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Abstract

Case summary An 11-month-old female domestic shorthair cat presented with a 24 h history of inspiratory dyspnoea,
abnormal upper respiratory tract sounds, gagging, retching and making exaggerated swallowing motions.
Retroflexed nasopharyngoscopy revealed a large, right-sided nasopharyngeal mass that was seen to exude
purulent material and a possible small foreign body when pressure was applied with forceps. Thorough expression
of the mass alleviated clinical signs. Cytology revealed septic neutrophilic inflammation, and a Pasteurella species
with no noted antimicrobial resistance was cultured. The cat was discharged with oral antibiotics and analgesia and
made a full recovery, with no recurrence of clinical signs at the 6-month follow-up.

Relevance and novel information Abscess formation in the nasopharyngeal region has not been previously reported
in cats, to the authors’ knowledge. The cause of the abscess was suspected to be a foreign body, but other aetiolo-
gies could not be fully excluded. This case demonstrates that nasopharyngeal abscesses are a rare but potentially

significant differential diagnosis for upper respiratory tract obstruction in cats.
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Case description

An 11-month-old female neutered domestic shorthair cat
presented to the referral centre with a 24 h history of
dyspnoea, abnormal upper respiratory tract sounds,
gagging, retching and making exaggerated swallowing
motions.

Initial investigations at the primary care practice
included a complete blood count and biochemistry
blood tests, the results of which were unremarkable. A
dorsoventral and left lateral thoracic radiograph showed
no abnormalities, nor did visual examination of the oral
cavity under general anaesthesia.

Clinical examination at the referral centre revealed
increased inspiratory effort with upper respiratory tract
stertor and an extended-neck stance (Figure 1). The cat
was frequently making exaggerated swallowing motions
and had a relatively low heart rate given its degree of
stress at 140 beats per minute (bpm). No murmur was
detected, and an electrocardiogram showed sinus
rhythm. Examination of the nares and oral cavity was

unremarkable. Retropulsion of the globes was bilaterally
symmetrical. No abnormalities were detected on abdom-
inal palpation or palpation of peripheral lymph nodes.
Rectal temperature was 38.5°C. Body condition score
was appropriate at 4/9, with a weight of 3.1kg. The rest
of the physical examination was unremarkable.

The clinical signs and physical examination findings
localised the respiratory tract obstruction to the naso-
pharynx, with a foreign body or polyp considered most
likely, and neoplasia possible but less likely due to sig-
nalment and onset. Laryngeal or nasal diseases remained
differential diagnoses but were considered less likely.
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Figure 1 Extended-neck stance seen on presentation

It was suggested that a CT scan be performed, fol-
lowed by potential endoscopy. However, owing to cost
limitations, the decision was made to prioritise endos-
copy over cross-sectional imaging. The cat was anaesthe-
tised. A premedication of 0.3mg/kg ketamine, 0.03mg/
kg medetomidine and 0.3 mg/kg methadone was given
intravenously, and the cat was induced with propofol
and maintained on oxygen and isoflurane. The larynx,
tonsils, teeth, gingiva, tongue and hard palate were all
examined and found to be of normal appearance.
Otoscopic examination was unremarkable.

Retroflexed nasopharyngoscopy was performed
using a gastroscope (outer diameter 3.7 mm; Karl Storz).
Nasopharyngoscopy revealed a large, right-sided rostral
nasopharyngeal mass that was causing obstruction of the
ipsilateral choana (Figure 2). It was smooth, broad-based
and non-pedunculated with a single cream-coloured spot
caudally and centrally.

Pressure was gently applied with forceps, and the
mass was seen to exude macroscopically purulent mate-
rial. The mass was expressed to drain as much material as
possible from the suspected abscess, which appeared
much reduced in size by the end of the procedure. A sin-
gle small piece of black material was also seen within the
purulent material and noted as a possible foreign body.
Grab biopsies of the wall of the mass were taken in case
they were needed for histology, and this also provided
extra drainage sites for the purulent fluid. Biopsy forceps
were also used to obtain a sample of the purulent fluid
for cytology and culture. The oral cavity and oropharynx
were flushed and cleaned at the end of the procedure to
remove any residual purulent material.

The cat made a good anaesthetic recovery, with an
immediate reduction of clinical signs, and no further
dyspnoea or stertor noted the following morning.
Follow-up heart rates were in the range of 180-188 bpm.

Cytology of the purulent material showed large num-
bers of degenerate neutrophils, with a mixed bacterial
population consisting of pleomorphic rods and some
cocci (Figure 3). The cat was treated with amoxicillin and

Figure 2 Retroflexed nasopharyngoscopy. Appearance of the
nasopharyngeal mass

Figure 3 Cytological appearance of purulent material,
Diff-Quick stain

clavulanic acid (16mg/kg PO ql2h for 2 weeks) and
gabapentin for analgesia (8 mg/kg PO q8h for 3 days)
and made a full recovery. Buprenorphine (0.02mg/kg IV
q8h) was also given for the first 24 h during hospitalisa-
tion for additional pain relief. A 14-day antibiotic course
was used empirically in this case, as being a novel pres-
entation, there is no established recommended duration
of treatment; it is possible that a shorter course of antibi-
otics may have been sufficient. The combination of
amoxicillin and clavulanic acid was chosen for its broad
spectrum of action, as a neutrophil and mixed bacterial
population had been confirmed on cytology. Culture
was sent to confirm susceptibility, which revealed pro-
fuse growth of a Pasteurella species, with no antimicro-
bial resistance noted. A non-steroidal anti-inflammatory
drug may have been useful for its analgesic and anti-
inflammatory effect but was not given as the owner
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reported the cat had been given a steroid injection by the
referring veterinarian (which could not be verified with
the referring veterinary surgeon at the time). Histology
samples were not sent as there were no further concerns
and cost was a limiting factor. These were kept on hold
in case they were required in future. The cat was reported
to be well at 1 month and at the 6-month telephone fol-
low-up with the owner, with no recurrence of clinical
signs. Repeat nasopharyngoscopy was not performed
due to complete resolution of clinical signs and financial
restraints but would be recommended should any
relapse of clinical signs occur.

Discussion

This case represents the first reported case of a naso-
pharyngeal abscess causing upper respiratory signs in a
cat, as far as the authors are aware. Inspiratory dyspnoea
more broadly is a relatively common presenting com-
plaint in cats, with reported causes including stenotic
nares, nasopharyngeal polyps, rhinitis, neoplasia, laryn-
geal disease and tracheal lesions.!

The upper respiratory tract clinical signs described in
this case were typical of nasopharyngeal disease.? The
bradycardia was presumed to be a vagally mediated
effect of the space-occupying mass in the nasopharynx
as heart rates increased to 180-188 bpm on anaesthetic
recovery after abscess expression.

Retroflexed nasopharyngoscopy was chosen as the
main diagnostic, and potentially therapeutic, technique
in this case. It allows direct visualisation, sampling and
intervention in the nasopharynx,® and in this case aided
alleviation of clinical signs through abscess expression.
As a cause for the clinical signs had been detected, funds
were limited and no further specific nasal signs (eg,
sneezing, nasal discharge) had been observed, anterior
rhinoscopy was not performed.

Further diagnostics were unable to be performed due
to financial restrictions. Cross-sectional imaging (CT
scan) was offered and would have allowed a better
assessment of the extent of the lesion, including its asso-
ciation with surrounding structures. CT characteristics
have also been shown to have some value in differentiat-
ing types of nasopharyngeal tumour,* and so may have
also aided in providing aetiologic and prognostic infor-
mation. In addition, submission of the biopsy samples
would have enabled further distinction between differ-
ent potential aetiologies.

Nasopharyngeal obstruction in domestic cats has sev-
eral possible causes, with neoplastic masses (especially
lymphosarcoma) and nasopharyngeal polyps having
been reported as the most important significant causes.>®
Nasopharyngeal abscess formation has not been previ-
ously reported in domestics cats to our knowledge. A
literature search performed using the PubMed and

OVID databases showed no relevant results. However,
we note with interest a recently published case of partial
airway obstruction in a cat caused by a pharyngeal
dermoid cyst, which was removed surgically.”

The cause of the abscess in this case was suspected to
be a foreign body, but other aetiologies, including pene-
trating trauma, tooth root abscess or underlying neopla-
sia, have also been reported in feline upper respiratory
tract disease® and cannot be completely excluded.
However, given the lack of ongoing signs and lack of
visual abnormalities to the hard palate and teeth, these
other aetiologies were considered less likely.

While the literature in cats is lacking, nasopharyn-
geal abscesses are a documented phenomenon in
humans. In humans, reported causes include oesopha-
geal balloon dilation,’ repeated nasopharyngeal swabs!®
and neoplasia.!!

Pasteurella species are known to be oral commensals
in cats, and are often associated with opportunistic
infection in pyothorax, skin wounds and subcutaneous
abscesses in these species.!?!3 Its association with this
abscess is likely to have been opportunistic, and second-
ary to an unknown inciting cause. However, future
recurrence may be possible if the aetiology was, for
example, an acute infection of an existing neoplasia.

Conclusions
We report the first known case of nasopharyngeal absces-
sation causing upper respiratory tract obstruction in a
cat. Nasopharyngeal abscess should therefore be consid-
ered as a differential diagnosis for upper respiratory
tract signs in cats.
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