opi~ion about the hypothesis that viruses may
be involved in some cases?

Kruger: In human medicine, several viruses have been
associated with hemorrhagic cystitis. Since the clinical
features and biologic behavior of idiopathic cystitis could
be consistent with a viral urinary tract infection, it is
tempting to speculate that viruses could also playa role in
some cases of idiopathic cystitis. In fact, the role of virus-
es in the etiopathogenesis of idiopathic cystitis has been

studied for over 30 years. In 1969, a feline calicivirus was
isolated from a male Manx cat' with obstruction.

Although initial experimental studies of the Manx cali-
civirus were encouraging, the virus theory fell into disfa-
vor because of the inability of other researchers to isolate
viruses from urine obtained from cats with lower uri-

nary tract disease. However, there is increasing evi-
dence that feline calicivirus urinary tract infections
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may be more common than

previously believed. We re-
cently isolated two feline
caliciviruses in urine obtained

from cats with idiopathic

cystitis. Altholigh isolation
does not establish cause, it cer-

tainly suggests that we need to reexamine the causarive
role of caliciviNses ,in idiopathic cystitis.

Osbome: We also have identified virus panicles with ultra-
structUral characteristics of caliciviruses in urerhral plugs
removed from male catS with lower urinary tract disease.

Levine: In addition to a viral link, researchers may find

a dietary connection to idiopathic cystiti~ither a defi-
ciency in the building blocks necessary for proper forma-
tion of the protective glycosaminoglycan layer or some
metabolic or dietary by-product that disrupts this layer.

WHAT Is THE ROLE OF
GLYCOSAMINOGLYCANS?

. . ~ r"f.lP::T':"'''''0.' .
Osbome:. The liiiiWial surface of the urinary tract is nor-

mally~'covered' by ~ii>rotective banier called the "gly-

cOsam~~ly~f4~;;j':,(see "box, "The Importance of
Q!Y£9i~~2k1~~~t~~,"Jhe: yrinary Tract"). Gly-
cosaminoglycans are negatively charged and avidly bind
water molecules so that they minimize the movement of
many constitUents found in urine throUgh the epitheli-
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