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presentation at the Winter 2018 conference. The winner was selected by ballot on the day. 
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Hypovitaminosis A, E, and D alongside hypocobalaminaemia in a chronically 

malnourished British shorthair cat 

 

Harry Swales 

An eighteen-month-old, female neutered, British shorthair cat was presented for further 

investigation of increased hepatic enzymes, neurological signs, and poor growth.  Due to a 

capricious appetite, a diet consisting solely of cooked chicken breast had been fed since 

adoption at twelve weeks of age. Six weeks prior to presentation a progressive decrease in 

mentation was reported alongside weakness and hyporexia. Clinical examination revealed a 

disproportionate stature, but good body condition (BCS: 4/9) and mildly reduced muscle 

condition (MCS: B). Abdominal palpation revealed hepatomegaly and mild, cranial abdominal 

pain. Copper coloured irises were noted. No bone pain was found, but muscle hypertrophy 

was present over the long bones. Oral examination revealed prognathia inferior. Neurological 

examination revealed an obtunded mentation and sluggish reflexes but was otherwise 

normal. A ‘crouched’ gait was present. Haematology was unremarkable. Biochemistry 

revealed increased hepatic enzymes (ALT 1789u/l, Ref: 15-60) (ALKP 257u/l, Ref: 0-100), 

hypophosphataemia (1.16mmol/l, Ref: 1.40-2.50), and mildly increased DGGR lipase (176u/l, 

Ref: <100) but was otherwise unremarkable. Plasma ammonia was increased (107μmol/l, Ref: 

<40) but total bilirubin and secondary clotting times (APTT/PT/fibrinogen) were within normal 

limits. A BAST could not be performed. T4 and TSH were within normal limits. Serum 

cobalamin was below the limit of detection (0.0pg/mL, Ref: >250) and folate was decreased 

(5.04ng/ml, Ref: 11.0-30). 25- hydroxy- vitamin D (68nmol/l, Ref: 127-355), vitamin A 



(0.0μmol/l, Ref: 0.86-2.20), and vitamin E (6.4μmol/l, Ref: 11.0-23.0) were reduced. An 

increased anion-gap metabolic acidosis was present despite normal lactate levels. Urinalysis 

was unremarkable. Diagnostic imaging revealed generalised osteopenia and hepatomegaly 

but no evidence of a macrovascular portosystemic shunt. A ‘Tru-cut’ liver biopsy was 

suggestive of neutrophilic/lymphoplasmacytic cholangiohepatitis with no evidence of portal 

vein hypoplasia.  An oesophagostomy tube was placed and a complete, commercial diet 

(Gastro intestinal feline- wet; Royal Canin) was fed alongside oral vitamin E supplementation 

(Gomega Plus; VetPlus) and parenteral cyanocobalamin (anivitB12; Animal care) 

supplementation. Following an initial, severe deterioration a marked improvement was seen 

with normalisation of the hepatic enzymes and plasma ammonia by day seven. Subsequently, 

the patient was discharged to continue assisted enteral feeding at home. Neurological and 

biochemical changes resolved within two months following discharge from the hospital. 

Transition to complete oral intake of the diet was achieved in a similar time-frame and no 

further cobalamin supplementation was administered. To date (eleven months), no evidence 

of deterioration has been noted. All clinical signs were believed to be the manifestation of 

chronic malnutrition although it was not possible to attribute specific clinical signs to a 

particular deficiency. The hyperammonaemic encephalopathy was presumed to be the result 

of the hypocobalaminaemia rather than low arginine, given the sufficient levels in chicken 

breast. Financial limitations prevented assessment of methylmalonic acid levels although the 

increased anion-gap metabolic acidosis was suggestive. This case report outlines the 

investigation and treatment of a British shorthair cat presenting with complex clinical signs 

deemed the result of chronic malnutrition. 

 

 

Appendices: 

1. Videos of gait before and after treatment: 

Before (note crouched gait): 

https://1drv.ms/v/s!ApUpniC-du24hJBjkoSYqEV9dPpJXA 

After: 

https://1drv.ms/v/s!ApUpniC-du24hJMLZxl6ToO-x2y_tQ 

 



2. Evidence of prognathia inferior: 

 

 

 

 

 

 

 

 

 

 

 

3. Evidence of osteopenia: 
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