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Palpate Bladder

Empty Distended ]
All cats FUS Male cat FUS Abnormal ——— Palpate Prostate Normal or female
]
Nomal or female —— Palpate prostate —— Abnormal (Urethral obstruction) {Enlarged. painful) Pass catheter
. . Rule out urethral obstruction
U""‘E' dnalysis Rule out uremia due to:
Rule out Flaculation L. Caleuli
1. Cystifis Pyuria 2. Bladder, urethral neoplasia
2. Urethritis 3. Urethral stricture
3. Bladder neoplasia
4. Bladder calculi Present Absent Expanded data hase
5. Vaginitis 1. BUN
6. Ruptured bladder, urethra 1. Bacterial 1. Benign hyperplasia 2. Creatinine
2. Prostatic abscess 3 Iz"b‘lﬂi_il‘ neoplasia 3. Serum potassium
Expanded data base 3. Prostatic cyst f ;I‘mal (;021 _—
1. Urine analysis and cytol spanded data base sxpinded data b : ‘f)we-r ract radiography
1; grin;vull:r:(cysm%:;‘y)dm " :- I(‘ulllur‘t-' Lj!.c:;lan‘ ]l: ,(‘ylttj)lr:g;'(‘m.ej;;cu];ng & Blosy
3. Double, contrast, urethral and bladder 2 ower tract radiograp) 2 ower fract radiography
: Xf;:] exam, 2. Lower tract radiography i ;;mpsy:‘ t radiography
6. Abdominocentesis
"if no obstruction existe. pursus bladder detrusor o neurologic dysfunction. See chapter 40
Fig. 1. Algorithm for the differential diagnosis of dysuria.
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Table 1. Summary of the Diseases That Produce Dysuria

Predominant
Clinical signs Urine Special Diagnostic
Disease other than dysuria Hematology Analysis Biochemistry Tests
Bacterial cystitis Palpably thickened bladder Usually normat Hematuria Normal Cystocentesis for quantitative
Ty wall in some cases unless asso- Pyuria unne culture
ciated with Bacteruria >1000 organisms / m! of urine
pyelonephritis t Protein on cystocentesis sample
Alkaline pH Thickened bladder wall on
cystography
Feline wrologic In male cats, may result in Normal Hematuria Normal Urine cultures negative unless
syndrome urethral obstruction t Protein sample is contaminated or
Inflammation of bladder Crystalluria cat has been previously
and wrethra catherized to relieve
obstruction
Obstructive uro - Failute to void urine Eatly : normal Hematuria Early : normal Failure to easily pass catheter
pathy of any Severe stranguria Late: 1PCV Pyuria Prolonged : Positive double - contrast
cause Distended bladder tWBC 2 Bacteruria 1 BUN, urethrocystography
Dribbling urine t Protein Creatinine Urine culture positive in cases
1 prolonged, uremic signs Crystalluria t Potassium complicated by UTI
1 TCO,
{acidosis)
Cystic neoplasia See cystitis and obstruc - See cystitis. See cystitis. Normal unless Cytology of urine sediment
tive uropathy. obstruction Positive double - contrast
Chronc hematuria despite occurs cystography
appropriate therapy for Urine cultures usually
Tl negative
Abnormal excretory urogram
(especially with transitional
cell carcinoma of bladder
neck)
Prostatitis, bacterial Acute signs tWBC See cystitis Normal Ejaculate or prostatic massage
Fever (rarely, the Cytology - spetic exudate
Tenesmus urine analysis is Culture - posttive
Enlarged painful prostate normal). Positive - contrast urethrocys -
tography is usually normal.
Brucella titer
Prostatic abscess Chronic signs tWBC See cystitis. Nomal Ejaculate or prostatic massage
Asymmetric prostatic Cytology - septic exudate
enlargement Culture - positive
Prostaic pain * Brucella titer
Tenesmus Positive contrast urethrocys -
tography
Prostatic enlargement
Dye reflux into prostate
Benign prostatic Acute signs Normal Hematuria of Normal Ejaculate or prostatic massage
hypertrophy Symmetric prostatic normal Cytology - hemorrhagic
enlargement exudate
Usually nonpainful Culture - negative
Tenesmus
Prostatic cyst Chronic signs Nomal Hematuria, mild Normal Ejaculate or prostatic massage
Asymmetric prostatic pyuria Cytology - hemorrhagic
enlargement. exudate
Fluctuant prostatic mass Culture - negative
Dribbling blood from penis Positive contrast wrethrocys -
Tenesmus tography : reflux of dye into
cyst

Prostatic biopsy : squamous
Metaplasia
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Predominant

Clinical signs Urine Special Diagnostic
Disease other than dysuria Hematology Analysis Biochemistry Tests
Prostatic neoplasia See prostatic cyst. Normal Hematuria Normal Ejaculate or prostatic massage
Palpable mass if firm. Cytology - hemorragic
exudate
Tumor cetls may be found
Pelvic radiograph
1 Prostate
1 Sublumbar lymph
nodes
Exostosis o lysis of
pelvic brim
Biopsy
Traumatic rupture History of trauma or pro- 1PCY Normal or Early : normal Abdominocentesis
of bladder or longed obstruction tWBC hematuria Laie: Cytology - nonseptic puru-
wrethra Abdominal pain tBUN, lant or hemorthagic
Uremic signs creatinine exudate
t Potassium Creatinine on fluid greater
1 TC0, than plasma
(acidosts) Positive contrast urethrocys -
togram - dye spillage into
abdomen
Abdominal radiography -
evidence of peritonitis
Urethritis{bacterial) No consistent findings Normal See cystitis. Normal Difficult to confirm with
May see swelling or : special diagnositic tests
inflammation of curently available
urethral meatus
Unknown incidence in
dogs and cats
- Vaginitis Vaginal discharge Normal Hematuria and Normal Vaginoscopy - swlling,
History of recent estrus pyuria on inflammation, or exudate
Common in prepuberital voided sample Cytology - purulent exudate
bitches Normal on Culture - positive
Rare in cats cyststocentesis
Transmissible Cauliflower - like growth on Nommal Hematuria Normal Vaginoscopy
veneral tumor penis, in vagina, may Exdoliative cystology
involve urethra Biopsy
Persistent hemorthagic
penile or vaginal
discharge
Neurogenic-induced Inability to void urine Nomal Hematuria and Normal Cystometrograms
dysuria Distended bladder pyunia if Urethral pressure profiles
Various degrees of secondarily Lower tract radiography
incontinence infected Neurologic examination(see
chapter 40)

UT], unnary tract infection; t, increased ; PCV, packed cell volume ; WBC, white blood cells ; £, variable ; BUN,

blood urea nitrogen ; | ., decreased ; TCOy, total CO,
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