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Dermatology and Otology Service Dedicated to
Leading-Edge Treatment of Skin and Ear Disease

by Kristine McComis

�e Dermatology and Otology Service at �e 
Ohio State University Veterinary Medical 
Center o�ers comprehensive, cutting-edge 
care for companion, equine and farm animals 
with diseases of the skin and ears. �e service 
is sta�ed by three board-certi�ed 
dermatologists: Lynette Cole, DVM, MS, 
Diplomate ACVD, associate professor; 
Andrew Hillier, BVSc, MACVSc, Diplomate 
ACVD, Section Head, associate professor; and 
Gwendolen Lorch, DVM, MS, PhD, 
Diplomate ACVD, sta� dermatologist. �e 
service also includes two residents, Drs. 
Natalie Tabacca and Leigh Gray, and a 
dedicated and skilled veterinary technician, 
Michele Fox. 

�e Dermatology and Otology Service works 
closely with referring veterinarians in 
providing clients with the best diagnostic and 
therapeutic plan that will help to control or 
resolve their pets’ skin or ear disease. �ese 
conditions are o�en chronic, it can be a 
challenge to �nd the right combination of 
medication and prescribed diets that will solve 
the issue. �is is the nature of dermatology; it 
o�en takes time to observe the e�ectiveness of 
a treatment program and make adjustments as 
necessary. As such, our clinicians become very 
familiar with their patients and clients, and 
both parties bene�t from consistent and 
continuous care. Since they are o�en faced 
with providing a strict diet regimen or 
administering numerous daily medications to 
their animals, our clinicians understand how 
this may be overwhelming or frustrating for 
the owner. �e success of treating a 
dermatology and/or otology case o�en is 
extremely dependent on owner dedication 
and follow-through of the recommended 
treatment protocol. �erefore, during the 
appointment, time is dedicated to educate, 
support, and answer all questions and 
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concerns that may arise, and the service is 
always available for client questions should 
any arise between scheduled appointments.

�e Dermatology and Otology Service has 
access to a wealth of resources at the 
Veterinary Medical Center and can perform 
complete allergy testing, including full 
intradermal (skin) testing and in vitro 
(serum) allergy testing, skin punch biopsies, 
bacterial and fungal cultures, skin and ear 
cytology, deep and super�cial skin scrapes, 
and surface cytology. We have advanced, 
state-of-the art diagnostic tests of the ear, 
including videotoscopy, CT imaging, and 
hearing testing. With the video otoscope we 
are able to �ush the external and middle ears 
and perform myringotomies, foreign body 
removals, and biopsies of otic masses. 
Because an accurate diagnosis is critical to 
developing an appropriate treatment plan, we 
utilize a veterinary histopathology service 
with a veterinary dermatohistopathologist for 
microscopic evaluation of skin disease, and as 
indicated we readily consult with other board 
certi�ed specialists at the Veterinary Medical 
Center in our team approach to patient care. 

Referrals of small animal patients can be 
made through the Veterinary Medical 
Center’s referral coordinator at 
614-292-0950. For equine or farm animal 
patients, please call 614-292-6661. Dr. Lorch 
has an equine dermatology clinic on the third 
�ursday of each month. �e appointments 
are scheduled through the equine o�ce.

For a listing of common conditions seen by 
the Dermatology and Otology Service, please 
visit vet.osu.edu/917 or for more information 
on other Veterinary Medical Center services, 
please visit vet.osu.edu/hospital.
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Allergen-Speci�c Immunotherapy Allows Show Horse to Return to Competition
By Gwendolen Lorch, DVM, PhD, Diplomate ACVD

“Gus” George is a 10-year-old gray Quarter 
Horse gelding that is shown in amateur 
events on the show circuit. In January 2007, 
he was admitted on an emergency basis to the 
Galbreath Equine Center at the Veterinary 
Medical Center for evaluation of severe 
generalized oozing urticaria, dyspnea, 
ventral, prepucial and distal limb edema with 
increased digital pulses of the front feet that 
were warm to the touch. Gus had experienced 
a few episodes of urticaria approximately one 
year prior to coming to Ohio State. �e owner 
actually moved Gus to a di�erent barn 30 
minutes away to reduce the recurrence of his 
condition. Ms. George stated that this episode 
of urticaria was more severe and 
nonresponsive to the treatment of 
dexamethasone injections, Tri-Hist granules, 
oral cimetidine as well as removal of his grain 
for the last three weeks. Gus’ hoof supplement 
was discontinued and he had not received a 
bath or �y spray for four months prior to 
presentation. 

Gus was admitted to the Equine ICU 
overnight and then transferred to the 
Equine Medicine Service. His dyspnea and 
urticaria were controlled with a three-day 
tapering-dose of daily dexamethasone, as 
well as hydroxyzine. He was bathed twice 
during his stay with an antiseborrheic and 
antibacterial shampoo to remove the thick 
adherent crusts and scales. Prednisolone 
was administered once a day until the 
urticaria had resolved and then tapered to 
ensure remission. 

Urticaria is a cutaneous manifestation of a 
number of diseases and can range from a 
minor transitory cosmetic blemish to a 
major, systemic, and even-life threatening 
problem. When considering the primary 
cause of urticaria, historical information, 
clinical �ndings and the cutaneous reaction 
pattern are used to classify the urticaria as 
either immunologic or non-immunologic. 
Immunologic urticaria are type 1 and type 2 
hypersensitivity responses to insects, drugs, 
ingested chemicals or feeds, or inhaled 
pollens, dust, molds or chemicals, and 
�nally contact with nettles or similar plants. 
In addition, immunologic urticaria can 
result from viral, bacterial, fungal, parasitic 
or immune-mediated diseases. Non- 
immunologic urticaria is a reaction pattern 
to heat, cold, stress, pressure, exercise and 
some drugs. In some cases the etiology 
cannot be identi�ed and we term these 
“idiopathic urticaria.” 

�e Dermatology & Otology Service 
consulted with the Equine Medicine Service 
to try and determine the etiology of Gus’s 
urticaria. �e following diagnostics were 
performed: a hemogram, biochemical 
pro�le, and urinalysis to identify systemic 
disease; dermatophyte culture, and deep 
and super�cial skin scrapes to rule out 
parasitic causes; and surface cytology to 
recognize microorganisms as well as skin 
punch biopsies for bacterial culture and 
sensitivity and histopathological evaluation. 
Biopsies for histopathology were important 
in this case as angioedema was present, 
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indicating possible vascular endothelial 
damage. Biopsies could help determine if Gus 
had vascular leakage from a bacterial 
cellulitis or an immune-mediated vasculitis 
and therefore clarify the need for additional 
diagnostic tests. 

Gus’s biopsy results showed an intense 
eosinophilic perivascular to interstitial 
dermatitis with eosinophilic abscesses 
indicating an intense hypersensitivity 
reaction. �ere was no evidence of primary 
vasculitis, acantholytic cells or etiologic 
agents. Gus was discharged with a 
presumptive diagnosis of recurrent 
nonpruritic allergic urticaria and 
angioedema. Once Gus was able to have 
prednisolone and hydroxyzine HCl 
discontinued, an appointment was scheduled 
for intradermal skin testing. 

Gus and Missy returned to Ohio State in June 
2007 for intradermal skin testing. Gus’s skin 
test had several signi�cant immediate and 
late-phase reactions to numerous species of 
molds, which closely correlated with his 
seasonal winter urticaria, as the wet winter 
months are considered an optimal time for 
molds to grow and expand. Allergen-speci�c 
immunotherapy was initiated in the summer 
2007. Gus was prescribed a weekly injection 
of his vaccine and has since been free of 
urticarial, respiratory and angioedemic 
reactions.

Ms. George recently reported that she now 
gives Gus the injections bi-weekly, and she 
turns him outside as much as possible in the 
winter to further limit his exposure to molds. 
�ey continue to participate in shows.  “�is 
past winter Gus was hive free,” she said. “I 
couldn’t be more pleased. �e people at Ohio 
State Veterinary Medical Center treated Gus 
very well and it goes to show that �nding the 
right people and believing in the treatment is 
very important.” 

With the continual committed care from his 
owner, Gus and Missy have returned to their 
winning ways.

“Gus” George

Lynette K. Cole,
DVM, MS,

Diplomate ACVD

Andrew Hillier,
BVSc, MACVSc,

Diplomate ACVD

Gwendolen Lorch,
DVM, MS, PhD,

Diplomate ACVD

Currently associate professor of 
dermatology, Dr. Lynette Cole 
received her veterinary 
medicine degree from the 
University of Tennessee in 
1989. She completed her 
residency and Master’s degree 
in Veterinary Dermatology at 
Ohio State in 1997 and 1999, 
respectively. Her main 
professional interest is ear 
disease.

Dr. Andrew Hillier, associate 
professor and head of the 
Dermatology and Otology 
Service, received his BVSc from 
the University of Pretoria in 
1982. He completed a MACVSc 
in Canine Internal Medicine in 
1989 and his residency in 
Veterinary Dermatology at the 
University of Florida in 1994. 
His research interests include 
staphylococcal infections, 
atopic dermatitis and otitis.

Dr. Gwendolen Lorch is a sta� 
dermatologist with an interest 
in equine dermatology. She 
received her DVM, residency 
and MS in Veterinary 
Dermatology as well as her 
PhD in Veterinary Biosciences 
from �e Ohio State University 
in 1996, 1999 and 2009, 
respectively.
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Tucker is a 4-year old male castrated 
Labrador retriever that was presented to the 
Dermatology and Otology Service at the 
Ohio State Veterinary Medical Center for 
evaluation of chronic Pseudomonas otitis 
externa. He would frequently shake his head 
and had concurrent purulent discharge from 
the ears. Tucker’s recurrent ear infections had 
been treated by his primary care veterinarian 
with topical and systemic medications, ear 
�ushes, and a myringotomy, all of which 
helped the otitis, but never completely 
resolved the problem. In addition to having 
the chronic ear infections evaluated, the 
owner was also interested in having Tucker’s 
hearing evaluated, since she felt he was not 
hearing well. Dr. Lynette Cole, associate 
professor of Dermatology, evaluated Tucker. 
Video otoscopic examination revealed 
moderate purulent discharge in both ears, 
obscuring complete visualization of the 
tympanic membranes. Both ear canals were 
ulcerated, with the le� worse than the right, 
and the le� ear was painful on examination. 
Otic cytology revealed many rod bacteria, 
few coccoid bacteria and many neutrophils in 
the right ear, and occasional coccoid bacteria 
and many neutrophils in the le� ear. Cultures 
were submitted from both external ear canals 
to identify the bacterial organisms.  Due to 
the chronic nature of the otitis, Tucker was 
scheduled for a computed tomography (CT) 
scan, ear �ush, and hearing test (brain-stem 
auditory evoked [BAER] test) for the 
following day.  
�e CT revealed mild calci�cation of the ear 
canals bilaterally, most likely due to chronic 
recurrent otitis externa. �e bulla walls were 
thin-rimed and smooth and the bullae were 
air-�lled.  Both ears were �ushed but 
complete visualization of the tympanic 
membranes was not possible due to strictures 
in the le� ear canal, and exudate that was 
adherent to the right tympanic membrane, so 
a decision was made to not perform a 
myringotomy. �e BAER hearing test 
revealed signi�cant hearing loss in the right 
ear, and moderate hearing loss in the le� ear.  
Tucker was discharged with topical 
antibacterial otic treatments for the suspected 
Pseudomonas otitis externa while awaiting 
culture results, and systemic and topical 
glucocorticoids. A strict novel protein diet 
was commenced to determine if a cutaneous 
adverse food reaction (CAFR) was the 

Managing Chronic Otitis and Hearing Loss in a Labrador Retriever Continuity of Care and Owner Dedication
Leads to Relief for Dog with Atopic Dermatitis

By Kristine McComis and Andrew Hillier, BVSc, MACVSc, Diplomate ACVD
Cooper is a �ve-year-old mixed breed dog (St. 
Bernard/Border Collie) originally admitted to 
the Veterinary Medical Center’s Dermatology 
& Otology Service in 2006 for evaluation of 
allergies. Chris and Robert Johnson of 
Medina, Ohio, adopted Cooper the previous 
year a�er fostering him.  He presented with 
severe itching and crusts and would be 
evaluated here 18 more times over the next 
four years. 

Following a thorough evaluation and 
work-up, Cooper was determined to have 
atopic dermatitis and secondary bacterial and 
yeast infections. Allergy testing revealed 
hypersensitivity to a wide variety of pollens 
and dust mite allergens. Allergen-speci�c 
immunotherapy was initiated. Although this 
provided some relief from itching, additional 
therapy with essential fatty acids, 
antihistamines and corticosteroids was 
necessary. Due to persistence of atopic 
dermatitis, recurrent staphylococcal 
pyoderma was an additional problem. �ese 
infections were frequently associated with 
methicillin-resistant strains of Staphylococcus 
pseudintermedius, requiring repeated 
bacterial cultures and limited antibiotic 
choices.

Over time, Cooper reacted negatively to the 
immunotherapy, consistently exhibiting more 
itchiness following injections, so 
immunotherapy was slowly tapered and then 
discontinued. At approximately the same 
time, immunotherapy was instituted for 
recurrent staphylococcal infections.  Since 

then -- approximately 10 months ago -- 
Cooper has had no infections and his itching 
is well-controlled with �sh oil 
supplementation and low doses of 
antihistamines and corticosteroids.

As observed from Cooper, atopic dermatitis 
can be di�cult to control. Initially, a 
combination of treatments provided partial, 
but less than acceptable, control.  Adverse 
reactions to immunotherapy are quite rare, 
but they may occur, which emphasizes the 
need for constant evaluation of patients 
receiving immunotherapy.  Also, recurrent 
infections frequently complicate allergic 
dermatitis. 

“Methicillin-resistant S. pseudintermedius has 
emerged as an important problem in the last 
�ve years in dogs, just as methicillin-resistant 
S. aureus is a recognized problem in people,” 
said Dr. Andrew Hillier, associate professor of 
dermatology and the clinician on Cooper’s 
case. “�ankfully MRSP is rarely fatal but it 
does cause substantial therapeutic challenges 
as antibiotic options are far more limited.”  

Cooper’s owners are extremely pleased with 
the dermatology service and for the patience, 
persistence and compassion Dr. Hillier and 
the VMC sta� have shown not only to 
Cooper and to them, over the years. 
Although it has been a long road to �nding 
the exact combination of medications that 
work best for him, Cooper’s conditions are 
currently being controlled and his quality of 
life is vastly improved. “It is like night and 
day,” said Mrs. Johnson. “He is doing great. 
People cannot believe he is the same dog. We 
think [the sta�] at Ohio State walks on 
water!” �e Coopers still drive the two hours 
to Columbus for re-checks every several 
months. Of course, much credit must be 
given to Mr. and Mrs. Johnson who were 
dedicated to Cooper’s treatments and did not 
give up on him. “Owner education and a 
concerned, willing and compliant owner were 
crucial to the �nal satisfactory outcome for 
Cooper,” said Dr. Hillier. 

underlying cause of the recurrent otitis 
externa. A multi-drug resistant Pseudomonas 
aeruginosa was cultured from both ears. 
Tucker was re-evaluated four weeks later and 
was doing great.  On video otoscopic 
examination, there was some ceruminous 
exudate in both ears, but the right tympanic 
membrane was able to be visualized and was 
slightly opaque; however, the le� tympanic 
membrane was still not visualized due to the 
strictures in the canal. Otic cytology revealed 
yeast organisms, which were treated 
topically.  Since no rod bacteria were 
identi�ed cytologically, bacterial culture and 
susceptibility testing (C/S) was performed 
from each ear to make sure that the 
Pseudomonas otitis externa was under 
control. No organisms were cultured so 
Tucker’s topical antibacterial otic 
medications were discontinued. A 
combination of Tris-EDTA with 
ketoconazole topical �ush was started, the 
topical and systemic glucocorticoids were 
tapered, and the strict novel protein diet 
continued.  Tucker’s primary care 
veterinarian performed the two-month 
recheck, during which time his tympanic 
membranes were visualized, and his ear 
canals were noted to be free of exudate.   
Tucker’s three-month recheck was performed 
at the Ohio State Veterinary Medical Center.  
Per the owner, he was not scratching, rubbing 
or shaking his ears, and no ear discharge was 
observed.  His medications included 
Tris-EDTA with ketoconazole, a topical 
glucocorticoid, and continuation of the strict 
food trial. On otoscopic examination, the le� 

ear was relatively free of exudate.  �e 
strictures were still present, which was not 
unexpected. �e right vertical and horizontal 
ear canals were open; however, there was a 
brown mucoid exudate in front of the 
tympanic membrane. Cytology of the 
exudate revealed no organisms, but 
identi�ed moderate numbers of what 
appeared to be amorphous crystal-like 
structures.  �e lack of organisms and the 
unusual cytologic appearance of these 
crystal-like structures made it likely that 
Tucker was having a reaction to the 
Tris-EDTA with ketoconazole. �e ear 
cleaner was restarted, and he was switched to 
a di�erent company’s Tris-EDTA with 
ketoconazole, with a recheck scheduled with 
his referring veterinarian for four weeks.  
Most otitis cases have an underlying cause 
triggering the in�ammation and subsequent 
infections. �e most common underlying 
causes are CAFR and atopic dermatitis (AD). 
In dogs with non-seasonal otitis, either of 
these causes are a possibility, and in order to 
diagnose AD, all other causes must be ruled 
out. �is is the plan followed for Tucker, �rst 
evaluating him for CAFR. �e diagnosis was 
made by placing the dog on a restricted diet, 
using either a novel-protein diet, as we did in 
Tucker’s case, or a hydrolyzed diet.  Serum 
allergy testing for dietary allergens is o�ered 
by most in vitro allergy-testing companies; 
however, the sensitivity and speci�city of 
these tests in the diagnosis or CAFR are poor 
at best, and are not recommended.  
In addition to evaluating the otitis patient for 
the primary underlying disease, 
perpetuating factors, such as otitis media, 
progressive pathologic changes, and 
infectious agents, must be addressed.  Up to 
82 percent of patients with chronic otitis 
externa, greater than 6 months, have a 
concurrent otitis media. Tucker’s bulla CT 
scan was within normal limits; however, this 
did not guarantee he did not have otitis 
media since the radiographic signs may lag 
clinical disease.  In order to assess the need to 
perform a myringotomy, evaluation of his 
tympanic membranes was required. 
Abnormalities of the tympanic membrane, 
such as opaque, bulging, or hemorrhagic 
appearance, would suggest the need to 
perform a myringotomy and culture and 
susceptibility testing of the middle ear. Due 

to the progressive pathologic changes in 
Tucker’s le� ear canal (two strictures) and the 
adherent exudate on the right tympanic 
membrane, his tympanic membranes could 
not be adequately assessed, nor could a 
myringotomy be performed.  If his infections 
recur, he will need to be reassessed for otitis 
media.
�e most di�cult otic infections to control 
are those infected with Pseudomonas 
aeruginosa, because of the resistant nature of 
this bacterium. Currently, Tucker’s infections 
are under control, but he will be treated 
long-term with a cleaning and drying agent 
and a Tris-EDTA product for his maintenance 
therapy while being maintained on his 
restricted novel protein diet.  
Tucker’s case exempli�es the necessity to 
repeat otic cytologies while monitoring the 
ears since he did get a yeast overgrowth in his 
ears that was identi�ed at his �rst recheck, 
and treated accordingly. At his third recheck, 
had cytology not been performed, the mucoid 
exudate may have been mistaken for a 
recurrence of the Pseudomonas otitis externa 
instead of a possible topical reaction.   
�ere are two types of hearing loss recognized 
in the dog: (1) conductive, where 
transmission of a sound is compromised in 
the external ear canal or middle ear, or (2) 
sensorineural, where there is an abnormality 
of the receptor cells of the cochlea or the 
auditory nerve.  In Tucker’s case, he had 
components of both conductive hearing loss 
(possibly from the strictures in the ear canal) 
and sensorineural hearing loss in the le� ear, 
and sensorineural hearing loss in the right 
ear.  Unfortunately, the cause of Tucker’s 
sensorineural hearing loss is not known at 
this time, and will be monitored at future 
visits for any progression.  
Tucker’s owner, Diane Furiga, is from the 
Cleveland area and has been extremely 
pleased with the Dermatology and Otology 
Service’s management of Tucker’s chronic 
condition. She was also very impressed with 
the technology Ohio State had to o�er, such as 
the diagnostic imaging capabilities and the 
hearing assessment.
“Dr. Cole was very professional and took the 
time to explain everything to me,” Ms. Furiga 
said. I also really enjoyed interacting with the 
veterinary students; you can tell they are 
caring, compassionate and very interested in 
their chosen profession. �ey were great.” 

Diane Furiga and Tucker

Cooper before

Cooper a�er
continued on page 3

continued from page 2
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ear was relatively free of exudate.  �e 
strictures were still present, which was not 
unexpected. �e right vertical and horizontal 
ear canals were open; however, there was a 
brown mucoid exudate in front of the 
tympanic membrane. Cytology of the 
exudate revealed no organisms, but 
identi�ed moderate numbers of what 
appeared to be amorphous crystal-like 
structures.  �e lack of organisms and the 
unusual cytologic appearance of these 
crystal-like structures made it likely that 
Tucker was having a reaction to the 
Tris-EDTA with ketoconazole. �e ear 
cleaner was restarted, and he was switched to 
a di�erent company’s Tris-EDTA with 
ketoconazole, with a recheck scheduled with 
his referring veterinarian for four weeks.  
Most otitis cases have an underlying cause 
triggering the in�ammation and subsequent 
infections. �e most common underlying 
causes are CAFR and atopic dermatitis (AD). 
In dogs with non-seasonal otitis, either of 
these causes are a possibility, and in order to 
diagnose AD, all other causes must be ruled 
out. �is is the plan followed for Tucker, �rst 
evaluating him for CAFR. �e diagnosis was 
made by placing the dog on a restricted diet, 
using either a novel-protein diet, as we did in 
Tucker’s case, or a hydrolyzed diet.  Serum 
allergy testing for dietary allergens is o�ered 
by most in vitro allergy-testing companies; 
however, the sensitivity and speci�city of 
these tests in the diagnosis or CAFR are poor 
at best, and are not recommended.  
In addition to evaluating the otitis patient for 
the primary underlying disease, 
perpetuating factors, such as otitis media, 
progressive pathologic changes, and 
infectious agents, must be addressed.  Up to 
82 percent of patients with chronic otitis 
externa, greater than 6 months, have a 
concurrent otitis media. Tucker’s bulla CT 
scan was within normal limits; however, this 
did not guarantee he did not have otitis 
media since the radiographic signs may lag 
clinical disease.  In order to assess the need to 
perform a myringotomy, evaluation of his 
tympanic membranes was required. 
Abnormalities of the tympanic membrane, 
such as opaque, bulging, or hemorrhagic 
appearance, would suggest the need to 
perform a myringotomy and culture and 
susceptibility testing of the middle ear. Due 

to the progressive pathologic changes in 
Tucker’s le� ear canal (two strictures) and the 
adherent exudate on the right tympanic 
membrane, his tympanic membranes could 
not be adequately assessed, nor could a 
myringotomy be performed.  If his infections 
recur, he will need to be reassessed for otitis 
media.
�e most di�cult otic infections to control 
are those infected with Pseudomonas 
aeruginosa, because of the resistant nature of 
this bacterium. Currently, Tucker’s infections 
are under control, but he will be treated 
long-term with a cleaning and drying agent 
and a Tris-EDTA product for his maintenance 
therapy while being maintained on his 
restricted novel protein diet.  
Tucker’s case exempli�es the necessity to 
repeat otic cytologies while monitoring the 
ears since he did get a yeast overgrowth in his 
ears that was identi�ed at his �rst recheck, 
and treated accordingly. At his third recheck, 
had cytology not been performed, the mucoid 
exudate may have been mistaken for a 
recurrence of the Pseudomonas otitis externa 
instead of a possible topical reaction.   
�ere are two types of hearing loss recognized 
in the dog: (1) conductive, where 
transmission of a sound is compromised in 
the external ear canal or middle ear, or (2) 
sensorineural, where there is an abnormality 
of the receptor cells of the cochlea or the 
auditory nerve.  In Tucker’s case, he had 
components of both conductive hearing loss 
(possibly from the strictures in the ear canal) 
and sensorineural hearing loss in the le� ear, 
and sensorineural hearing loss in the right 
ear.  Unfortunately, the cause of Tucker’s 
sensorineural hearing loss is not known at 
this time, and will be monitored at future 
visits for any progression.  
Tucker’s owner, Diane Furiga, is from the 
Cleveland area and has been extremely 
pleased with the Dermatology and Otology 
Service’s management of Tucker’s chronic 
condition. She was also very impressed with 
the technology Ohio State had to o�er, such as 
the diagnostic imaging capabilities and the 
hearing assessment.
“Dr. Cole was very professional and took the 
time to explain everything to me,” Ms. Furiga 
said. I also really enjoyed interacting with the 
veterinary students; you can tell they are 
caring, compassionate and very interested in 
their chosen profession. �ey were great.” 

Diane Furiga and Tucker

Cooper before

Cooper a�er
continued on page 3

continued from page 2
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At �e Ohio State University

Dermatology and Otology Service Dedicated to
Leading-Edge Treatment of Skin and Ear Disease

by Kristine McComis

�e Dermatology and Otology Service at �e 
Ohio State University Veterinary Medical 
Center o�ers comprehensive, cutting-edge 
care for companion, equine and farm animals 
with diseases of the skin and ears. �e service 
is sta�ed by three board-certi�ed 
dermatologists: Lynette Cole, DVM, MS, 
Diplomate ACVD, associate professor; 
Andrew Hillier, BVSc, MACVSc, Diplomate 
ACVD, Section Head, associate professor; and 
Gwendolen Lorch, DVM, MS, PhD, 
Diplomate ACVD, sta� dermatologist. �e 
service also includes two residents, Drs. 
Natalie Tabacca and Leigh Gray, and a 
dedicated and skilled veterinary technician, 
Michele Fox. 

�e Dermatology and Otology Service works 
closely with referring veterinarians in 
providing clients with the best diagnostic and 
therapeutic plan that will help to control or 
resolve their pets’ skin or ear disease. �ese 
conditions are o�en chronic, it can be a 
challenge to �nd the right combination of 
medication and prescribed diets that will solve 
the issue. �is is the nature of dermatology; it 
o�en takes time to observe the e�ectiveness of 
a treatment program and make adjustments as 
necessary. As such, our clinicians become very 
familiar with their patients and clients, and 
both parties bene�t from consistent and 
continuous care. Since they are o�en faced 
with providing a strict diet regimen or 
administering numerous daily medications to 
their animals, our clinicians understand how 
this may be overwhelming or frustrating for 
the owner. �e success of treating a 
dermatology and/or otology case o�en is 
extremely dependent on owner dedication 
and follow-through of the recommended 
treatment protocol. �erefore, during the 
appointment, time is dedicated to educate, 
support, and answer all questions and 
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concerns that may arise, and the service is 
always available for client questions should 
any arise between scheduled appointments.

�e Dermatology and Otology Service has 
access to a wealth of resources at the 
Veterinary Medical Center and can perform 
complete allergy testing, including full 
intradermal (skin) testing and in vitro 
(serum) allergy testing, skin punch biopsies, 
bacterial and fungal cultures, skin and ear 
cytology, deep and super�cial skin scrapes, 
and surface cytology. We have advanced, 
state-of-the art diagnostic tests of the ear, 
including videotoscopy, CT imaging, and 
hearing testing. With the video otoscope we 
are able to �ush the external and middle ears 
and perform myringotomies, foreign body 
removals, and biopsies of otic masses. 
Because an accurate diagnosis is critical to 
developing an appropriate treatment plan, we 
utilize a veterinary histopathology service 
with a veterinary dermatohistopathologist for 
microscopic evaluation of skin disease, and as 
indicated we readily consult with other board 
certi�ed specialists at the Veterinary Medical 
Center in our team approach to patient care. 

Referrals of small animal patients can be 
made through the Veterinary Medical 
Center’s referral coordinator at 
614-292-0950. For equine or farm animal 
patients, please call 614-292-6661. Dr. Lorch 
has an equine dermatology clinic on the third 
�ursday of each month. �e appointments 
are scheduled through the equine o�ce.

For a listing of common conditions seen by 
the Dermatology and Otology Service, please 
visit vet.osu.edu/917 or for more information 
on other Veterinary Medical Center services, 
please visit vet.osu.edu/hospital.
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Allergen-Speci�c Immunotherapy Allows Show Horse to Return to Competition
By Gwendolen Lorch, DVM, PhD, Diplomate ACVD

“Gus” George is a 10-year-old gray Quarter 
Horse gelding that is shown in amateur 
events on the show circuit. In January 2007, 
he was admitted on an emergency basis to the 
Galbreath Equine Center at the Veterinary 
Medical Center for evaluation of severe 
generalized oozing urticaria, dyspnea, 
ventral, prepucial and distal limb edema with 
increased digital pulses of the front feet that 
were warm to the touch. Gus had experienced 
a few episodes of urticaria approximately one 
year prior to coming to Ohio State. �e owner 
actually moved Gus to a di�erent barn 30 
minutes away to reduce the recurrence of his 
condition. Ms. George stated that this episode 
of urticaria was more severe and 
nonresponsive to the treatment of 
dexamethasone injections, Tri-Hist granules, 
oral cimetidine as well as removal of his grain 
for the last three weeks. Gus’ hoof supplement 
was discontinued and he had not received a 
bath or �y spray for four months prior to 
presentation. 

Gus was admitted to the Equine ICU 
overnight and then transferred to the 
Equine Medicine Service. His dyspnea and 
urticaria were controlled with a three-day 
tapering-dose of daily dexamethasone, as 
well as hydroxyzine. He was bathed twice 
during his stay with an antiseborrheic and 
antibacterial shampoo to remove the thick 
adherent crusts and scales. Prednisolone 
was administered once a day until the 
urticaria had resolved and then tapered to 
ensure remission. 

Urticaria is a cutaneous manifestation of a 
number of diseases and can range from a 
minor transitory cosmetic blemish to a 
major, systemic, and even-life threatening 
problem. When considering the primary 
cause of urticaria, historical information, 
clinical �ndings and the cutaneous reaction 
pattern are used to classify the urticaria as 
either immunologic or non-immunologic. 
Immunologic urticaria are type 1 and type 2 
hypersensitivity responses to insects, drugs, 
ingested chemicals or feeds, or inhaled 
pollens, dust, molds or chemicals, and 
�nally contact with nettles or similar plants. 
In addition, immunologic urticaria can 
result from viral, bacterial, fungal, parasitic 
or immune-mediated diseases. Non- 
immunologic urticaria is a reaction pattern 
to heat, cold, stress, pressure, exercise and 
some drugs. In some cases the etiology 
cannot be identi�ed and we term these 
“idiopathic urticaria.” 

�e Dermatology & Otology Service 
consulted with the Equine Medicine Service 
to try and determine the etiology of Gus’s 
urticaria. �e following diagnostics were 
performed: a hemogram, biochemical 
pro�le, and urinalysis to identify systemic 
disease; dermatophyte culture, and deep 
and super�cial skin scrapes to rule out 
parasitic causes; and surface cytology to 
recognize microorganisms as well as skin 
punch biopsies for bacterial culture and 
sensitivity and histopathological evaluation. 
Biopsies for histopathology were important 
in this case as angioedema was present, 
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indicating possible vascular endothelial 
damage. Biopsies could help determine if Gus 
had vascular leakage from a bacterial 
cellulitis or an immune-mediated vasculitis 
and therefore clarify the need for additional 
diagnostic tests. 

Gus’s biopsy results showed an intense 
eosinophilic perivascular to interstitial 
dermatitis with eosinophilic abscesses 
indicating an intense hypersensitivity 
reaction. �ere was no evidence of primary 
vasculitis, acantholytic cells or etiologic 
agents. Gus was discharged with a 
presumptive diagnosis of recurrent 
nonpruritic allergic urticaria and 
angioedema. Once Gus was able to have 
prednisolone and hydroxyzine HCl 
discontinued, an appointment was scheduled 
for intradermal skin testing. 

Gus and Missy returned to Ohio State in June 
2007 for intradermal skin testing. Gus’s skin 
test had several signi�cant immediate and 
late-phase reactions to numerous species of 
molds, which closely correlated with his 
seasonal winter urticaria, as the wet winter 
months are considered an optimal time for 
molds to grow and expand. Allergen-speci�c 
immunotherapy was initiated in the summer 
2007. Gus was prescribed a weekly injection 
of his vaccine and has since been free of 
urticarial, respiratory and angioedemic 
reactions.

Ms. George recently reported that she now 
gives Gus the injections bi-weekly, and she 
turns him outside as much as possible in the 
winter to further limit his exposure to molds. 
�ey continue to participate in shows.  “�is 
past winter Gus was hive free,” she said. “I 
couldn’t be more pleased. �e people at Ohio 
State Veterinary Medical Center treated Gus 
very well and it goes to show that �nding the 
right people and believing in the treatment is 
very important.” 

With the continual committed care from his 
owner, Gus and Missy have returned to their 
winning ways.

“Gus” George

Lynette K. Cole,
DVM, MS,

Diplomate ACVD

Andrew Hillier,
BVSc, MACVSc,

Diplomate ACVD

Gwendolen Lorch,
DVM, MS, PhD,

Diplomate ACVD

Currently associate professor of 
dermatology, Dr. Lynette Cole 
received her veterinary 
medicine degree from the 
University of Tennessee in 
1989. She completed her 
residency and Master’s degree 
in Veterinary Dermatology at 
Ohio State in 1997 and 1999, 
respectively. Her main 
professional interest is ear 
disease.

Dr. Andrew Hillier, associate 
professor and head of the 
Dermatology and Otology 
Service, received his BVSc from 
the University of Pretoria in 
1982. He completed a MACVSc 
in Canine Internal Medicine in 
1989 and his residency in 
Veterinary Dermatology at the 
University of Florida in 1994. 
His research interests include 
staphylococcal infections, 
atopic dermatitis and otitis.

Dr. Gwendolen Lorch is a sta� 
dermatologist with an interest 
in equine dermatology. She 
received her DVM, residency 
and MS in Veterinary 
Dermatology as well as her 
PhD in Veterinary Biosciences 
from �e Ohio State University 
in 1996, 1999 and 2009, 
respectively.


	July-Aug 2010 p1
	July-Aug 2010 p2
	July-Aug 2010 p3
	July-Aug 2010 p4

