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Summary 
 

Feline Infectious Peritonitis (FIP) clinical signs were first time described in 1960. 
Afterwards, studying anatomopathologically lesions in FIP by electron microscopy 
technique, these lesions were associated with corona virus, named Feline Infectious 
Peritonitis virus. Clinical and anatomopathologically signs noticed in FIP are direct 
consequence of blood vessel inflammation and intern organs lesions. Are known two basic 
clinical appearances: effusive and non-effusive. In effusive appearance is affected many 
blood vessels, aspect witch generate to issue the liquids and proteins in body pocket. In 
non-effusive appearance, clinical signs are correlated with intern organs affected.  

 
Materials and methods 

 
A two years cat, female, Persian, was first time to medical advice in 2 

February 2006. It makes eye and respiratory signs from one week, with suppurate 
secretions on nose, bilateral, and with serosity on both eyes witch were letting out 
in intern angle of eye. These confer hair agglutination. From owner declaration, 
before medical advice, antibiotics (Pen Strep) were administrated for 5 days to cat, 
without to disappear clinical signs. Body temperature was normally (38,50C). 
Medical treatment give was relying on antibiotics (Synulox – Pfizer, 8.5 mg/kg/24 
h), antihistaminic, expectorants (Bisolvon- Boehringer Ingelheim, 3 mg/kg/24 h), 
polyvitamins, aminacids (Duphalyte, 10 ml/kg/day). After four days from medical 
treatment, condition of health make worse, difficult respiration, dispnea and 
accelerated pulse. The abdomen was voluminous and was observed fluctuation on 
palpation because of liquid accumulation in abdominal cavity, anemia of apparent 
mucosa, low appetite, dehydration, normal body temperature (380C). In 7th 
February, the cat was persuading to see the doctor with yellow-orange color of 
apparent mucosa, rebound abdomen and hypothermic (37,50C) and critical 
dispneea. Were taken blood samples for hemoleucogramma, total proteins, 
albumins, globulins, bilirubina and creatinine. At blood examination, was 
established leukocyte increase (21500/12000/µl), lymphocyte reduction 
925/7000/µl, normally total proteins 8.6/5.2-8.8/dl, increase of globulins 6.8 
mg/dl/2.3-5.3 mg/dl, low albumins 2.1 mg/dl/2.5-3.9 mg/dl, total bilirubine 0.46 
mg/dl/0.1-0.4 mg/dl, creatinine 2.1 mg/dl/0.6-2.4 mg/dl. Also, from abdomen was 
harvesting a pellucid, yellowish and slimy liquid which clot in contact with air. From 
this liquid was made next tests: microbiological, biochemical and cytological. 
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Pathologically mass was sown on calf blood agar 5% and incubated at 370C. After 
24 and, respectively, 48 hours, wasn’t observed any bacterial colony. After 5 days, 
fungal not growing on culture media. Wasn’t made tests for detection of viruses nor 
bacteria from Clamydia genus. Biochemical tests shown increase of globulins (4.9 
g/dl) and albumins reduction and cytological, the cells were present in low number 
(nucleates cells 3780/ µl): leucocytes, macrophages and neutrophils.  

By our recommendation, the owner accept a rapid serologically test for 
anti-coronavirus antibody. The used test was SPEED® PIF from BIO VET TEST, 
and this is an easy and fast test, based on immunocromatography film technology. 
The result was positive.  

After serologically test, increase dose of prednisolone (Hostacortin H – 
Intervet, 30mg/kg/24 h), antibiotics and polivitamins were administrated to the cat. 
In 9th February 2006, the cat died. At anatomopathologically examination, was 
observed following lesions: abdominal serous be covered with whitish placards 
which has 1-2 mm above 1-2 cm dimensions, milestones tumors or mycosis 
lesions. At peritoneal serous was observed an abundantly fibrousness. In 
abdominal cavity was present yellowish, slimy and abundant liquid. Also, was 
observed lesions by bronchopneumonia, pulmonary edema, yellowish liquid 

 
Results and discussions 

  

Feline Infectious Peritonitis was diagnosed with raised frequency to 
Birmanese, Siamese and Persian cat races but, also, in same time at European 
half-breed cat with long or short hair. This disease develops for the most part at 
age between 3 months and 3years, but can be present at old cats (10 years). 
Males are more affected than females (1, 4). 

Usual clinical signs are: weakening, fever, anorexia, ascitis and 
depression. Voma, diarrhea and jaundice are casually observed (1). Hematological 
and biochemical blood tests provide important information for diagnostic (2, 3, 5). 
Radiological examination of the abdomen, denote floating guts in ascetic liquid. 
Biochemical tests of peritoneal liquid shown appropriate values with sanqvinic 
serum. At anatomopathologically examination, was observed generalized 
fibrousness Peritonitis and high quantity of yellowish liquid. 

Owner data related, clinical signs, hematological parameters value, 
anatomopathologically examination and positive serological test, shown feline 
infectious Peritonitis diagnostic. 

FIP clinical signs can be confounded with Pasteurella multocida peritonitis, 
toxoplasma peritonitis or any tumor peritonitis. Bacteria can be only occasional 
isolated in FIP (1). 
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