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Introduction                                                                                                                                                         
　ー発熱(pyrexia)とは、視床下部での体温調節のセットポイントが変化することで、体温が上昇すること。 
　ー小動物臨床において発熱は症状が曖昧で、鑑別診断を立てるのが困難。 
　ーヒトでは、発熱の原因は子供と大人では異なる(感染性：子供＞大人、腫瘍性：子供＜大人)。 
　　犬では、発熱に関する報告はある(非炎症性が全体の48%, Chervier et al. 2012)が、若齢犬に特定して調査された報告は
ない。                                   
　ー目的：発熱を呈した若齢犬において、年齢、犬種、初期治療の診断への影響、確定診断を調査し、若齢犬の発熱の特徴を明
らかにする。 

Material & Method                                                                                                                                              
　ーretrospective 
　ー症例：発熱(39.2℃以上)を呈し、2009.2～2018.3にイギリスの二次診療施設へ紹介来院された1～18ヵ月齢の犬。獣医師
により、少なくとも１度は発熱と判断され、入院中にも認められたもの。 
　ー検査：診断に必要な追加検査(画像検査、細胞診、病理、感染症スクリーニング)は獣医師の判断 
　ー調査項目：診断名、紹介来院前の治療、予後、犬種 
　　　　  -診断；非感染性(免疫介在性を含む)、感染性、先天性、腫瘍性、診断に至らず 
　　　　　-治療；NSAIDs、抗生物質、コルチコステロイド(複数使用も含む) 
　　　　　-予後；退院まで生存、安楽死、死亡 

Results                                                                                                                                                                
　ー全140頭が組み入れられ、診断できたのは、そのうちの115症例であった。（Table 1） 
   　-非感染性：91症例(79%) …ステロイド反応性髄膜動脈炎(SRMA)が55頭(60%)を占める 
　　-感染性　：19症例(17%) 
　　-先天性　：4症例(3%)……  犬種は全てボーダーコリー 
　　-腫瘍性　：1症例(1%)……  リンパ腫 
　ー平均月齢は、感染性の方がより若齢(感染性7·2±3·8か月齢 vs 非感染性10·0±4·5か月齢、P=0.01) 
　ー紹介来院以前の治療 
　　-NSAIDs   ：84症例が使用(60%)→診断に影響なし(P=0·66) 
　　-抗生物質  ：83症例が使用(59%)→診断に影響なし(P=0·12)  
　　-ステロイド：9症例が使用(6%)   →症例が少ないため比較せず 

Discussion                                                                                                                                                           
　ー診断：非感染性が半数以上を占めており、全年齢で調査した過去の複数の報告も同様の傾向であるが、若齢犬ではより強い
傾向が出ている。特に、SRMA、免疫介在性多発性関節炎(IMPA)、骨幹端骨症(MO)が多く、若齢犬の抗菌薬やNSAIDsで難治
性の持続的な発熱は、これらの疾患を考慮するべきである。 
　ー犬種：SRMAの中では、比率が高い犬種がある。→過去の報告と一致(Rose et al. 2014)。 
　ー月齢：感染性の方がより若い(P=0.01)が、重複している範囲が広いため、臨床的には使えない。(Fig 1) 
　ー紹介来院以前の治療：過去の報告(Battersby et al. 2006)に対して、NSAIDsや抗生物質使用による、診断への影響はなかっ
た。 

Limitation                                                                                                                                                             
　ー単一の施設内のため、SRMAが優勢なのは地域的なものもある可能性がある。 

批評　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　 
　ー若齢犬に特定した発熱に関する報告である点が新しいが、18か月齢以降の犬との比較の方がよりエビデンスレベルが高く
なると考えられる。 
　ー診断に必要な検査は、臨床医の判断で行われているため、どの検査が行われたのかが不明であるが、SRMAに関しては症状
や臨床検査所見(参考２)に基づいて診断 or 仮診断は可能。 
　ーまずは不明熱の段階的な診断方法を用い、論理的に診断を進めるべきである(The Diagnostic Approach to Fever of 
Unknown Origin in Dogs, Compedium, 2009)。
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RESULTS

A total of 140 dogs were identified; no cases were excluded due to 
incomplete records (raw data available in Appendix S1, Supporting 
Information). Forty-five different breeds were represented (results 
shown in Table 1). Breeds with three or more individuals included 
beagle (n=19), Border collie (n=16), Labrador retriever (n=11), 
whippet (n=10), springer spaniel (n=9), cocker spaniel (n=8), 
lurcher (n=6), bulldog (n=5), Chihuahua (n=4), boxer (n=3), 
golden retriever (n=3) and shih-tzu (n=3). There were four cross-
breed dogs. The mean age was 9·7±4·3 months. Most of the dogs 
were entire; 45 were female entire (32%), 26 were female neutered 
(19%), 48 were male entire (34%), and 21 were male neutered 
(15%). The duration of signs before referral was a median of 4 days 
(range 1 to 365 days). The peak temperature recorded was a mean 
of 40·2±0·6°C. The highest temperature recorded in any dog in 
this population was 41·8°C.

Classification of cases
A diagnosis was reached in 115 dogs. In the remaining 25 dogs, 
pyrexia resolved before investigations were completed in 24 dogs, 
and one dog was euthanased before a diagnosis was reached. In 
21 of these 25 dogs, a provisional diagnosis of steroid-responsive 
meningitis arteritis (SRMA) was made based on clinical signs 
and signalment. Resolution was rapid in most dogs (occurred in 
24 hours or less in 21 of 25 dogs).

Of the 115 dogs in which a diagnosis was made, 91 (79%) dogs 
had a non-infectious inflammatory condition. A large number of 
breeds were represented: those breeds with more than three indi-
viduals represented included beagle (n=14), Border collie (n=12), 
Labrador retriever (n=6), springer spaniel (n=6), whippet (n=6), 
cocker spaniel (n=5), lurcher (n=3), Chihuahua (n=3) and boxer 
(n=3). Fifty-five (60%) dogs with non-infectious inflammatory 
conditions, and 48% of dogs (in which a diagnosis was made) 
of these dogs were diagnosed with SRMA. Immune-mediated 
polyarthritis (IMPA) was identified in 15 dogs; four of these had 
concurrent dermatopathies (two juvenile cellulitis and two ster-
ile neutrophilic dermatosis). Metaphyseal osteopathy (MO) was 
diagnosed in eight dogs, one of which had concurrent juvenile 

cellulitis. Less common diagnoses included sterile pyogranuloma-
tous lymphadenitis (n=4), immune-mediated neutropenia (n=2), 
meningoencephalitis (n=2), sterile neutrophilic dermatosis (n=4, 
two without concurrent non-infectious inflammatory disorder), 
juvenile cellulitis (n=4, one without concurrent non-infectious 
inflammatory disorder), meningomyelitis (n=1) and pancreatitis 
(n=1).

Nineteen dogs were diagnosed with an infectious disease. 
There was a large variety of breeds in this category. Diagnoses 
included abscess (n=5); pneumonia (n=4, three suspected second-
ary to aspiration and one bronchopneumonia); pyothorax (n=2); 
haemorrhagic gastroenteritis (n=2); and one each of canine respi-
ratory coronavirus, leptospirosis, canine adenovirus, concurrent 
urinary tract infection and portosystemic shunt, septic peritonitis 
and septicaemia.

Four dogs were diagnosed with a congenital condition: trapped 
neutrophil syndrome with metaphyseal osteomyelitis (n=2) and 
congenital hypocobalaminaemia with opportunistic infection 
(n=2). All four dogs were Border collies. One bulldog was diag-
nosed with polyostotic lymphoma. Due to the low numbers of 
dogs with neoplastic and congenital conditions, comparisons 
were not performed with these groups.

Dogs with infectious diseases were significantly younger 
than dogs with non-infectious inflammatory disease (mean 
7·2±3·8 months old compared with mean 10·0±4·5 months old, 
P=0·01), although there was considerable overlap of the age 
ranges in these groups (Fig. 1).

Influence of previous treatment
Eighty-four dogs (60%) received NSAIDs before referral for 
investigation, and 56 did not. There was no association between 
administration of NSAIDs before referral and ability to reach a 
definitive diagnosis (P=0·66). Nine dogs (6%) received cortico-
steroids before presentation. No further comparisons were per-
formed with this group due to the infrequent administration of 
this therapy. Eighty-three (59%) dogs were treated with antibiot-
ics before referral for investigation, and 57 were not. There was 
no association between the previous administration of antibiotics 
and the ability to reach a definitive diagnosis (P=0·12).

Table 1. Diagnosis in dogs, divided by breeds

Breed

Non-infectious inflammatory disease

Infectious Congenital Neoplasia No diagnosis TotalSRMA IMPA Other
Beagle 13 1 0 1 0 0 4 19
Border collie 5 4 3 0 4 0 0 16
Labrador Retriever 2 2 2 5 0 0 0 11
Whippet 4 1 1 0 0 0 4 10
Springer spaniel 6 0 0 2 0 0 1 9
Cocker spaniel 3 2 0 2 0 0 1 8
Lurcher 2 1 0 1 0 0 2 6
Bulldog 1 0 0 2 0 1 1 5
Chihuahua 3 0 1 0 0 0 0 4
Boxer 3 0 0 1 0 0 0 4
Golden Retriever 0 0 3 0 0 0 0 3
Shih-tzu 0 1 1 0 0 0 1 3
Other 13 3 10 5 0 0 11 42
Total 55 15 21 19 4 1 25 140
IMPA immune-mediated polyarthritis, SRMA steroid responsive meningitis-arteritis

非感染性 先天性 腫瘍性感染性 診断なし

感染性 非感染性

参考１：Table 1の内訳

Fig 1 参考2：SRMAの症状と検査所見 
(Tipold & Schatzberg, 2010) 


