


Case report 
Urethral Obstruction Secondary to Feline Idiopathic Cystitis in a Persian Cat: A Case Report

Abstract
Aim: Feline Idiopathic Cystitis (FIC) is a significant component of Feline Lower Urinary Tract Disease (FLUTD), frequently presenting as acute urethral obstruction in male cats. This report describes the diagnosis, progression and management of a severe case of obstructive FIC in a young Persian tom cat.
Presentation of Case: A 9-month-old, indoor-housed male Persian cat from a multi-cat household presented with anorexia, vomiting, haematuria, stranguria and urethral obstruction. Diagnostic workup, including hematology, serum biochemistry and ultrasonography, confirmed post-renal azotemia and urethral obstruction by intra-luminal contents. Urethral patency was re-established by catheterization. The case was diagnosed as obstructive FIC based on clinical signs, sterile urine culture and exclusion of other etiologies.
Discussion: The cat developed severe, progressive anaemia, thrombocytopenia and sustained azotemia.  Initial management with fluid therapy, urethral catheterization and Alpha 1 antagonist (Prazosin). The acute deterioration highlights the guarded prognosis and complexity of managing severe obstructive FIC, particularly when secondary systemic complications arise.
Conclusion: Obstructive FIC is a life-threatening condition requiring immediate intervention. While a multi-modal approach (medical, dietary and environmental approach) is essential for management and prevention, this case underscores the potential for rapid systemic deterioration, emphasizing the need for proactive environmental stress reduction and long-term care.
Keywords: Feline idiopathic cystitis, Urethral obstruction, Azotemia, Stress, Prazosin.




Introduction
Feline idiopathic cystitis (FIC) is a common cause of lower urinary tract disease in young cats and represents a complex interplay between environmental stress, neuroendocrine imbalance and altered bladder mucosal defense. The term feline interstitial cystitis (FIC) was coined by Buffington et al. (1996) to describe chronic lower urinary tract signs (LUTS) in cats where an etiology cannot be identified in any of the diagnostic tests. Therefore, FIC is always a diagnosis of exclusion (Westropp and Buffington, 2016- this reference does not exist in the references!).
Several studies have found FIC to be the most common cause of FLUTD. Studies showed that 54–64% of all cats presenting with FLUTD were idiopathic and 20–55% of those had a urethral obstruction. Urethral plugs were diagnosed in 10–22% of cats with FLUTD and in one study, urethral plugs were found in 59% of obstructed males (Pieter AM Defauw et al., 2011). Obstructive forms, in which urethral plugs develop secondary to sterile inflammation, can rapidly progress to post-renal azotemia and multi-organ dysfunction if not promptly managed. As per Gunn-Moore (2003), some cats with FIC had lowered urinary excretion of glycosaminoglycans (GAG) as a result of a defective GAG layer, which is the protective layer of the bladder. This exposes the urothelium, bringing it directly in contact with the noxious substances in urine, stimulating the sensory neurons and initiating inflammation.
Studies have reported increased incidences of FIC in middle-aged, stressed, obese, indoor-housed cats fed on a dry diet. Incidences were also higher in cats using an indoor litter box and in those living in multi-cat households (Taylor, 2013). The management of FIC involves medical therapy, dietary therapy and multi-modal environmental enrichment (MEMO) therapy (Gunn-Moore, 2003). Since there is no permanent cure for FIC (Westropp and Buffington, 2016- this reference does not exist in the references!), the main objective of the treatment and managemental changes is to reduce the severity and frequency of recurrent LUTS and to improve the quality of life (Naarden and Corbee, 2020).
The objective of this case report is to detail the clinical, laboratory and ultrasonographic findings, as well as the treatment and outcomes, of a severe case of urethral obstruction secondary to Feline Idiopathic Cystitis in a Persian cat.


Presentation of Case
Signalment and History
A 9-month-old Persian male cat weighing 3.7 kg was presented to the Teaching Veterinary Clinical Complex, Tirunelveli, with a history of anorexia, haematuria, and stranguria. History revealed that the cat was housed indoors, lived in a multi-cat household, was fed exclusively on a dry diet, and used an indoor litter box.
Persian cats have been reported to show an increased risk for Feline Lower Urinary Tract Disease (FLUTD) (Pieter AM Defauw et al., 2011).
Clinical and Diagnostic Findings
General clinical examination revealed physiological parameters within normal limits. Physical examination showed severe distension of the urinary bladder without evidence of abdominal pain on day 1. The hematobiochemical parameters on day 1 , 5 , 10 and the findings of imaging and urinalysis were tabulated in table I and table II below.
Table I. Haematological and Serum Biochemical Parameters (Add Arrows)

	Parameter
	Day 01 (Admission)
	Day 05
	Day 10
	Reference Range 

	Hemoglobin (g/dL)
	5.3
	2.1
	0.4 
	8.0 – 15.0

	Packed Cell Volume (%)
	16.5
	6.8 
	2.0
	24.0 – 45.0

	Red Blood Cells (x10^6/\mu L)
	4.98
	1.53
	0.33
	5.5 – 10.0

	Platelets (X 10^3/\mu L)
	113
	39
	22
	150 – 500

	Blood Urea Nitrogen (mg/dL)
	546.09
	453.71
	-
	18 – 34

	Creatinine (mg/dL)
	21.51
	5.03
	3.65 
	0.8 – 2.0









Table II. Imaging and Urinalysis Findings

	Diagnostic Test
	Findings

	Ultrasonography
	Multiple echo-textural intraluminal contents within the urinary bladder; increased acoustic shadowing throughout the urethral canal. (fig .x)

	Urine Collection
	Transurethral catheterisation (4.5 FG), catheter secured with stay suture. (fig .2)

	Urinalysis (Macroscopic)
	Reddish, turbid urine. 

	Urinalysis (Microscopic)
	Numerous red blood cells (RBCs); few amorphous phosphate crystals.

	Urine Culture
	Negative (sterile).
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	Fig 1: Shrunken eyeball with pale mucous membrane.
	Fig 2: Tom cat catheterisation.
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	Fig3: Tom cat catheter (4 FG) 
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	Fig 4:Severe progressive anaemia
	Fig 5: Severe progressive anaemia
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	Fig6: Severe progressive anaemia
	Fig7: Marked leukocyte depletion -initial inflammatory phase followed by systemic detoriation
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	Fig 8:Marked platelet depletion
	Fig 9:Partial renal recovery evident from the falling creatinine levels



	Diagnostic Parameter		
	Finding in This Case
	Interpretation

	Urinalysis	
	Numerous RBCs, few amorphous phosphate crystals, no bacteria	
	Sterile haematuria → rules out bacterial cystitis

	Urine Culture 	
	Negative for bacterial growth
	Supports sterile inflammation

	Ultrasound	
	Multiple echoic intraluminal contents, no discrete stones	
	Rules out urolithiasis

	Age/Stress Factors		
	Young–middle-aged Persian cat, multi-cat household, indoor stress
	Classic for FIC

	Diet		
	Predominantly dry food
	Predisposing factor for FIC


Table 3: Findings based on different diagnostic parameters 
Therapeutic Management
The case was initiated with bladder lavage using sterile normal saline to remove debris, blood clots and crystals from the urinary bladder (Osborne et al., 1996). An indwelling urinary catheter (4 FG) (Fig 3) was maintained to correct metabolic derangements associated with acute kidney injury, facilitate healing of any urethral injury, reduce the risk of re-obstruction and preserve normal detrusor function, as prolonged bladder distension may result in detrusor atony. (Osborne et al,1996)
Intravenous fluid therapy was administered using Ringer lactate @ 10 ml/kg to correct dehydration. Urine output was closely monitored and fluid therapy was adjusted accordingly (DiBartola SP et al 2012). Balanced electrolyte solutions such as Ringer lactate were preferred over normal saline in cats with urethral obstruction, as studies have shown comparable potassium reduction with more rapid correction of acid–base disturbances (George and Grauer, 2016).
· Analgesia: Butorphanol was administered at 0.2 mg/kg intravenously every 12 hours (Westropp and Buffington, 2016).
· Urethral Relaxant: Prazosin (0.25 mg/cat orally every 12 hours) was initiated as an alpha-1 adrenergic blocker to relax the urethral sphincter and facilitate urine flow. (Fischer et al ,_2003)
· Supportive therapy included the following:
· Urinary Health Supplements: Urosupport and Cystone (herbal urinary support agents) to aid bladder mucosal integrity. (Vidyashankar et al ,_2010)
· Anaemic Support: RBC Pet and Thrombup syrups to support red cell regeneration and platelet recovery following severe haematuria. (Weiss and Wardrop et al,2010)
· Gastroprotection: Ranopet syrup for gastric mucosal protection and antacid support. (Marks and Kook et al,_2013)
· Antimicrobial Prophylaxis: Toxomox syrup, administered as prophylactic support following catheterisation. (Bartges et al,_2011)
Treatment was continued based on clinical response, and the animal was monitored for ten days. Initially transient improvement was observed, the cat developed progressive azotemia, severe anaemia, and thrombocytopenia by day 10 and ultimately succumbed.
Dietary and Environmental Management (MEMO Therapy)
Dietary and managemental interventions aimed at stress reduction were instituted as preventive measures. Dietary modification included transition to a therapeutic urinary diet (Hill’s c/d Multicare) along with strategies to increase water intake. Evidence-based studies suggested that therapeutic urinary diets provide satisfactory results in FIC management (Kruger et al., 2015). Managemental changes as part of multimodal environmental enrichment (MEMO) therapy included provision of a core space, minimisation of environmental stressors such as inter-cat conflict, guests and infants, adequate feeders and water sources, proper litter box management, improved owner–animal interaction, and avoidance of sudden routine changes. In the present case, MEMO therapy has been shown improvement which may be due to the fact that it reduces catecholamine concentrations and decrease the frequency and severity of recurrent FIC episodes (Buffington et al., 2006).

Discussion
This case highlights several recognised risk factors for feline idiopathic cystitis, including young age, indoor housing, multi-cat environment, and exclusive dry diet feeding. There is no specific breed predisposition has been established for FIC, Persian cats have been reported to have an increased risk for FLUTD, making the signalment clinically relevant (Pieter et al., 2011- this reference does not exist in the references!).
The markedly elevated blood urea nitrogen and creatinine levels at presentation were indicative of severe post-renal azotemia secondary to urethral obstruction. Initially, Transient decline in creatinine was observed following catheterisation and fluid therapy, the persistence of azotemia suggested progression from post-renal compromise to intrinsic renal injury. Such deterioration reflects the severity and duration of obstruction prior to presentation and associated with poor outcome.
A notable and severe feature of this case was the progressive haematological deterioration. The cat developed profound anaemia and thrombocytopenia, with a packed cell volume of 2% and platelet count of 22,000/μL by day 10. This degree of haematological compromise is likely multifactorial, potentially resulting from massive persistent haematuria, systemic inflammation and evolving multi-organ dysfunction. The possibility of consumptive coagulopathy or disseminated intravascular coagulation (DIC) cannot be excluded in the context of severe systemic illness and renal failure. Such profound cytopenias significantly worsen the prognosis and limit therapeutic options.
Overall, this case demonstrates that obstructive FIC complicated by persistent azotemia, severe anaemia and thrombocytopenia carried an extremely guarded to poor prognosis. Despite appropriate medical intervention, progression to multi-organ failure might occur, emphasising the life-threatening nature of severe obstructive FLUTD.
While multimodal environmental enrichment therapy and dietary modification are critical for long-term management and recurrence prevention in FIC, their benefits are primarily preventive and supportive. In acute, severe cases such as the present one, MEMO therapy alone is insufficient to reverse advanced systemic complications, although it remains essential for long-term quality-of-life improvement in surviving patients.

Conclusion
This case of obstructive feline idiopathic cystitis in a young Persian cat demonstrates the potential for severe, progressive renal and haematological deterioration despite timely therapeutic intervention. The development of refractory azotemia, profound anaemia, and thrombocytopenia underscores the life-threatening nature of complicated FIC and highlights the need for early diagnosis, aggressive monitoring, and recognition of poor prognostic indicators during the acute phase of the disease.
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