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Abstract
An 18-month-old, male entire (ME), Border Collie presented for investigation of pyrexia of unknown origin (PUO). Initial diagnostics led to a
presumptive diagnosis of sterile neutrophilic lymphadenitis; treatment with immunosuppressive doses of prednisolone was initiated and
cyclosporine later added. This led to improvement in the presenting clinical signs (lethargy, hyporexia, pyrexia and mild lymphadenomegaly),
however, three months after starting cyclosporine, the dog developed a swollen scrotum, skin lesions and recurrence of lethargy/hyporexia.
Repeat investigations were performed including urine culture and fine needle aspirates of the skin lesions. A profuse growth of Listeria
monocytogenes was cultured in the urine and skin aspirates; culture of the skin lesions also yielded growth of Exophiala oligosperma.
Cyclosporine was stopped and his corticosteroids gradually tapered. Oral itraconazole and amoxicillin-clavulanate were prescribed and
subsequent cytology/culture showed both infections to have been resolved.

Case History

Introduction
Sterile neutrophilic lymphadenitis is a rare
condition that is diagnosed based on exclusion of an
infectious, neoplastic or inflammatory process. In
most cases treatment with prednisolone leads to
resolution of lymphadenomegaly and other clinical
signs1. Combination immunosuppressive therapy,
including cyclosporine, is sometimes necessary.
Cyclosporine, which inhibits calcineurin and
therefore leads to the inhibition of T-lymphocyte
function, has previously been associated with the
development of opportunistic infections. The
estimated prevalence of significant fungal infections
in dogs treated with combined glucocorticoids and
cyclosporine is approx. 1.67%2.
Listeria and Exophiala are rare infections in the dog
and here we report an unusual case of urinary and
cutaneous listeriosis and cutaneous exophialosis
in a dog treated with cyclosporine (and prednisolone)
for a presumed diagnosis of sterile neutrophilic
lymphadenitis.

1a.

An 18-month-old, ME, Border Collie presented with a one-week history of PUO. On
presentation, clinical examination revealed a peripheral lymphadenomegaly and
pyrexia (rectal temperature 40.0oC).
Initial investigations:
• Haematology – Marked neutrophilia 39.49 x 109/L (RI: 3-11.8)
• C-Reactive protein (CRP)– Marked elevation 145mg/L (RI: 0-10)
• Abdominal ultrasound – Iliac lymphadenomegaly
• Lymph node aspirate – Cytology consistent with neutrophilic lymphadenitis
Urinalysis, urine and faecal culture, and Anaplasma/Borrelia and Bartonella PCR
were also all performed. The results for these tests were negative.
A presumptive diagnosis of sterile neutrophilic lymphadenitis was made and the
dog was started on 40mg/m2 prednisolone. This led to reduction in the CRP and
neutrophilia and improvement in clinical signs. However, marked steroid side effects
were observed and, therefore, cyclosporine was added (5mg/kg PO BID).
Approximately three months after initiation of cyclosporine, the dog developed a
swollen scrotum, multiple circular pinpoint crusting skin lesions (mainly present over
his dorsum and pinnae) and was reported to be progressively lethargic with
hyporexia and diarrhoea. Hence further investigations were performed. As the
patient was immunosuppressed, screening for a focus of infection was included in
his re-evaluation.

1b.

1c

Figure 1. a) Example of skin lesion
on pinna.
b) Swollen scrotum at the time of
re-presentation
c) Cytology of fungal hyphae (Stain
- May-Grunwald Giemsa,
magnification – 1000x)

Re-evaluation/Results
Abdominal ultrasound: Normal intra-abdominal lymph nodes
Thoracic radiographs: Mild generalised, bronchial pattern; not thought to be clinically significant. No thoracic lymphadenomegaly
Urinalysis and culture: Urinalysis unremarkable. Culture = Listeria monocytogenes
Cytology from pustules: Consistent with septic/neutrophilic fungal inflammation
Culture of pustules: Listeria monocytogenes and Exophiala oligosperma

Diagnosis/Treatment
•
•
•

Neutrophilic lymphadenitis – presumed immune mediated. Treated with prednisolone/cyclosporine
Pyoderma – Fungal (Exophiala oligosperma) and bacterial (Listeria monocytogenes). Treated with itraconazole and amoxicillin
clavulanate
Subclinical urinary tract infection – Listeria monocytogenes. Treated with amoxicillin clavulanate

Discussion/Conclusion
Listeria is an uncommon infection in dogs, usually being associated with the ingestion of contaminated meat or meat by-products. There are
a few individual case reports of listeriosis in the canine literature including cases from which the organism was cultured from the tonsils,
urine, bile and skin3,4,5,6. Exophiala oligospermia is an uncommon pathogen even in human medicine and has been implicated in
cutaneous/subcutaneous infection as well as systemic infection7. Although Exophiala dermatitidis has been reported infrequently in dogs8,9,
there have been no reports of Exophiala oligosperma infection per se. The case presented responded well to cessation of cyclosporine
therapy and tapering of corticosteroids alongside use of anti-fungal and anti-bacterial medications. This case highlights the need for careful
monitoring for opportunistic infections in dogs on immunosuppressive therapy, particular with cyclosporine.
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