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Atopic Dermatitis (Allergies)


Atopy
Airborne pollens, molds, dust particles, etc. are inhaled and soon the sneezing and sniffling begins. A simple way to think of atopy for pets would be simply saying that the airborne allergen is inhaled but instead of sneezing and sniffling, the pet gets itchy skin. 
Airborne pollens, molds, dust particles etc. gain entry to the skin through a defective skin barrier, and from there their proteins are presented to the immune system. Cells of inflammation migrate back to the skin and soon the itching and scratching begins. The allergens come from the air but the itch is found in the skin.
Breeds predisposed to develop atopy include: Dalmatian, Golden retriever, West Highland white terrier, Shar Pei, Labrador retriever, Cairn terrier,  Lhasa Apso,  Shih Tzu,  Boxer, and  Pug. Atopy has a hereditary predisposition therefore patients who have been diagnosed with atopy should not be bred. 

Features of Atopy in Dogs
There are many reasons for pets to itch: parasites, allergy to flea bites, food allergy, secondary infection and the list goes on.
The following are findings in the history and examination of the patient that might lead to a diagnosis of atopy. In fact, meeting five criteria from this list yields an 85 percent accuracy for the diagnosis of atopic dermatitis, at least for dogs:
· Young Age of Onset
Seasonal itchiness due to atopy tends to begin early in a pet's life (between ages 1 and 3 years in 70 percent of dogs diagnosed with atopy). Food allergy tends to begin later (more like age 5 or 6 years in dogs) or earlier (less than 6 months of age). Age at which itching first manifests is not as reliable a sign in cats as in dogs.



· Mostly Indoor Lifestyle
It is indoors where many airborne allergens concentrated; however, it is important to note that allergens in the air are in the air for miles so it is not easy to escape allergens by simply going outdoors nor by simply going indoors.

· Good Response to Steroids
Whether the patient is a dog or cat, itchiness due to atopy responds rapidly to cortisone-type medications as does itching due to insect bite allergy. Food allergy is more variable in its response; it may or may not respond well.



· Chronic or Recurring Yeast Infections in the Skin
Yeast live on the surface of the skin normally but with all the changes allergy causes to the skin's microenvironment, yeast will proliferate and create a stinky, thickened, pigmented skin that resembles elephant skin or even tree bark. Environmental allergy is a strong predisposing factor in developing yeast dermatitis.



· Front Feet Involved
Whether it is chewing the top of the feet or between the toes, foot licking is a classic feature of atopic dermatitis.



· Ear Flaps Involved
The non-haired (inside) portion of the ear flap (the concave pinna) is commonly involved in atopic dermatitis regardless of whether the inflammation extends down the ear canal and leads to what we usually think of as an ear infection. The concave pinnae become greasy, red, thickened, smelly or any combination of the above.



· Ear Margins Not Involved
Ear margin involvement is suggestive of sarcoptic mange and would lead one away from airborne allergies.



· Lower Back Area Not Involved
The lower back is the flea bite zone. There are few conditions other than flea bite allergy that cause itching in this area, so if this area is involved, make sure flea control is achieved before further evaluating the skin.



· Seasonality
Seasonality of the itching is also a clue towards an airborne-related allergy, but since there are many climates where seasons are ambiguous, this is not necessarily a hard and fast feature of atopic dermatitis. It should also be noted that while skin testing and blood testing are used to make immunotherapy sera to treat atopic dermatitis, reactions and positive results on these tests do not contribute to making a diagnosis of atopic dermatitis. Many normal animals will have positive results. These tests are for animals where the diagnosis of atopic dermatitis has already been made based on the above criteria as well as ruling out other itchy diseases.

There is no Test for Atopic Dermatitis
Unlike other diseases where a test of some sort can be performed, atopic diagnosis is a clinical diagnosis, which means the diagnosis is made based on symptoms and findings such as those listed above. Allergy testing, which is done either by skin test  or by blood testing, is not a test for atopic dermatitis; instead this type of testing is done after the diagnosis has been confidently made based on findings in the patient. Allergy testing is conducted to determine how best to make an allergy shot serum for a specific patient; it is not part of disease diagnosis.

Cats
In cats, the irritation pattern is not as characteristic. There are four common manifestations of atopy. Up to 25 percent of atopic cats have multiple types of allergies.

Treatment 
· Clearing Secondary Infections -- this is done using antibiotics, anti-fungals, and often medicated shampoos

· Hyposensitization (Allergen Specific Immunotherapy) -- allergy shots performed following allergen testing

· Direct control of pruritis (itch)

· Steroids -- often used only short term to control immediate inflammation

· Immunotherapy -- Apoquel vs Cytopoint 

· These drugs act similar to steroids but only target skin cells so we avoid the negative systemic side effects of steroids 

· Removal of allergens from environment -- weekly bathing, thorough cleaning of toys and bedding, proper air filter changes, etc.

· Omega 3 fatty acid supplementation -- help strengthen skin barrier against allergens 

· Antihistamines

· Flea control
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