DEGENERATIVE MUCINOTIC MURAL FOLLICULITIS IN CATS

Clinical features
Degenerative mucinotic mural folliculitis is a rare, unique, presumptively immunological skin disease of cats. It is characterized clinically by generalized alopecia, striking thickening of the facial skin, and varying degrees of lethargy (Gross et al., 2001). Despite suspicion of an immunoreactive pathogenesis, affected cats do not respond to vigorous immunomodulatory therapy.
Lethargy and lack of response to immunosuppression may suggest underlying visceral disease, but necropsy was not permitted in six of seven cats (Gross et al., 2001). Three of seven reported cats were positive for feline immunodeficiency virus (FIV), and all cats were negative for feline leukemia virus (FeLV) (Gross et al., 2001). 

Clinical features include diffuse, generalized alopecia of variable severity. Facial skin, and especially the muzzle, becomes alopecic, thickened, and swollen in a bilaterally symmetric manner. This leads to highly characteristic thickening of the lid margins and narrowing of the space between the eyelids. The affected skin of the muzzle becomes shiny and waxy, and has a rubbery feel.
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Scaling and crusting may be present. Alopecia commonly begins on the muzzle and neck, and after generalization, becomes most pronounced on the head, neck, and shoulders. Pruritus was observed in four of seven cats and was severe in one cat (Gross et al., 2001). Lethargy is a common feature and some cats experience weight loss.
General health screening tests do not show consistent abnormalities. All affected animals to date have been domestic shorthaired or domestic longhaired cats. Cats have been middle aged or older. Six of seven cats reported were males (Gross et al., 2001).
Clinical differential diagnoses for early cases of degenerative mucinotic mural folliculitis in cats may include demodicosis, dermatophytosis, sebaceous adenitis, pseudopelade, and cutaneous epitheliotropic lymphoma. Clinical diagnosis is not problematic if the highly characteristic

symmetric facial thickening with alopecia and narrowing of the eyelid openings is present. Testing for FIV should be performed. Skin biopsy is confirmatory.
Biopsy site selection
Multiple specimens should be obtained from regions of maximal alopecia and skin thickening. Specimens should include only abnormal tissue, particularly if punch biopsy technique is used.
