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Abstract: Despite the ability to determine feline blood types, the transfusion of canine blood to
cats is still practiced in some countries. Xenotransfusion is effective—even if its effects only last
for a few days—and is not associated with serious adverse effects. It avoids the need for blood
typing, and most importantly, it avoids the transmission of intraspecific infectious agents, notably the
feline leukemia virus (FeLV). Transfusion with canine blood is easier, quicker and less costly than
transfusion with feline blood; it is less disagreeable for the donor. In the light of these arguments,
when feline blood collected according to current guidelines is not available, in particular when the
donor is not confirmed to be negative for the FeLV provirus, the authors consider it to be judicious to
use canine blood for feline transfusion in emergency situations; this practice is preferable to inaction
and to the inoculation of an infectious agent. Allotransfusion remains preferable in non-emergency
situations as a treatment of chronic compensated anaemiae or if an appropriate donor (negative for
FeLV provirus) is available. However, 2–4 days after a xenotransfusion, if a clinical alteration and
a significant decrease in haematocrit are observed, a transfusion with cat’s blood confirmed to be
negative for FeLV provirus should be performed. Xenotransfusion should never be used twice.
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1. Introduction

A small number of publications discuss the risks and benefits of xenotransfusion
of canine blood to cats. Until 2013, 61 cases were described in 4 publications dating
back to the 1960s [1–4]. For 46 years, from 1968 to 2014, no publication appeared; the
practice was considered to be outdated. Only with Catherine Bovens’s review [5], which
examined past successes, was xenotransfusion brought back from oblivion, and authors
once again occasionally began to report a few cases: as of 2019, 17 have subsequently been
described [6–12], in addition to two in vitro studies [13,14]. Only in 2020 did a large series
consisting of 49 cases become more published [15].

In their conclusions, all the authors emphasize the benefits of xenotransfusion in the
cases they describe but believe that the practice should remain a rare option. In Le Gal’s
series [15], clinicians only performed xenotransfusions if they considered the cat likely
to die within 6 h without blood, and in the absence of feline blood products. With this
conclusion, the authors attempt to acknowledge the empirical pragmatism at the heart of
the scientific literature, which is dominated by respect for the species barrier.

Current guidelines concerning feline transfusion recommend using feline blood [16–19].
There are, however, powerful arguments in favor of more widespread use of canine blood
for feline transfusion.
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2. Emergency Use

The use of a canine donor has often been justified by the urgent need for transfusion.
Anaemic cats often present in a critical condition, and are in need of immediate transfusion.
This is the case in anaemiae secondary to traumatic or post-surgical haemorrhage, haemol-
ysis, anticoagulant rodenticide ingestion, or with decompensation of a previously tolerated
chronic anaemia. Anaemic cats which are not decompensating are rarely transfused. Feline
transfusion is thus often an emergency, so xenotransfusion should be considered.

3. Benefits

The justification for emergency treatments are based on their immediate effectiveness
and lack of adverse effects. Xenotransfusion with canine blood fulfils these two criteria.
Except for cats that died or were euthanized during xenotransfusion, most reports agree
on rapid improvement (within hours) in the clinical situation of cats that receive canine
blood, just as is seen with allotransfusion. Admittedly, authors tend to publish individual
cases which turn out well, but the old case series and the large series from Le Gal et al. [15]
support this generally favorable course. This improvement is correlated with an increase
in haematocrit; in Le Gal’s series [15], median haematocrit before transfusion was 10%,
and median haematocrit 12 h after xenotransfusion was 25%. Mortality rate is rarely
mentioned, but when it is, it is attributed to the primary disease, never as a result of the
xenotransfusion [8,15].

When xenotransfusion was still practiced in human patients, similar benefits were
seen, despite the lack of asepsis and the rudimentary catheterization techniques available,
and despite the lack of anticoagulants. In 1868 Pierre-Cyprien Oré (1828–1890), a French
physiologist, reported on 154 transfusions with animal blood (lamb, sheep, calf) to humans
in his book [20]. He counted 64 cures, 20 improvements, 43 unchanged cases, 1 questionable
case and 26 deaths. He found only a single failure connected with the transfusion, in the
course of which death occurred immediately. He later described a second similar case of
his own in the second edition of his book, but at the same time he related the case of a
42-year-old man with anaemia who received three transfusions of human blood without
improvement, but who recovered rapidly with a transfusion of lamb’s blood [21]. Even
then, Oré stressed that animal blood had the advantage of limitless supply, which is always
available, and that it eliminates the risk to a human donor.

The benefits of allotransfusion are expected to persist for about 30 days [22]. The
benefits of xenotransfusion of canine blood to cats are of limited duration because of
the rapid destruction of canine erythrocytes by the cat’s antibodies—4 to 7 days in most
studies and only 2 days in Le Gal’s series [15]—but if another transfusion is indicated
once the initial crisis has passed, based on the clinical picture and a falling haematocrit,
an allotransfusion conforming to current recommendations may still be given. Recently
published clinical cases do not always report the need for a second transfusion. In recent
reports, only a single transfusion was needed in 36/56 cases (64%) [6–11,15,23]; a second
transfusion, intraspecific this time, was needed in 20/56 cases (36%): in the second cat
reported by Euler [9], in 5/9 cats in Klainbart’s series [8] and in 14/39 cats in Le Gal’s
series [15]. Thus, despite rapid haemolysis of the canine blood, a second transfusion around
the fourth day has only been necessary in one third of cases.

4. Lack of Severe Adverse Effects

No severe transfusion reaction has been reported up to the present time. Rare minor
immediate secondary effects have been seen (hyperthermia, tachypnoea) [3,15], neither dif-
ferent from nor more frequent than those observed in allotransfusions, and not significantly
different between cats with a compatible or incompatible cross-match [15]. In their series
of xenotransfusions, Le Gal et al. [15] saw only six (12%) cases of inconsequential febrile
reactions and no other acute transfusion reactions; no particular reaction was reported
in the nine cats (18%) that received a feline blood transfusion of feline packed red blood
cells before the xenotransfusion. By the 4th day, because of the rapid haemolysis of canine
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erythrocytes, hyperbilirubinemia, possibly accompanied by icterus [15,23], is sometimes
reported without clinical consequence. Older cases, which often attempted a second xeno-
transfusion (20/22 cases in Hessler’s series [1]) demonstrate the absolute contraindication
of a second transfusion with canine blood, which was almost always fatal within a few
minutes or hours after that time. As with any procedure, especially one which does not fall
within current guidelines, the owners’ consent must be obtained. Owners should be clearly
informed that their cat has received dog blood so that they can report this fact to their
veterinarian if another transfusion is needed. In Le Gal’s series [15], all owners contacted
remembered that their cats had received a xenotransfusion.

5. Ease of Collection

Dogs are more docile than cats. Donor cats must often be sedated, even sometimes
anaesthetized; cardiomyopathies are not rare in cats, and anaesthesia could be dangerous.
Dogs are more co-operative and do not require anaesthesia, or even sedation, especially for
the small volumes needed for cats. The size of their veins permits blood collection from the
cephalic veins in large dogs with minimal restraint, while collection in cats must be from
the jugular vein, which requires greater physical or chemical restraint.

6. Blood Volume Required

The typical volume of blood collected for feline transfusion is 30 to 80 mL (in Le
Gal’s series [15], the median volume transfused was 14.6 mL/kg). It does not represent
a significant loss for medium to large dogs: 60 mL of whole blood is only about 2% of a
Labrador’s blood volume, while it represents 25–30% of a donor cat’s blood volume. Large
volumes of blood are sometimes required for cats [24], and the needs for xenotransfusion
may be met by a single dog, while allotransfusion would require multiple feline donors,
which accordingly increases the precautions required. The use of large volumes of canine
blood has however not been documented, and it is probable that the risks may be higher.
In Le Gal’ series [15], the volume transfused was up to 28 mL/kg; such a volume of fresh
whole blood cannot be drawn from a single cat, and thus requires access to a bank of feline
blood, or to have recourse to an eventual xenotransfusion as an adjunct to allotransfusion.
With the same arguments, due to their ability to donate large volumes of blood, cattle were
considered as source of blood for goats [25].

7. Natural Antibodies

Most cats belong to one of two blood types: type A or type B [19]. Cats have natural
antibodies to erythrocytes of the other blood types of their species: type A cats have anti-
type-B antibodies, and type B cats have a great number of antibodies against type A [19].
An allotransfusion with incompatible blood causes, at a minimum, haemolysis (in the case
of a type-B donor and a type-A recipient), or at the worst death within a few minutes (in
the case of a type-A donor and a type-B recipient) [26]. With cats it is thus not possible, as
is the case with dog-to-dog transfusions, to perform a single transfusion without verifying
compatibility; a cat must therefore not be transfused without prior blood typing, and ideally
cross-matching. Use of canine blood does not expose the feline recipient to these dangers.

Most authors agree on the absence of natural antibodies in cats against dog erythro-
cyte antigens (and vice versa) and thus confirm the value of canine blood. This belief is
based on compatibility tests obtained prior to transfusion, and on the absence of observed
anaphylactic reactions. However, three publications have demonstrated the existence of
such antibodies [9,13,14]; in these studies none of the cats was entirely negative on either
major or minor cross-match. The authors conclude that there is theoretically a high risk of
moderate to severe reaction. This risk has never been observed in vivo in the 127 published
cases. In Le Gal’s series [15], major cross-matches were incompatible in 20 of 29 cases (69%)
and minor cross-matches were incompatible in 8 of 26 cases (31%), but no severe immediate
reaction was observed, and incompatibilities between donors and recipients did not predict
the development of a delayed haemolytic transfusion reaction.
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Lacking the ability to determine the blood type of the feline recipient (in a critical
emergency [10] or in the case of conflicting test results [9]), the risk of transfusion reaction
with canine blood is much lower than that associated with the use of blood from a cat
chosen at random. In the case of xenotransfusion with canine blood, a dog may be selected
even if its blood group is unknown. In Le Gal’s series [15], 35 of 49 cats (71%) received
dog erythrocyte antigen (DEA)-1-positive packed red blood cells and 14 (29%) received
DEA-1-negative packed red blood cells.

8. Rarity of Blood Type B

The prevalence of feline blood types varies from country to country; on average 85%
of cats belong to type A, and 15% to type B [19,27]. In a country like France where the
prevalence of type B is 10% [27], if the recipient belongs to type B, theoretically, it would be
necessary on average to test 10 random cats to find a compatible donor. A veterinarian who
performs feline blood transfusions should have a list of (indoor-only) type B cats available
to give blood; these cats should always be available or be regular donors to a blood bank.

A similar situation is found with wild species, captive or not. The lack of knowledge
of their biology, and the impossibility of finding a donor of the same species, has led to
the successful practice of xenotransfusions using blood from a closely-related domestic
species [28,29]. Xenotransfusion of blood from domestic dogs can be considered for captive
non-domesticated canids [30]. Xenotransfusion’s benefits and lack of adverse effects should
be studied in domestic animals such as the ferret, in which collecting and storing blood is
problematic [31,32].

9. Rarity of and Problems with Feline Blood Banks

There is no synthetic blood product on the market that can be used in cats; Oxyglobin®,
a commercially prepared bovine hemoglobin solution, is currently not available.

Establishing a feline blood bank allows immediate access to blood from a cat of a
known blood type, and of known status regarding the principal feline infectious agents,
but this entails a great deal of work for a clinic. Some University centers and large practices
do have lists of potential donors which are typed that can be called in an emergency, thus
avoiding the post-emergency destruction of a canine transfusion. Keeping a list of typed
cat donors who could be contacted is a valid alternative, but it is not always possible to
bring in the donor within the deadlines imposed by an emergency; it remains an excellent
option if further transfusions are necessary after a xenotransfusion.

In Le Gal’s series [15], the clinicians performed a xenotransfusion only in the absence
of feline blood products; the cases were drawn from two major university hospitals in
the United Kingdom, emphasizing the challenge of building a feline blood bank. It is
understandable that smaller-scale organizations decide to forego blood banking for its rare
need. If the veterinary clinic has a canine blood bank but feline blood is not available, the
use of canine packed red blood cells is preferable to the use of canine whole blood; in Le
Gal’s series [15], all cats received packed red blood cells.

Facilities possessing a canine blood bank do not necessarily have a feline blood bank:
cats are less co-operative donors, and it is not as easy to obtain quality donations with
cats as with dogs. In fact, the collection bags currently available are not appropriate for
feline blood collection. The 250 mL collection bags designed for human blood that are
used for dogs have a needle that is very large for cats, and there is significant risk for
jugular vein damage. It is possible to use a semi-closed system to improve safety [33]. The
bags designed for cats have a smaller needle, but since they do not contain anticoagulants,
it is necessary to withdraw citrate phosphate dextrose acid (CPDA) from a human bag,
then to collect the donor cat’s blood with a butterfly catheter, then to inject it back into
another bag [16,19,34]. Since the collection system is not closed, the risk of contamination
during handling is increased. Aspiration and injection alter blood quality [35]. In a study
carried out in ferrets, in which collection techniques are comparable, it was shown that
the blood should be used within 7 days of collection [31]. To be useful, a blood bank must



Vet. Sci. 2022, 9, 106 5 of 9

have enough blood, which implies a stock greater than estimated requirements. A certain
amount of blood products will inevitably be discarded. Collection requires a great deal of
work and expense, and donors are subjected to unjustified trauma.

10. Infection Risks
10.1. Conventional Infection Risks

The risk of retrovirus transmission is a major concern with blood transfusions. The case
of human blood contaminated with the AIDS virus in France during the 1980s illustrates
the magnitude of the risk. When xenotransfusions are considered in humans, the risk of
the recombination of DNA sequences from the porcine endogenous retroviruses (PERVs)
constitutes one of the principal ethical objections to clinical trials [36]. Cats may carry
two retroviruses: the feline leukaemia virus (FeLV) and the feline immunodeficiency virus
(FIV). Testing the donor for infection must be carried out if feline blood is to be used; the
sensitivity of available in-house tests is very high [37].

Dogs do not carry FeLV or FIV retroviruses, and therefore do not need to be tested.
By the same token, the dog is unable to transmit feline mycoplasma, an infection which
is sometimes difficult to diagnose on blood smears, and for which the diagnostic gold
standard (PCR) is not available for in-house use.

Due to of the risk of infection, feline blood donors should be chosen from cats that are
adequately treated against fleas, and that are indoor-only [16,17,19,34]; these precautions
need not be taken if the donor is a dog.

10.2. Under-Estimated Infection Risks

Regarding FeLV, detection of the p27 antigen allows avoiding donations from viraemic
cats. There is nonetheless the possibility of a latent infection characterized by the absence
of viraemia and the persistence of a virus within the bone marrow [38]. Cats suffering
from a regressive infection develop a cellular and humoral immune response to FeLV and
overcome viraemia within a few weeks; they test negative for the p27 antigen but remain
carriers of provirus detectable by PCR for the rest of their lives [39]. The prevalence of
cats which are positive for provirus and negative for the p27 antigen varies according
to the population studied and may be as high as 10% [39,40]. These provirus-positive
cats often possess a durable immunity against FeLV, but the reactivation of infection
with the development of the illness associated with FeLV has been documented many
times [38,41–43].

In an experimental study published in 2015, Nesina et al. transfused 10 specified
pathogen-free (SPF) kittens with 10 mL of blood from cats that were p27-negative but
were carriers of the FeLV provirus [44]. One cat developed a non-regenerative anaemia
associated with FeLV-C, and four others developed a T-cell lymphoma, one with a secondary
lymphoblastic leukaemia. A fatal illness was thus caused in 50% of the cats transfused. A
total of 1 of the 3 donor cats, which were apparently healthy, died from T-cell lymphoma.
This study demonstrates that proviral DNA in cats with a regressive infection can retain
its ability to replicate for many years [42,43]. Appropriate PCR testing is recommended to
identify provirus carriers in order to exclude them from blood donation [44].

Until 2020, the recommendations concerning transfusion in the cat [16,17] did not
mention Nesina’s study published in 2015, but did warn of the risks of transmitting FeLV
provirus. In a study published in 2018 examining the relevance of recommendations
concerning feline transfusions, 1 cat of 31 enrolled tested positive for FeLV provirus but
would not have been excluded from donation by current recommendations [45]. In 2021,
a retrospective study lead by Mesa-Sanchez et al. in Spain and Portugal determined the
prevalence of subclinical infectious agents in a large population of healthy, client-owned,
indoor cats eligible to become blood donors [46]. A total of 8.1% (414/5105) had at least one
subclinical infectious agent transmissible through blood transfusion; 1.5% were positive
for FelV antigens, 2.9% for antibodies against FIV, 3.7% for haemoplasmas and 0.2% for
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Bartonella spp; among the 173 FeLV and FIV SNAP-negative cats tested for FelV provirus,
9 (5.2%) were positive.

The study by Nesina et al. calls into question the practice of allotransfusion in the
cat; since the PCR test capable of detecting FeLV provirus is not available for in-house use,
only cats previously tested by PCR which never go outside should be used as donors. No
cat chosen extemporaneously should be used as a donor based only on its blood type and
FeLV and FIV serological status (ELISA testing); biomolecular (PCR) screening for FeLV
provirus is necessary.

Because the species barrier is crossed, and because most infectious agents are species-
specific, the risk of transmitting an infectious agent from canine blood to a cat is very low;
on the other hand, the risks of transmitting an infectious agent (and the illness associated
with it) from cat to cat are significant.

11. Financial Constraints

Allotransfusions in cats are more costly than xenotransfusions with canine blood:
sedation or anaesthesia, possible echocardiography, typing of recipient’s and donor’s blood
(and possibly of several donors, if the first is not compatible), screening for FeLV and FIV
infections, blood smears to look for M. haemofelis, PCR to detect carriers of FeLV provirus.
These costs, on the order of EUR 200 (USD 220), are unnecessary if canine blood is used.

12. Inconvenience of the Procedure

The inconvenience of allotransfusion for the cat, in terms of time and work required,
leads many individual veterinarians to give up transfusions, which are still absolutely criti-
cal. Respecting the species barrier deprives some cats of a lifesaving procedure. Many of the
constraints associated with feline transfusion disappear if the donor is a dog (anaesthesia,
blood typing of both donor and recipient, retrovirus detection, blood films).

13. Conclusions

Two arguments support the current position, which recommends the use of feline
blood for transfusion to cats:

(1) Contrary to what has been long believed, the cat has natural antibodies against canine
erythrocytes, and therefore there is a potential risk of severe transfusion reaction.

(2) The benefits of xenotransfusion are temporary: around 2–4 days, compared to up to
30 days with allotransfusion.

These arguments may be countered:

(1) The risk of transfusion reaction is only theoretical; no reaction of this type has been
reported thus far in the 127 published cases.

(2) The duration of the effects of xenotransfusion is often enough to turn a corner, without
need for a second transfusion [6–11,15,23]. If the anaemia reappears after 2–4 days, an
allotransfusion may be given following conventional guidelines, outside of the setting
of the presenting emergency, since a prior xenotransfusion does not increase the risks
of subsequent allotransfusion.

The use of feline blood is based, above all, on the dogma of the prohibition of crossing
the species barrier.

Numerous arguments support the use of canine blood for feline transfusions:

- Canine blood transfused to cats is often beneficial.
- Transfusion of canine blood to cats does not cause severe transfusion reactions; at least

such a reaction has never been reported.
- Transfusion of canine blood to cats causes no clinical problems, even minor ones.
- Blood typing of donor and recipient is mandatory between cats; there is no such need

if the donor is a dog.
- One of the feline blood types, type B, is relatively rare among cats, and finding a donor

for such cats is sometimes difficult.
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- Compatibility between cats is sometimes problematic [9].
- It is easier do draw blood from dogs; cats must sometimes be sedated or even anaes-

thetized.
- Canine blood may be collected in a closed system which is difficult at present in

the cat.
- Canine blood may be collected by gravity while feline blood is aspirated which affects

the quality of the product.
- The volumes withdrawn (about 60 mL) are negligible for a dog but sizeable for a cat.
- There is no risk of retrovirus or mycoplasma transmission from dogs to cats.
- A cat testing FeLV negative for antigen p27 may transmit the FeLV provirus, causing

lymphoma in the recipient [44]; this risk disappears if the donor is a dog.
- Establishment of a feline blood bank is too great an endeavor for an organization

which does not have a frequent need for feline transfusion.
- Emergencies do not always allow the determination of the recipient’s blood type [10,15].
- There are fewer constraints against transfusion if the donor is a dog.
- The cost of transfusion is much lower if the donor is a dog.
- Since there are fewer constraints, transfusion with canine blood is completed more

quickly, which is significant in emergencies.
- Veterinarians may be led to forego a life-saving transfusion because of the unwieldi-

ness of the procedure if the donor is a cat.

In the light of these arguments, when feline blood collected according to current
guidelines is not available, in particular when the donor is not confirmed to be negative
for the FeLV provirus, the authors consider it to be judicious to use canine blood for
feline transfusion in emergency situations; this practice is preferable to inaction and to the
inoculation of an infectious agent. Allotransfusion remains preferable in non-emergency
situations as the treatment of chronic compensated anaemiae or if an appropriate donor
(negative for FeLV provirus) is available. In 2–4 days after a xenotransfusion, if a clinical
alteration and a significant decrease in haematocrit are observed, a transfusion with cat’s
blood confirmed to be negative for FeLV provirus should be performed. Xenotransfusion
should never be used twice.

Author Contributions: J.-Y.D. and F.A.R. contributed to the writing of this article. N.A. analyzed the
xenotransfusions carried out in the institution, which helped the writers of this article to develop
their arguments. All authors have read and agreed to the published version of the manuscript.

Funding: This research received no external funding.

Institutional Review Board Statement: Not applicable.

Informed Consent Statement: Not applicable.

Data Availability Statement: Not applicable.

Conflicts of Interest: The authors declare no conflict of interest.

References
1. Hessler, J.; Davis, L.E.; Dale, H.E. Effect of repeated transfusions of dog blood to cats. Small. Anim. Clin. 1962, 2, 684–687.
2. Clark, C.H.; Kiesel, G.K. Longevity of Red Blood Cells in Interspecies Transfusion. J. Am. Vet. Med. Assoc. 1963, 143, 400–401.

[PubMed]
3. René, J.G.F. De L’hétéro-Transfusion Sanguine Chez le Chat [Blood Hetero-Transfusion in the Cat]. DVM Thesis, Ecole Nationale

Vétérinaire de Toulouse, Toulouse, France, 1968. (In French)
4. Lautié, R.; Coulon, J.; Geral, M.F.; Cazieux, A.; Griess, F. L’hétéro-transfusion sanguine chez le chat—Etude immunologique—

Etude clinique [Blood hetero-transfusion on cat. Immunological study—Clinical study]. Rev. Med. Vet. 1969, 32, 311–323.
(In French)

5. Bovens, C.; Gruffydd-Jones, T. Xenotransfusion with canine blood in the feline species: Review of the literature. J. Feline Med.
Surg. 2013, 15, 62–67. [CrossRef]

6. Sarpataki, O.; Bedecean, I.; Codea, R.; Bel, L.; Catana, R.; Marcus, I.; Sevastre, B. Blood transfusion with canine blood in two cats
with hypovolemic anemia. Bull. USAMV Vet. Med. 2014, 71, 513–514. [CrossRef]

http://www.ncbi.nlm.nih.gov/pubmed/14049529
http://doi.org/10.1177/1098612X12460530
http://doi.org/10.15835/buasvmcn-vm:10622


Vet. Sci. 2022, 9, 106 8 of 9

7. Weingram, T. Xenotransfusion of canine blood to a cat. Isr. J. Vet. Med. 2014, 69, 50–52.
8. Klainbart, S.; Oron, L.; Lenchner, I.; Aroch, I.; Kelmer, E. Canine-to-feline xenotransfusions: A case series of 9 clinical cases. In

Proceedings of the International Veterinary Emergency and Critical Care Society, Washington DC, USA, 19–22 September 2015.
9. Euler, C.C.; Raj, K.; Mizukami, K.; Murray, L.; Chen, C.Y.; Mackin, A.; Giger, U. Xenotransfusion of anemic cats with blood

compatibility issues: Pre- and posttransfusion laboratory diagnostic and cross-matching studies. Vet. Clin. Pathol. 2016, 45,
244–253. [CrossRef]

10. Oron, L.; Bruchim, Y.; Klainbart, S.; Kelmer, E. Ultrasound-guided intracardiac xenotransfusion of canine packed red blood cells
and epinephrine to the left ventricle of a severely anemic cat during cardiopulmonary resuscitation. J. Vet. Emerg. Crit. Care 2017,
27, 218–223. [CrossRef] [PubMed]

11. Rajnat, K.; Baranidharan, G.R.; Senthil, N.R. Xenotransfusion in a Cat—A successful emergency management. In Proceedings of
the TANUVAS 9th Clinical Case Conference on Farm and Companion Animal Practice for Veterinary Students, Chennai, India,
3–4 August 2017; Madras Veterinary College, Indian Agricultural Research Institute: New Delhi, India, 2017; p. 23.

12. Dupont, J.; Serteyn, D.; Sandersen, C. Life-Threatening Hemorrhage during Patent Ductus Arteriosus Ligation in a Cat: Xeno-
transfusion with Canine Blood. Front. Vet. Sci. 2020, 7, 133. [CrossRef]

13. Wilkinson, M.; McClure, I.; Kaufman, P. An in-vitro assessment of canine to feline red blood cell xenotransfusion. In Proceedings
of the ACVIM Forum Research Abstract Program Denver, Denver, CO, USA, 9–10 June 2016.

14. Priolo, V.; Masucci, M.; Spada, E.; Proverbio, D.; Pennisi, M.G. Naturally occurring antibodies in cats against dog erythrocyte
antigens and vice versa. J. Feline Med. Surg. 2018, 20, 690–695. [CrossRef]

15. Le Gal, A.; Thomas, E.K.; Humm, K.R. Xenotransfusion of canine blood to cats: A review of 49 cases and their outcome. J. Small
Anim. Pract. 2020, 61, 156–162. [CrossRef]

16. Pennisi, M.G.; Hartmann, K.; Addie, D.D.; Lutz, H.; Gruffydd-Jones, T.; Boucraut-Baralon, C.; Egberink, H.; Frymus, T.; Horzinek,
M.C.; Hosie, M.J.; et al. Blood transfusion in cats: ABCD guidelines for minimising risks of infectious iatrogenic complications.
J. Feline Med. Surg. 2015, 17, 588–593. [CrossRef]

17. Wardrop, K.J.; Birkenheuer, A.; Blais, M.C.; Callan, M.B.; Kohn, B.; Lappin, M.R.; Sykes, J. Update on Canine and Feline Blood
Donor Screening for Blood-Borne Pathogens. J. Vet. Intern. Med. 2016, 30, 15–35. [CrossRef]

18. Davidow, E.B.; Blois, S.L.; Goy-Thollot, I.; Harris, L.; Humm, K.; Musulin, S.; Nash, K.J.; Odunayo, A.; Sharp, C.R.; Spada, E.;
et al. Association of Veterinary Hematology and Transfusion Medicine (AVHTM) Transfusion Reaction Small Animal Consensus
Statement (TRACS) Part 2: Prevention and monitoring. J. Vet. Emerg. Crit. Care 2021, 31, 167–188. [CrossRef] [PubMed]

19. Taylor, S.; Spada, E.; Callan, M.B.; Korman, R.; Leister, E.; Steagall, P.; Lobetti, R.; Seth, M.; Tasker, S. 2021 ISFM Consensus
Guidelines on the Collection and Administration of Blood and Blood Products in Cats. J. Feline Med. Surg. 2021, 23, 410–432.
[CrossRef] [PubMed]

20. Oré, P.C. Études Historiques et Physiologiques sur la Transfusion du Sang [Historical and Physiological Study on Blood Transfusion]; J.-B.
Ballière et Fils: Paris, France, 1868; 192p. (In French)

21. Oré, P.C. Deux observations de transfusion avec le sang humain et le sang d’agneau [Two transfusion observations with human
blood and lamb blood]. Gaz. Med. Bordx. 1876. (In French)

22. Marion, R.S.; Smith, J.E. Survival of erythrocytes after autologous and allogeneic transfusion in cats. J. Am. Vet. Med. Assoc. 1983,
183, 1437–1439. [PubMed]

23. Gowan, R. Canine blood transfusion in a cat with erythroid leukemia. In Proceedings of the Australian College of Veterinary
Scientists Science Week, Surfer’s Paradise, Australia, 2–4 July 2004; pp. 29–30.

24. Roux, F.A.; Deschamps, J.Y.; Blais, M.C.; Welsh, D.M.; Delaforcade-Buress, A.M.; Rozanski, E.A. Multiple red cell transfusions in
27 cats (2003–2006): Indications, complications and outcomes. J. Feline Med. Surg. 2008, 10, 213–218. [CrossRef]

25. Smith, J.S.; Viall, A.K.; Breuer, R.M.; Walton, R.A.; Plummer, P.J.; Griffith, R.W.; Kreuder, A.J. Preliminary Investigation of Bovine
Whole Blood Xenotransfusion as a Therapeutic Modality for the Treatment of Anemia in Goats. Front. Vet. Sci. 2021, 8, 637988.
[CrossRef] [PubMed]

26. Davidow, E.B.; Blois, S.L.; Goy-Thollot, I.; Harris, L.; Humm, K.; Musulin, S.; Nash, K.J.; Odunayo, A.; Sharp, C.R.; Spada, E.;
et al. Association of Veterinary Hematology and Transfusion Medicine (AVHTM) Transfusion Reaction Small Animal Consensus
Statement (TRACS). Part 1: Definitions and clinical signs. J. Vet. Emerg. Crit. Care 2021, 31, 141–166. [CrossRef] [PubMed]

27. Barrot, A.C.; Buttin, R.; Linsart, A.; Bachy, V.; Guidetti, M.; Blais, M.C. Frequency of feline blood types in non-pedigree cats in
France. Rev. Med. Vet. 2017, 168, 235–240.

28. Martony, M.E.; Krause, K.J.; Weldy, S.H.; Simpson, S.A. Xenotransfusion in an Island Fox (Urocyon Littoralis Clementae) Using
Blood from a Domestic Dog (Canis Lupus Familiaris). J. Zoo Wildl. Med. 2016, 47, 923–926. [CrossRef] [PubMed]

29. Buck, R.K.; Stegmann, G.F.; Poore, L.A.; Shaik, T.; Gray, T.; Zeiler, G.E. Xenotransfusion with packed bovine red blood cells to a
wildebeest calf (Connochaetes taurinus). J. S. Afr. Vet. Assoc. 2018, 89, e1–e6. [CrossRef]

30. Charpentier, T.; Petit, T.; Guidetti, M.; Goy-Thollot, I. The dog erythrocyte antigen 1 blood group in nondomesticated canids and
compatibility testing between domestic dog and nondomesticated canid blood. J. Vet. Intern. Med. 2020, 34, 2365–2373. [CrossRef]
[PubMed]

31. Pignon, C.; Donnelly, T.M.; Todeschini, C.; Deschamps, J.Y.; Roux, F.A. Assessment of a blood preservation protocol for use in
ferrets before transfusion. Vet. Rec. 2014, 174, 277. [CrossRef]

http://doi.org/10.1111/vcp.12366
http://doi.org/10.1111/vec.12565
http://www.ncbi.nlm.nih.gov/pubmed/28072500
http://doi.org/10.3389/fvets.2020.00133
http://doi.org/10.1177/1098612X17727232
http://doi.org/10.1111/jsap.13096
http://doi.org/10.1177/1098612X15588449
http://doi.org/10.1111/jvim.13823
http://doi.org/10.1111/vec.13045
http://www.ncbi.nlm.nih.gov/pubmed/33751789
http://doi.org/10.1177/1098612X211007071
http://www.ncbi.nlm.nih.gov/pubmed/33896248
http://www.ncbi.nlm.nih.gov/pubmed/6654723
http://doi.org/10.1016/j.jfms.2007.09.005
http://doi.org/10.3389/fvets.2021.637988
http://www.ncbi.nlm.nih.gov/pubmed/33748213
http://doi.org/10.1111/vec.13044
http://www.ncbi.nlm.nih.gov/pubmed/33792171
http://doi.org/10.1638/2015-0053.1
http://www.ncbi.nlm.nih.gov/pubmed/27691973
http://doi.org/10.4102/jsava.v89i0.1669
http://doi.org/10.1111/jvim.15950
http://www.ncbi.nlm.nih.gov/pubmed/33140893
http://doi.org/10.1136/vr.102127


Vet. Sci. 2022, 9, 106 9 of 9

32. Bell, A.L.; Gladden, J.N.; Graham, J.E. Successful xenotransfusion in a domestic ferret with spontaneous hemoperitoneum using
feline packed red blood cells. J. Vet. Emerg. Crit. Care 2020, 30, 336–341. [CrossRef]

33. Blasi Brugue, C.; Ferreira, R.R.F.; Mesa Sanchez, I.; Graca, R.M.C.; Cardoso, I.M.; de Matos, A.J.F.; Ruiz de Gopegui, R. In vitro
quality control analysis after processing and during storage of feline packed red blood cells units. BMC Vet. Res. 2018, 14, 141.
[CrossRef] [PubMed]

34. Barfield, D.; Adamantos, S. Feline blood transfusions: A pinker shade of pale. J. Feline Med. Surg. 2011, 13, 11–23. [CrossRef]
[PubMed]

35. McDevitt, R.I.; Ruaux, C.G.; Baltzer, W.I. Influence of transfusion technique on survival of autologous red blood cells in the dog.
J. Vet. Emerg. Crit. Care 2011, 21, 209–216. [CrossRef] [PubMed]

36. Roux, F.A.; Sai, P.; Deschamps, J.Y. Some ethical issues regarding xenotransfusion. Xenotransplantation 2007, 14, 217–221.
[CrossRef]

37. Levy, J.K.; Crawford, P.C.; Tucker, S.J. Performance of 4 Point-of-Care Screening Tests for Feline Leukemia Virus and Feline
Immunodeficiency Virus. J. Vet. Intern. Med. 2017, 31, 521–526. [CrossRef] [PubMed]

38. Madewell, B.R.; Jarrett, O. Recovery of feline leukaemia virus from non-viraemic cats. Vet. Rec. 1983, 112, 339–342. [CrossRef]
[PubMed]

39. Hofmann-Lehmann, R.; Huder, J.B.; Gruber, S.; Boretti, F.; Sigrist, B.; Lutz, H. Feline leukaemia provirus load during the course of
experimental infection and in naturally infected cats. J. Gen. Virol. 2001, 82, 1589–1596. [CrossRef] [PubMed]

40. Englert, T.; Lutz, H.; Sauter-Louis, C.; Hartmann, K. Survey of the feline leukemia virus infection status of cats in Southern
Germany. J. Feline Med. Surg. 2012, 14, 392–398. [CrossRef] [PubMed]

41. Rojko, J.L.; Hoover, E.A.; Quackenbush, S.L.; Olsen, R.G. Reactivation of latent feline leukaemia virus infection. Nature 1982, 298,
385–388. [CrossRef] [PubMed]

42. Helfer-Hungerbuehler, A.K.; Cattori, V.; Boretti, F.S.; Ossent, P.; Grest, P.; Reinacher, M.; Henrich, M.; Bauer, E.; Bauer-Pham, K.;
Niederer, E.; et al. Dominance of highly divergent feline leukemia virus A progeny variants in a cat with recurrent viremia and
fatal lymphoma. Retrovirology 2010, 7, 14. [CrossRef] [PubMed]

43. Helfer-Hungerbuehler, A.K.; Widmer, S.; Kessler, Y.; Riond, B.; Boretti, F.S.; Grest, P.; Lutz, H.; Hofmann-Lehmann, R. Long-term
follow up of feline leukemia virus infection and characterization of viral RNA loads using molecular methods in tissues of cats
with different infection outcomes. Virus Res. 2015, 197, 137–150. [CrossRef]

44. Nesina, S.; Katrin Helfer-Hungerbuehler, A.; Riond, B.; Boretti, F.S.; Willi, B.; Meli, M.L.; Grest, P.; Hofmann-Lehmann, R.
Retroviral DNA—The silent winner: Blood transfusion containing latent feline leukemia provirus causes infection and disease in
naive recipient cats. Retrovirology 2015, 12, 105. [CrossRef]

45. Marenzoni, M.L.; Lauzi, S.; Miglio, A.; Coletti, M.; Arbia, A.; Paltrinieri, S.; Antognoni, M.T. Comparison of three blood transfusion
guidelines applied to 31 feline donors to minimise the risk of transfusion-transmissible infections. J. Feline Med. Surg. 2018, 20,
663–673. [CrossRef]

46. Mesa-Sanchez, I.; Ferreira, R.R.F.; Cardoso, I.; Morais, M.; Flaminio, M.; Vieira, S.; de Gopegui, R.R.; de Matos, A.J.F. Transfusion
transmissible pathogens are prevalent in healthy cats eligible to become blood donors. J. Small Anim. Pract. 2021, 62, 107–113.
[CrossRef]

http://doi.org/10.1111/vec.12943
http://doi.org/10.1186/s12917-018-1458-4
http://www.ncbi.nlm.nih.gov/pubmed/29699565
http://doi.org/10.1016/j.jfms.2010.11.006
http://www.ncbi.nlm.nih.gov/pubmed/21215945
http://doi.org/10.1111/j.1476-4431.2011.00634.x
http://www.ncbi.nlm.nih.gov/pubmed/21631706
http://doi.org/10.1111/j.1399-3089.2007.00393.x
http://doi.org/10.1111/jvim.14648
http://www.ncbi.nlm.nih.gov/pubmed/28158913
http://doi.org/10.1136/vr.112.15.339
http://www.ncbi.nlm.nih.gov/pubmed/6304986
http://doi.org/10.1099/0022-1317-82-7-1589
http://www.ncbi.nlm.nih.gov/pubmed/11413369
http://doi.org/10.1177/1098612X12440531
http://www.ncbi.nlm.nih.gov/pubmed/22403413
http://doi.org/10.1038/298385a0
http://www.ncbi.nlm.nih.gov/pubmed/6283387
http://doi.org/10.1186/1742-4690-7-14
http://www.ncbi.nlm.nih.gov/pubmed/20167134
http://doi.org/10.1016/j.virusres.2014.12.025
http://doi.org/10.1186/s12977-015-0231-z
http://doi.org/10.1177/1098612X17727233
http://doi.org/10.1111/jsap.13257

	Introduction 
	Emergency Use 
	Benefits 
	Lack of Severe Adverse Effects 
	Ease of Collection 
	Blood Volume Required 
	Natural Antibodies 
	Rarity of Blood Type B 
	Rarity of and Problems with Feline Blood Banks 
	Infection Risks 
	Conventional Infection Risks 
	Under-Estimated Infection Risks 

	Financial Constraints 
	Inconvenience of the Procedure 
	Conclusions 
	References

