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DEFINING THE
TERMINOLOGY

We share the same environment.

We get brain tumours at almost exactly the same rate: 13 -
14 per 100 000.

The spectrum of brain tumours is similar: the most
common ones that we see in both dogs and people would
be meningiomas and the next most common would be
gliomas.

Dogs and humans have many commonalities when it comes
to neurological disease:

MENINGITIS/
ENCEPHALITIS
Classification and What to Look For

Meningitis, encephalitis and myelitis are all just
inflammation driven by the immune system. The
name just depends on the specific location of the
inflammation. 

pathogenesis
It's basically an immune
system attack on the brain.

No recognised triggers identified, although
based on some of the breed predispositions we
assume some genetic component. 

There is a major difference between
the human and the veterinary world:
less than 2% of all meningitis cases
in dogs are infectious, while the vast

majority of meningitis in people is
infectious, either viral or bacterial.

But
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NOTE  

COMMONLY RECOGNISED SYNDROMES OF
IMMUNE-MEDIATED OF THE BRAIN AND
SPINAL CORD

MENINGOENCEPHALITIS OF UNKNOWN ORIGIN (MUO)
INCLUDES

Identified in the 60's and was first thought to be a lymphoma-related
cancer.

Microscopically the brains of these patients are FULL of very active
lymphocytes, mononuclear cells, plasma cells and macrophages with very
high mitotic figures that can look neoplastic.

Granulomatous meningoencephalitis (GME)

HOW NOT TO MISS THEM:
Typically smaller breeds and older patients, BUT not commonly
'old' dogs. (Not impossible though) 

They usually look like they have brain disease - almost always
some intra-cranial disease and not commonly spinal disease. 

Note: The breed-related ones are almost exclusively brain
diseases, whereas GME can involve the spinal cord. 

Multifocal localization, eg signs that indicate issues in one side
of the forebrain but the other side in the vestibular system. Ie -
clinical signs can't be explained by one lesion.

The inflammation when you look at these brains histologically is much
quieter, BUT

Necrotising process

"These are brains where great big areas have just died and been wiped out,
and you're left with holes in the brain and a much quieter immune response
around the edges."

All of the breed-associated encephalitis eg Pug encephalitis, Yorkshire terrier
encephalitis, Maltese encephalitis, Chihuahua encephalitis. 

Dr Sam views these two as separate groups,
although you can't absolutely differentiate
them based on CSF and MRI, we treat them the
same, and they have similar survival times. 

GME can look more like tumours/cancers on
MRI, whereas breed-related encephalitis can
have 'holes' in the brain on MRI. 

The only way you can tell for
sure is to have a bit of the brain
under a microscope in front of
you.



HOW NOT TO MISS THEM (CONT...):
Common signs

Cortical blindness ie loss of vision and loss
of menace response in one eye but a normal
PLR on both sides.
Circling
Hemi-paresis
Proprioceptive deficits on the side opposite
the lesion
Getting stuck in corners
Head pressing
Cerebellar signs

They can present with seizures. A patient having seizures just means that you have
an unhappy forebrain, with a long list of dd', including inflammatory disease. 

Not typically associated with pain/neck pain, but you do see exceptions where they
are painful. 

Usually fairly slowly progressive over days to weeks - not typically acute onset. 

EXPECTED OUTCOME Usually a fatal disease. 

These days we can manage them for several
years. 

"I sort of think of them a little bit like treating cancer.
We think we can put them into remission for long
periods of time, but almost always they're going to
come back eventually and ultimately will kill the animal
most of the time."
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CORTICOSTEROID RESPONSIVE TREMOR SYNDROME (SHAKER
DOG DISEASE OR WHITE HAIRY SHAKER DISEASE OR
IDIOPATHY CEREBELLITIS)

3 STEROID RESPONSIVE MENINGITIS-ARTHRITIS (SRMA)

HOW NOT TO MISS THEM:
The classic picture is a young large-breed
dog with neck pain and pyrexia. (Labradors,
Retrievers, Weimaraners and similar)

Essentially a pyrexia of unknown origin with
neck pain.

Occasionally a few other neurological
deficits, but not common.

They look like they have spinal cord disease.

Minimal or no changes on MRI.

EXPECTED OUTCOME
We treat these with
immunosuppressive
doses of steroids, and we
can get them off the
steroids and 'cure' them.
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