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Pemphigus foliaceous (PF) is a pustular, immune-mediated skin disease characterised by acantholytic cells and
commonly treated with high doses of glucocorticoids. This report describes one case of feline PF successfully
controlled using oral oclacitinib, suggesting a possible therapeutic alternative to glucocorticoids in some cases.

Introduction

Case

Pemphigus foliaceous (PF) is the most frequent acantholytic skin disease in cats, and the most common
autoimmune skin disease in companion animals.1 Feline
PF is most commonly treated with high doses of glucocorticoids, such as prednisolone, triamcinolone or dexamethasone. These glucocorticoids may be used for
monotherapy or in combination with other immunosuppressive drugs.2,3 However, the chronic use of glucocorticoids poses some risks to cats.4
Janus kinase (JAK) inhibitors interfere with the intracellular signalling pathway of JAK-STAT (Signal Transducer
and Activator of Transcription) exerting a wide range of
anti-inflammatory and immunosuppressive effects. This
class of drugs now is being used in alternative therapies
for some neoplastic and immune-mediated diseases in
human beings and dogs.5–8 This report describes the successful treatment of a cat with PF, using the JAK inhibitor
oclacitinib (Apoquel, Zoetis; Madrid, Spain), which is registered for use in dogs with atopic dermatitis.

A 13-year-old, spayed female domestic short hair cat was
presented for evaluation of pruritic, crusting and alopecic
dermatitis of six months duration. Lesions affected the
haired skin of the dorsal muzzle, haired skin of the face,
periocular area, both pinnae, extremities and periungual
areas (Figure 1). Oral and injectable (repositol) glucocorticoids had been used already, with poor response (unknown doses and specific drugs).
An initial dermatological differential diagnosis was proposed: hypersensitivity dermatitis, dermatophytosis,
pemphigus foliaceus, sebaceous adenitis, Malassezia
dermatitis, demodicosis, paraneoplastic dermatitis, infiltrative skin tumour or viral dermatitis.
Wood’s lamp examination, superficial and deep skin
scrapings, trichoscopy and cytological examination of skin
impression smears were performed (Table S1). Four
6 mm punch biopsy samples of lesional areas were
acquired under local anaesthesia with 2% lidocaine S. C.
(B-Braun Medical; Barcelona, Spain) and light general
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b

Figure 1. Macroscopic lesions on a domestic short hair cat presenting with dermatitis of six months duration.
Crusting and alopecic dermatitis affected haired skin of the muzzle, face, periocular area, both pinnae (a), extremities and periungual areas
(b). Pruritus was severe.
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weeks, even after the dose was reduced to 0.5 mg/kg
twice daily. After six weeks of treatment, the owners
stopped the medication without seeking medical advice
and the pruritus and skin lesions recurred within 24 h.
Clinical signs again improved rapidly when oclacitinib therapy was resumed. No adverse effects related to the treatment were reported.

Discussion

Figure 2. Histopathological evaluation of skin from a cat with crusting and alopecic dermatitis.
Note the subcorneal pustules with abundant acantholytic keratinocytes (black arrow).

sedation with butorphanol 10 mg/mL (Torbugesic, Zoetis), intramuscularly. Histopathological examination
revealed subcorneal pustules and serocellular crusts with
abundant neutrophils and eosinophils, mixed with acantholytic keratinocytes (Figure 2). Periodic acid Schiff staining was negative for dermatophytes. Chronic kidney
disease and cardiac abnormalities were diagnosed in the
course of clinical investigations (Table S2). A diagnosis of
PF was made, based on history, compatible dermatological signs, exclusion of other compatible diseases and
histopathological confirmation.
Owing to the presence of cardiac and renal comorbidities, use of a glucocorticoid for therapy was considered to
be a risk to the cat’s systemic health. Therefore, treatment with oral oclacitinib (1 mg/kg twice daily) was initiated. After seven days of treatment, >50% decrease in
pruritus and severity of lesions were observed (Figure 3).
This improvement was maintained during the following

a

In the present case, clinical signs of PF were quickly controlled with oral oclacitinib. High doses of glucocorticoids
(2.0–6.6 mg/kg/day) are used routinely for the treatment
of PF in cats, mainly during the induction phase, with a
success rate of approximately 97%.3 However, in cats
with comorbidities such as heart disease or diabetes mellitus, the use of glucocorticoids pose greater risks.4 Alternative drugs such as ciclosporin have been proposed,
with longer initial remission times.3
Janus kinase inhibitors have been used for treatment
of neoplastic and immune-mediated diseases in human
medicine.5 In dogs, the JAK inhibitor oclacitinib has been
effective in controlling other immune-mediated diseases,
including subepidermal blistering dermatoses, ischaemic
dermatopathy and hyperkeratotic erythema multiforme.6–
8
The off-label use of oclacitinib in this case was based on
these prior reports in other species, and the dose
selected was based on a pharmacokinetic study in cats.9
Oclacitinib’s mechanism of action for successful treatment of this case is unknown. Oclacitinib can modify lymphocyte proliferation and function, and cytokine
production [e.g. interleukin (IL)-4 and IL-13].10 These
cytokines are important in B-cell proliferation and maturation and could modify the production of immunoglobulin
(Ig)G antibodies, which are known to be involved in the
pathogenesis of PF. Recently, the use of drugs interfering
with B-cell development and function (tyrosine kinase
inhibitors) have shown beneficial effects in some cases
of canine PF.11 Otherwise it can be speculated that some
cytokines, decreased by oclacitinib, also could be directly
involved in the pathogenesis of PF in cats, as observed in
humans.12

b

Figure 3. Lesion remission in a cat with crusting and alopecic dermatitis during the first week of treatment.
Note that erythema and crusting lesions improved markedly during this period in comparison to the respective images in Figure 1a,b.
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Additional studies of cats with PF will be required to
establish the expected efficacy of oclacitinib and its
mechanisms of action against this autoimmune disease.
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要約 – 葉状天疱瘡（PF）は、免疫介在性膿疱性皮膚疾患で、棘融解細胞が特徴であり、一般的に高用量
のグルココルチコイド製剤で治療される。本報告では、猫PFの1例がオクラシチニブマレイン酸塩の経口
投与でコントロールに成功したことを報告しており、症例によってはオクラシチニブマレイン酸塩はグ
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