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Abstract 

Cholangiohepatitis is a interesting disease in cats. All breeds of cats can be affected. Male 
cats seem to have acute cholangiohepatitis more often than do females. A case of acute 
cholangiohepatitis in a 3-year-old, male, domestic cat is described. The cat was admitted to the 
Veterinary Teaching Hospital of Veterinary Faculty, Airlangga University Surabaya with a several 
days history of weakness, poor apetites,  vomiting,  and weight loss. Remarkable physical signs were 
lethargy, moderat dehydration, ichteric sclera,  pale and ichteric mucous membranes  and 
conjunctiva, fever but heart rate and respiratory rate were  normal. When the abdominal region was 
gently  palpated,  hepatomegaly have been found (confirmed by abdominal radiographic 
examination) and the cat exhibit an abdominal pain. On hematological examination,  the complete 
blood count reveal slightly increasing of leucocyte  especially stab neutrophil (neutrophilia). The 
liver enzymes (SGOT, SGPT), and bilirubin levels were all above the normal range. The prognosis 
was unpredictable,  but the animal has been  survive after the first 3 months, than the long-term 
survival can be supposed. 
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INTRODUCTION 

A  three-year  old  male  domestic  cat  was brought to the Veterinary Teaching Hospital of 
Veterinary Faculty, Airlangga University Surabaya, with the complaint of anorexia for one week, 
recent weight loss and weakness, poor apettites,  vomiting,  and fever. On  physical  examination, 
mucosa were  ichteric.  There  was  a  slight  mucus  discharge from both eyes. The animal was 
emaciated  and  approximately  8%  dehydrated.  Heart  rate and respiratory  rate were within normal 
values. The abdominal palpation revealed hepatomegaly and abdominal pain. Clinical laboratory 
tests has been done by hematological  and serum biochemical tests (Table 1.).   

 

 
 
 
 
 



Tabel 1. Haemotological result determined in cat diagnosed for acute cholangiohepetitis. (Value 
indicated in bold were outside usual range). 
Parameter Patient Value Normal Value 

(Candyce et al., 2008). 
Hb 12.2 8,9-15 g/dl 
Leucocytes 19.000 5.000-19.000 mm3 
Erithrocytes 5.3 5.000.000-10.000.000 mm3 
Eosinophyl 190 0-1.500 
Basophyl 0 0- 300 
Neutrophyls  14.200 2.500-12.500 
Lymphocytes 2.660 1.500-7.000 
Monocytes 950 0-850 
Thrombocytes 200.000 300.000-800.000/ul 
PCV 45 24-45% 
Reticulocytes 0,4 0-1,5% 
 AST / SGOT 50 10-43 U/L 
ALT/  SGPT 195 60-70 U/L 
ALP 80 8-76 U/L 
Direct bilirubin 0,5 0-0,1 mg/dl 
Indirect bilirubin 0,7 0-0,5 mg/dl 
Total bilirubin 1,2 0-0,6 mg/dl 

 

The complete blood count showed the slightly increase of  number of leucocyte and revealed 
especially neutrophilia with a significant left shift neutrophils. Troughout biochemical results, high 
bilirubin level (direct and indirect) were  evidenced  and  were associated with serum bilirubin 
elevation.Radiography examination showed hepatomegaly with  homogen increase in 
radio-opacity (Figure 1.). 

 

 

Figure 1. Enlargement of the liver (hepatomegaly). The liver is seen extend well beyond 
the costal arc to caudo-ventral abdomen. 

 
 

The diagnosis of acute cholangiohepatitis of this cat has been made. Amoxicillin- 
Clavulanic (10 mg/bw/bid) has been administrated for 4 weeks, the animal showed relative 
improvement and had an favorable clinical progress so the long-term antibiotic treatment has been 
decided. To restore the cat  appetites and maintain normal fluid balance, the IV fluid therapy, 
nutritional supplements, and dietary changes has been done. Differential diagnosis of acute 
cholangiohepatitis are chronic  cholangiohepatitis  and lymphocytic cholangitis. The prognosis was 



dubius and  unpredictable, but the animal has been  survive for the first 3 months after being 
diagnosed and treated, than the long-term survival can be supposed. 
 

DISCUSSION 

Hepatitis is a rare disease that attacks the cat. However, cholangiohepatitis, an inflammatory 
disease in the hepatobiliary system, is a common disease found in cats. In a retrospective study of 
inflammatory liver disease in 78 cats, more than 80% of cats with cholangiohepatitis and also suffer 
from inflammatory bowel diseases (IBD), about half of them showed mild pancreatitis. This implies 
that there is a relationship between inflammatory disease of the abdominal organs (Tams, 2003). 

Acute cholangiohepatitis is often also referred to acute neutrophilic cholangitis. Ascendant 
neutrophilic cholangitis due to biliary tract infection originating from the intestinal tract. 
Histologically, neutrophilic cholangitis is characterized by the presence of neutrophils in the lumen 
of the bile duct and bile duct epithelial wall. Usually also accompanied by a neutrophilic 
inflammatory reaction around the bile ducts in the portal area. Neutrophilic cholangitis is usually an 
acute illness, but during a chronic, inflammatory infiltration will be characterized by a mixture of 
neutrophils, lymphocytes, and plasma cells. A holistic inflammation of the bile ducts often lead to 
cholestasis. Most of the cats showing clinical symptoms ichterus. In this condition, there is no 
obstacle opening of the bile duct into the duodenum and therefore occurs distention of the bile ducts.  

Acute cholangiohepatitis is characterized by neutrophil infiltration in the portal area of the 
liver lobuler and bile duct caused by the damage and necrosis of periportal hepatocytes adjacent to 
the area.    Acute cholangiohepatitis can occur due to ascendent bacterial infection in the bile ducts, 
although in the number of cases we can isolate the bacteria from the liver or the gall bladder. 
Frequently isolated organism was Bacteroides, Escherichia coli, Clostridium and α hemolytic 
Streptococcus. Congenital or acquired abnormalities in the biliary system, such as anatomical 
abnormalities cholelith gallbladder and predisposes cats suffer cholangiohepatitis. Cholelith rarely 
causes inflammation of the liver. In contrast, the thickening of bile due to evaporation can cause 
partial or total obstruction, both the intrahepatic and extrahepatic bile ducts and gallbladder, which 
can often lead to cholangiohepatitis in cats. 

The different between acute and chronic cholangiohepatitis are the present of inflammatory cell 
infiltration mixture of neutrophils, lymphocytes and plasma cells in the portal area. Unlike acute 
cholangiohepatitis, in chronic conditions will be apparent  hypertrophy and fibrosis of the bile ducts 
portal area. On worm infestation, cholangitis usually accompanied by an increase in eosinophils in 
the portal area, while in chronic cholangiohepatitis rarely or even not accompanied by eosinophil 
infiltration in the portal area. 
    Cholangiohepatitis is also different when compared with lymphocytic. Lymphocytic 
cholangitis is characterized by  Infiltration of lymphocytes and plasma cells (not neutrophils) in the 
portal area (not the bile duct) and can be accompanied by hypertrophy and fibrosis of the bile ducts 
with varying degrees. Many suspect that the lymphocytic cholangitis is an immune-mediated disease. 

Clinical symptoms in patients with inflammatory liver disease vary widely, not specific, and 
often resemble other liver diseases (Table 2). Partial or total anorexia is a common clinical symptom 
and sometimes the only clinical symptom. Other clinical signs that can be found is weight loss, 
depression, vomit, diarrhea and fever. But acute cholangiohepatitis often found in younger cat (mean 
age 3.3 years) than  cats  with chronic cholangiohepatitis (average age 9 years) or lymphocytic 
cholangitis (median age 8.2 years) (Weiss et al., 2001). Male cats more often suffer from acute 
cholangiohepatitis when compared with female cats. Cats with acute cholangiohepatitis usually show 
clinical symptoms more acutely and severely when compared to other diseases. Prominent clinical 



symptoms of acute cholangiohepatitis include fever, depression and dehydration. Ichterus very easily 
checked on the sclera, but it also can be easily observed in the area of soft palate or under the tongue. 
When liver size is evaluated radiographically, its showed hepatomegaly.  
 

Table 2. Signalement and Clinical Symptoms Related to Cholangiohepatitis 
Parameter Acute 

Cholangiohepatitis 
Chronic 

cholangiohepatitis  
Lymphocyte 
Cholangitis  

Age Young Older Older 
Sex Male Male - 
Onset of clinical 
symptom 

Days Weeks Weeks 

Severity of disease Severe Mild-Moderate Moderate 
Anorexia Frequently Frequently Frequently 
Wieght loss Frequently  Frequently Frequently 
Fever Frequently  Rarely Rarely 
Icterus Frequently Frequently Frequently 
Hepatomegaly Frequently Frequently Frequently 
Ascites Rarely Rarely Rarely 

     (Weiss et al., 2001) 
 
Haematologic and biochemical testing are an important step to determine the diagnosis (Tabel 

3.). Fasting bile acids is an examination that most consistently increase. The complete blood count 
showed the slightly increase of  number of leucocyte and revealed especially neutrophilia with a 
significant  left  shift neutrophils. Serum bilirubin levels and alkaline phosphatase (ALP) was slightly 
increased, while the levels of alanine aminotransferase (ALT) increased significantly. This profile 
can be used to distinguish between acute and chronic cholangiohepatitis, lymphocytic cholangitis. 
Cat with lymphocytic cholangitis is often characterized by normal or slightly increased of bilirubin, 
ALP and ALT serum.  On the other liver diseases in cats, increased GGT always accompanied by 
increased ALP.  When the clinical chemistry lead to liver disease, hyperthirodism should be rule out. 
Hyperthyroid cats frequently have changes in ALP and ALT levels that maybe indistinguishable from 
cats with inflammation of the liver disease. Therapy for hyperthyroidism will cause  decrease in 
levels of these enzymes. 
   Table 3. Laboratory change of Inflammatory Disease in Liver 

Parameter Acute 
Cholangiohepatitis 

Chronic 
cholangiohepatitis  

Lymphocyte 
Cholangitis  

Neutrophilia Frequently Rarely Rarely 
Left Shift Frequently Rarely Rarely 
Bilirubin 
Serum 

Increase (mild) Increase (moderat) Increase (mild) 

ALT Increase (mild) Increase (moderat) Increase (mild-
moderat) 

ALP Normal Increase  (mild-
moderat) 

Normal – 
increase (mild) 

Fasting Bile 
Acids 

Increase Increase Increase 

(Weiss et al., 2001) 



 
The treatment for acute cholangiohepatitis is the administration of antibiotics that are excreted 

well into the bile (the author prefers a treatment period of 4 weeks with amoxicillin and clavulanic 
acid). It is advisable to evaluate the therapy by re-examination of the bile after completion of the 
antibiotic treatment course. The prognosis of cat with neutrophilic cholangitis is usually very good if 
a diagnosis is made early in the disease process. 

Long-term treatment must be conducted with the same dose. It is important to evaluate the 
response to therapy. Medication should be continued until total resolution can be seen (confirmed by 
a liver biopsy after 8 weeks of treatment). It is advisable to simultaneously treat a cat with 
amoxycilin and clavulanic acid during the several months. Nutrition is an important component of 
medical therapy for cats with cholangiohepatitis. Most cats that survived the initial period of 1 to 2 
months of treatment has a good chance for cure and long-term survival.  
 
 
 
CONCLUSION 

Acute cholangiohepatitis is one of liver disease frequently in cats and has the clinical signs as 
others inflamatory liver disease, but acute cholangiohepatitis diagnosis can be performed by founded 
pathognomonis signs as acute severity of diseases, fever and neutrophylia with a significant left shift 
neutrophils. The diseases maybe associated with ascending bacterial infection. Favorable prognosis 
can be maintained if response towards therapy in first weeks is positive, but its requires a long-term 
antibiotic therapy. 
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