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Abstract

Juvenile sterile granulomatous dermatitis is
an uncommon granulomatous and pustular
disorder of the face, pinnae, and submandibu-
lar lymph nodes of puppies. A 10-week-old
male Pekingese and a 8-week-old female
German shepherd presented with sub-
mandibular lymphadenomegaly, skin lesions
on muzzle and periocular area (Papules, crusts
and pustules). The case did not respond to
antibiotic therapy. Results of a hemogram, bio-
chemical panel, and urinalysis were normal.
Due to skin scraping, cytology examination
(impression smear), fungal and bacterial cul-
ture and response to therapy puppy strangle
(juvenile cellulitis) was diagnosed. The pup-
pies made a full recovery on glucocorticoid
therapy. The present case report describes the
first report of juvenile sterile granulomatous
dermatitis in Iran.

Introduction

Juvenile cellulitis (juvenile pyoderma,
puppy strangles, juvenile sterile granuloma-
tous dermatitis and lymphadenitis) is an
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uncommon granulomatous and pustular disor-
der of the face, pinnae, and submandibular
lymph nodes, usually of puppies.1-3

Puppies can be febrile, depressed, and
anorexic. There is an acute swelling of the
muzzle, lips, and eyelids. Sterile pustules often
develop in the skin of these areas as well as on
the inner surface of the pinnae. Otitis externa
is common, and pinnae are frequently thick-
ened and edematous.34

After the pustules rupture, small ulcers,
draining tracts, seropurulent exudates, or
crusts can develop. Submandibular lym-
phadenopathy occurs and, occasionally, lymph
nodes will abscessate and drain. Nodules over
the trunk, preputial, and perineal areas due to
pyogranulomatous panniculitis, as well as ster-
ile suppurative arthritis, have been reported in
a small number of cases. Permanent areas of
alopecia and scarring may result if the lesions
are extensive.3

Diagnosis is based on history, physical
examination, and result of skin biopsy of early
lesions.4+6

Reported treatments are glucocorticoids and
antibiotics, administrated daily until response,
then tapered.3:4.6

Case Report #1

A 10-week-old, 1 kg body weight, male
Pekingese dog was presented to the clinic of
Faculty of Veterinary Medicine, Shiraz
University, Iran with clinical signs of depres-
sion, anorexia and lesions on muzzle and eye-
lids. The dog had been treated with Penicillin
G (30 mg/kg, IM, q24h for 5 days) by the refer-
ring veterinarian, but this treatment did not
lead to any significant improvement in the
dog’s condition. On physical examination, the
puppy was pyrexic (39.6°C), and heart and res-
piratory rates were within normal range.
Submandibular  lymphadenomegaly was
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observed. Papules, crusts and pustular lesions
localized on the chin, muzzle and periocular
area of this dog were detected (Figure 1A,B).
Additionally, otitis externa was present (Figure
1C). Results of a hemogram, biochemical
panel, and urinalysis were normal. Impression
smears from the exudative lesions from skin
or the ear revealed macrophages, with non-
degenerate neutrophils. Microorganisms were
not seen (Figure 2). No significant parasites,
bacteria, and fungi were found on deep and
superficial skin scraping and cytology exami-
nation. Culture results for bacteria and der-
matophytes were negative. Diagnosis of juve-
nile sterile granulomatous dermatitis was
made according to the clinical signs, cytology

Figure 1. Case #1: A) lesions in facial region before treatment and B) 7 days after treatment (improvement). C) Otitis externa and puru-
lent exudates in ear of the dog with juvenile cellulitis.
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finding and the results of fungal and bacterial
culture. Prednisolone (2 mg/kg, po, q24h) for
14 days and continuing for another one week
(1 mg/kg, po, 24h) was prescribed. Significant
improvement was seen during the first 24-48
hours of treatment (Figure 1A,B). The three-
month follow up showed no regression.

Case Report #2

A female 8-week-old German shepherd was
referred to clinic with similar signs of case A
(Papules, pustules and crusts). In contrast to
case 1, there was no otitis or pyrexia. The
lesions did not respond to topical treatment with
Tetracycline (q12h) and Co-amoxiclav (25 mg/kg
ql12h). Similar examinations (cytology, skin
scraping, fungal and bacterial culture) were
made and the same results were obtained.
Treatment and signs of improvement were sim-
ilar (to case 1). Skin lesions before and 7 days
after treatment are shown in Figure 3.

Results and Discussion

The present case report describes the first
report of juvenile sterile granulomatous der-
matitis in Iran. Juvenile cellulitis is an uncom-
mon acute dermatitis of dogs. Usually, puppies
are affected between the ages of 3 weeks and 4
months, and one or several puppies in a litter
may have the condition. The etiology and
pathogenesis of this condition are unknown.
An immunologic abnormality may be involved,
as glucocorticoid therapy results in resolution
of lesions. There is some evidence for a hered-
itary factor, as some breeds as well as particu-
lar lines within a breed, are predisposed.
Predisposed breeds include the golden retriev-
er, dachshund, beagle, pointer and Gordon set-
ter35 In the present cases, the dogs were
Pekingese and German shepherd puppies and
both  were non predisposed breeds.
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Surprisingly, although the sibling of Pekingese
puppy (case 1) was kept elsewhere, he had the
similar lesions (he was not referred to the
mentioned clinic for further investigation). It
could be attributed to the hereditary nature of
the disease.

The main differential diagnoses include
angioedema, staphylococcal dermatitis,
demodicosis, and adverse cutaneous drug
reaction.3 Due to marked regional lym-
phadenopathy, systemic illness, impression
smear and skin scraping results and no history
of medication and vaccination, these possibili-
ties (diagnosis) were ruled out. Besides,
response to treatment with no regression
revealed no possibility of demodicosis, pyoder-

g

ma or any autoimmune disease (like
Pemphigus foliaceus).45 As in these cases,
cytologic examination of papulopustular
lesions of juvenile cellulitis reveals pyogranu-
lomatous inflammation with no microorgan-
isms and bacterial or fungal cultures are nega-
tive. Biopsies of early lesions reveal multiple
discrete or confluent granulomas and pyogran-
ulomas consisting of clusters of large epithe-
lioid macrophages with variably sized cores of
neutrophils.3

These two cases were the only puppy stran-
gles cases in 2014 and among 2100 cases that
referred to Shiraz Veterinary School Clinic dur-
ing this time, the prevalence of this disease is
0.09%.

Figure 2. Non-degenerate neutrophils (pointer) in the dog with juvenile cellulitis.

Figure 3. Case #2, A,B) lesions in facial region before treatment and C) 7 days after treat
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Conclusions

nile cellulitis, a relatively rare condition, may
not be considered. However, it is important
that the possibility of juvenile cellulitis be 3,

The juvenile cellulitis could be fatal if not explored early,L6 allowing for initiation of glu-

treated. The prognosis is good and recovery
without scarring is possible if early treatment

cocorticoid therapy, which is contraindicated
for treatment of bacterial pyoderma.136

is undertaken.> Prednisolone (with or without 4.

cyclosporine), oral dexamethasone and topical
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