
Five year old castrated male Domestic Longhair cat.  Presented for a one year history of 
nonhealing wounds on the left shoulder/neck region (Figure 1 and 2).  
 
Which of the following is the best diagnosis? 

a. Atypical mycobacteriosis 
b. Sterile panniculitis 
c. Actinomycotic mycetoma 
d. Staphylococcal folliculitis and furunculosis 
e. Cutaneous lymphoma 

 
Signalment:  Five year old castrated male Domestic Longhair cat.   
 
History: Presented for a one year history of nonhealing wounds on the left shoulder/neck region 
(Figure 1 and 2). The cat was outdoor at the time and it was presumed that the wounds were 
initiated by a cat fight.  The cat was being treated with systemic antibiotics based on a culture of 
coagulase negative Staphylococcus spp.  FeLV, FIV and heartworm testing were negative.  
Cytology showed suppurative inflammation with occasional macrophages.  Clarithromycin and 
Doxycline were started after the initial exam pending histopathology and culture results. 
 
Microscopic Description: 
Haired skin (10 sections):  The mid to deep dermis with extension into the subcutis is expanded 
and effaced by loosely arranged clusters of neutrophils and macrophages, admixed with fewer 
lymphocytes and plasma cells (Figure 3, 4). The fibrovascular stroma is loose and edematous 
and characterized by plump fibroblasts and dilated congested blood vessels. Occasional 
clustering of the lymphocytes surround deep dermal blood vessels.  Within only one of the ten 
sections, in the deepest specimen margin there are large numbers of neutrophils, edema, 
reactive and congested blood vessels and 2 large colonies of magenta, filamentous bacteria 
lined and surrounded by a clubbed corona of brightly eosinophilic Splendore-Hoeppli material 
which was then surrounded by a rim of neutrophils (Figure 5 and 6).  With gram stain the 
bacteria are filamentous and beaded with an alternating gram positive and gram-negative 
regions (Figure 7).  Filamentous organisms are negative with a Ziehl-Neelson stain and partially 
positive with a Fite Faraco stain (Figure 8).     
 
Morphologic Diagnosis:  
Haired skin: Severe, diffuse, suppurative and lymphohistiocytic deep dermatitis with intralesional 
filamentous bacteria, consistent with actinomycotic mycetoma 
 
Name the condition:  Actinomyctoic Mycetoma (due to Nocardia bracilensis) 
 
 
Comment: 
Mycetoma is a chronic suppurative disease of the skin and subcutaneous tissue characterized 
by tumor, fistulas and tissue grains.  Mycetomas are divided into those caused by aerobic 
actinomycetic bacteria (actinomycetoma) or fungi (eumycotic).  The order Actinomycetales 
includes phylogenetically diverse but morphologically similar aerobic and anaerobic bacteria 
that exhibit filamentous branching structures which fragment into bacillary or coccoid forms.  
The aerobic actinomyces are a large, diverse group of gram positive bacteria including 
Nocardia, Streptomyces, Rhodococcus and Corynebacteria.  The anaerobic genera of medical 
importance include Actinomyces, Arachnia, Rothia, and Bifidobacterium.  The result of the 



tissue culture from this cat was Nocardia Brasilensis and thus this is consistent with an 
actinomycotic mycetoma.   
 
Nocardia spp. are ubiquitous saprophytes occurring in soil, decaying vegetation and water.  
Unlike Actinomyces spp. they are not part of the normal flora of mammals.    They enter the 
body through wound contamination (cat fights, foreign objects and punctures, ingestion or via 
inhalation.  In cats this infection is more common in males and may be associated with FeLV 
and FIV.  Nocardia spp. are aerobic, gram positive, variably acid-fast, branching filamenous 
organisms.  The gross lesions of actinomyces and nocardiosis are indistinguishable.  In cats, 
nocardia panniculitis looks much like panniculitis due to mycobacteriosis.  Lesions consist of 
abscesses, cellulitis, ulcerated nodules, and draining tracts.  Lesions occur slowing by local 
extension.  They occur most commonly on the head, neck, and extremities.  The exudate is 
variable and ranges from thin serosanguinous to thick purulent and hemorrhagic.  It may be 
odorless or foul smelling and contain white, yellow tan or gray “sulfur granules”.  Sulfur granules 
are more common in actinomycosis than Nocardiosis.  Regional lymphadenopathy is common.   
This bacteria can cause abscesses of internal organs, pyothorax, and peritonitis.  Decreased 
appetite, lethargy, fever and weight loss are common. 
 
The cat was put on minocycline based on the result of tissue culture and susceptibility.  
Although lesions resolved in the first 3 weeks, treatment was continued for 10 weeks as it is 
recommended to treat for at least 1 month past clinical remission.  Prolonged treatment of 1-6 
months is common.  The cat gained 5 lbs in 3 months!! 
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