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 Synonyms
Acute pancreatitis 
Chronic pancreatitis 
Pancreatic inflammation

 Disease Description
Definition 
Pancreatitis is inflammation of the pancreas. It can be acute or chronic in duration, and severity can
range from mild to severe.

Pathophysiology 
Normal Pancreas 
The pancreas in dogs and cats is located in the bend of the cranial part of the duodenum, close to
the stomach and liver. It consists of a right and left lobe, and a central area where the two lobes
meet (Figure 1). The pancreas has both endocrine and exocrine functions. Approximately 98-99%
of the pancreas is composed of exocrine tissue.

Exocrine function consists of secretion of digestive enzymes, such as protease enzymes that break
down proteins. These enzymes include trypsin, chymotrypsin, elastase, carboxypeptidase A and B,
and phospholipase A.  Endocrine functions include production of insulin and glucagon.

Pathophysiology of Pancreatitis 
Major digestive enzymes exist in pancreatic acinar cells in inactive forms called zymogens.
Packaging inactive enzymes into zymogens helps prevent premature activation before they are
released into the duodenum.  Enzyme inhibitors also exist within the pancreas (e.g. alpha-
antitrypsin) and circulate in plasma (e.g. alpha-macroglobulins, antichymotrypsin, alpha-
antitrypsin).  Once zymogens are released into the intestinal lumen, they undergo peptide
cleavage by enterokinase secreted by duodenal mucosal cells. This breakdown activates
pancreatic enzymes and allows them to begin digesting nutrients.

If inhibiting substances are blocked, or if enzymes are activated while they are still in the pancreas,
the pancreas inappropriately begins to digest itself. For example, the conversion of trypsinogen
(inactive) to trypsin (active form) can be triggered by enterokinase, bile, lysosomal enzymes, or
other stimuli. The result is disruption of pancreatic membranes, arteriolar dilation, increased
vascular permeability, edema, and hemorrhage, with subsequent pain, leukocytic infiltration, and
peripancreatic fat necrosis.

Reduced pancreatic blood flow and leukocyte infiltration can lead to pancreatic necrosis.
Secondary infections can occur due to bacterial translocation from the intestines.  Arterial
hypotension, portal venous pooling, and hypovolemia may lead to shock.

Peripheral venoconstriction and leakage of pancreatic enzymes into the abdominal cavity and
vascular compartment compound the damage. Regional tissue invasion and destruction caused by
release of pancreatic enzymes can be extensive. Possible end results include damage to liver,
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kidneys, lungs, heart, and abdominal lymphatics.  Pancreatitis can cause extrahepatic biliary
tract obstruction.  The feline pancreas is also prone to ascending biliary infections and bile reflux
because the pancreatic and bile ducts merge before reaching the duodenal papilla.
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 Disease Description in This Species
Types of Pancreatitis 
Feline pancreatitis can be classified as acute necrotizing pancreatitis (ANP), acute suppurative
pancreatitis (ASP, Figure 2), and chronic nonsuppurative pancreatitis. ANP is the most common
form of acute pancreatic inflammation in cats. It is characterized by glandular and peripancreatic fat
necrosis. ASP is characterized by neutrophilic infiltration of the pancreas. Chronic nonsuppurative
pancreatitis is characterized by lymphoplasmacytic infiltration, fibrosis, and acinar atrophy.

Fatal, acute pancreatitis has been associated with thrombus formation.  EHBO can also occur with
acute pancreatitis and may resolve spontaneously as acute pancreatic inflammation and swelling
improve.  Chronic pancreatitis may result in exocrine pancreatic insufficiency and diabetes
mellitus.

Etiology 
Etiology of pancreatitis is typically unknown for most cases. Pancreatitis has been associated with
trauma (e.g. blunt, penetrating), toxoplasmosis, anesthesia, pancreatic fluke infection (i.e.
eurytremiasis, liver fluke infection (e.g. platynosomiasis, Amphimerus pseudofelineus), feline
infectious peritonitis (Figure 3), calicivirus infection, lipodystrophy, organophosphate toxicity, and
pancreaticobiliary reflux.

Many cats (66%) with pancreatitis have concurrent diseases such as triaditis, hepatic lipidosis,
diabetes mellitus, gastrointestinal disease, cholangitis, or cholangiohepatitis.  In a study of 157
cats with pancreatitis, 34% had chronic kidney disease, 26.8% had acute kidney injury, and 13.4%
had diabetes mellitus.

Inflammatory bowel disease (IBD) and biliary tract disease may be risk factors for developing
pancreatitis. Vomiting can increase intraduodenal pressure, which leads to reflux of enteric contents
into the pancreatic duct. Cats have a higher number of bacteria in the proximal duodenum than
dogs and unlike dogs, cats have a common channel for pancreatic and biliary outflow at the
duodenal papilla.  Obesity and high-fat diets do not appear to be risk factors for pancreatitis in
cats.

Diagnosis 
Physical Examination Findings/History: Physical findings may include dehydration, abdominal
pain, a palpable abdominal mass, icterus, tachypnea, tachycardia, lymphadenopathy, fever, and
hypothermia. Other abnormalities may reflect the presence of concurrent diseases.

Complete Blood Count (CBC): Abnormalities may include anemia, hemoconcentration due to
dehydration, leukopenia, and/or leukocytosis.  Leukopenia tends to carry a poorer prognosis.

Biochemistry Profile: Abnormalities may include azotemia from dehydration or acute renal failure,
and elevation of ALT, ALP, GGT, cholesterol, bilirubin, triglyceride, and glucose. Hyperglycemia has
been shown to promote inflammation and increased number of neutrophils in the pancreas of
cats.  Hypocalcemia may be noted in association with hypoalbuminemia, or the formation of
calcium salts with fatty acids. Hyponatremia, hypochloremia, and hypokalemia can also occur.

Serum amylase and lipase can be abnormal or normal, and have no real diagnostic value. Serum
lipase is only elevated very early in pancreatitis in cats, and amylase actually may decrease.

Urinalysis: Evaluation of urine specific gravity can help determine if azotemia is pre-renal or renal
in origin. Acute kidney injury (AKI) can occur as a sequel to severe pancreatitis. Glucosuria or
ketonuria can be present with concurrent diabetes mellitus.

Coagulation Profile: Coagulation tests may be abnormal. Both hypocoagulability and
hypercoagulability can develop with pancreatitis. Evidence of disseminated intravascular
coagulation may be present.
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Feline Trypsin-Like Immunoreactivity(fTLI): fTLI assay has fallen out of favor as a diagnostic tool
for feline pancreatitis. Sensitivity is reported to be as low as 28%, and specificity is approximately
68-75%.  fTLI is most likely to be elevated in early, acute pancreatitis.  fTLI can be normal in some
cats with acute pancreatitis.  Decreased fTLI can be used to detect exocrine pancreatic
insufficiency that can occur from chronic pancreatitis.

Feline Pancreatic Lipase Immunoreactivity (fPLI): fPLI assay is the most sensitive for
diagnosing pancreatitis in cats. In a study of 21 cats with signs consistent with pancreatitis and 8
healthy cats, fPLI specificity was shown to be 100% in healthy cats, and the sensitivity of fPLI in
cases of moderate to severe pancreatitis was 100%.  Other reports indicate that the sensitivity
and specificity for fPLI is 67% and 91% respectively.  Sensitivity and specificity of specific (Spec)
fPL is 79% and 82%, respectively, when using 5.4 µg/L as a diagnostic cutoff.

A rapid, in-clinic, semi-quantitative test for fPLI is the SNAP fPL. SNAP fPL indicates a fPLI >3.5
µg/L.  A positive SNAP fPL should be followed by a Spec fPL assay to confirm the results.
One study of 105 healthy cats and 91 sick cats reported an overall specificity of 95.9% for SNAP
fPL.  Another study showed that SNAP and Spec fPL were in agreement 97.5% of cases when
Spec fPL was <3.5 µg/l (negative) and in 90% of cases when Spec fPL was >5.4 µg/l (positive).
Cats with diabetes mellitus have increased fPLI compared to healthy cats. Keep in mind that both
false-positive and false-negative results are possible.

DGGR Lipase Assay: A catalytic 1,2-o-dilauryl-rac-glycero-3-glutaric acid-(6'-methylresorufin)
ester (DGGR) lipase assay has also been developed for cats. One study showed sensitivity and
specificity of the assay at a cut-off of 26 U/L was 36.8% and 100%, respectively.  DGGR results
correlate well with SPEC fPL, as well as with suggestive ultrasonographic findings.

Radiography: Abdominal radiographs may show a loss of detail (Figure 4), enlargement of the
pancreas (especially the left horn, Figure 5), or suggestion of a mass in the cranial abdomen.
Transposition of abdominal organs can also occur, such as displacement of the duodenum dorsally
and to the right; the stomach to the left; and transverse colon caudally. Radiographs can be normal
in many cases.

Ultrasonography: Abdominal ultrasonography is much better at diagnosing pancreatitis than
radiography. However, sonographic changes may be subtle and a normal pancreas on ultrasound
does not rule out pancreatitis. Possible changes include peritoneal effusion, hyperechoic
peripancreatic fat, biliary tract dilatation, enlargement and of the pancreas, and a mass effect in the
cranial abdomen.  With acute pancreatitis, the pancreas may be enlarged and hypoechoic (Figure
6) compared with a hyperechoic pancreas in chronic cases.  In one study of 42 cats with
pancreatitis, 79% had abnormalities seen on ultrasound.  The most frequent abnormalities were
hyperechoic peripancreatic fat, hypoechoic pancreatic tissue, and a thickened pancreas.  In a
study comparing normal cats with those with moderate to severe pancreatitis, abdominal
ultrasonography was both sensitive (80%) and specific (88%); however, results depended on the
skill of the operator.  Pancreatic pseudocysts have been associated with acute and chronic
pancreatitis.

Advanced Imaging: Computed tomography is of questionable benefit for the diagnosis of
pancreatitis in cats but does allow characterization of extent of disease (Figure 7).  Magnetic
resonance imaging (MRI) abnormalities associated with pancreatitis have been described.  MRI
may be useful in differentiating pancreatitis from cholangiohepatitis.

Cytology: Ultrasound-guided, fine needle aspiration may be considered. Cytology often reveals
neutrophilic inflammation. Intracellular bacteria may be found with septic pancreatitis (Figure 8).

Biopsy/Histopathology: Histology is considered the gold standard for diagnosing feline
pancreatitis. It is often the only way to conclusively differentiate between the various types of
pancreatitis.  Since lesions can be focal, it is recommended multiple biopsy samples be taken
and to obtain samples from the right and left limbs.  Occasionally, definitive diagnosis is only
confirmed at necropsy (Figure 9).

Other Tests: Plasma and urinary trypsinogen activation peptides (TAP) have been evaluated in
normal cats and in those with acute pancreatitis.  Neither test offered significant diagnostic
benefit.
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Prevalence and Signalment 
Feline pancreatitis is a relatively common disease in cats. Significant lesions have been detected in
1.5-3.5% of cats at the time of necropsy.  In one study of 115 cats necropsied for a variety of
reasons, 67% of them had histologic evidence of pancreatitis.  Of cats that were clinically normal
at the time of death, 45% had histologic evidence of pancreatitis.  No specific age or gender
predisposition has been noted. Siamese cats are over-represented in some studies.

Clinical Signs 
Unlike dogs, cats with pancreatitis typically have subtle or vague clinical signs. Common signs
include lethargy, anorexia, weight loss, and a palpable abdominal mass. Vomiting is a less common
clinical sign compared to dogs. Only 35% of cats with chronic pancreatitis have vomiting. Cats with
acute necrotizing pancreatitis are more likely to be vomiting. Other clinical signs may include
diarrhea, icterus, dehydration, polydipsia, polyuria, and abdominal pain. Patients with more severe
pancreatitis, such as acute necrotizing pancreatitis, may be presented in shock.
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 Laboratory Profile
Sodikoff's Laboratory Profiles of Small Animal Diseases: Special Tests 
Sodikoff's Laboratory Profiles of Small Animal Diseases: Serum Biochemistry Tests 
Sodikoff's Laboratory Profiles of Small Animal Diseases: Hyperlipidemia, Secondary 
Sodikoff's Laboratory Profiles of Small Animal Diseases: Pancreatitis, Acute

 Etiology
Amphimerus pseudofelineus 
Anesthetic agents, general anesthesia 
Biliary disease 
Calicivirus 
Diabetes mellitus 
Duodenal reflux 
Eurytrema (Concinnum) procyonis 
Feline infectious peritonitis (FIP) 
Gastrointestinal perforation/rupture 
Hepatic disease 
Hyperlipidemia, lipemia 
Idiopathic, unknown 
Infection 
Inflammatory bowel disease 
Ischemia 
Organophosphate 
Pancreatic duct obstruction 
Pancreatic flukes 
Platynosomum concinnum 
Toxoplasmosis 
Trauma 
Uremia

 Breed Predilection
Siamese

 Sex Predilection
None

 Age Predilection
None

 Clinical Findings
Abdominal distention 
Abdominal pain 
AFEBRILE 
Anorexia, hyporexia 
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ASCITES OR ABDOMINAL DISTENTION 
Capillary refill time prolonged, >2 seconds 
Collapse of patient or syncope 
Dehydration 
Depression, lethargy 
DIARRHEA 
FEVER 
Hematemesis 
Hematochezia 
HEMORRHAGE 
Hypothermia 
ICTERUS, JAUNDICE 
MASS 
Nausea 
PAIN 
Polydipsia 
Polyuria 
Shock 
TACHYCARDIA 
VOMITING 
Weakness: Asthenia or Paresis 
Weight loss 
ZZZ INDEX ZZZ

 Diagnostic Procedures

Diagnostic Procedures:    Diagnostic Results:
Complete blood count (hemogram)  ANEMIA
  Hemoconcentration or polycythemia
  Leukocytosis
  Neutrophils toxic
   
Urinalysis  Bilirubinuria, urine bilirubin increased
  Urine specific gravity increased
   
Radiography of abdomen  Abdominal mass internal
  Duodenal displacement to right
  Opacity right cranial abdomen
  Pancreas enlarged
  Pyloric displacement to left
   
Serum biochemistries  Alanine aminotransferase (ALT) increased
  Alkaline phosphatase (ALP) increased
  Amylase increased, amylasemia
  Aspartate aminotransferase (AST) increased
  Azotemia/uremia
  Blood urea nitrogen (BUN) increased
  Gamma-glutamyl transferase (GGT) increased
  Hyperbilirubinemia, bilirubin increased
  Hypercholesterolemia
  Hyperglycemia
  Hypoalbuminemia
  Hypocalcemia
  Hypokalemia
  Hypoproteinemia
  Lipase increased, lipasemia
  Lipemia, lipids increased
   
Ultrasonography of abdomen  Abdominal effusion
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  Intestinal, bowel loops fluid filled
  Pancreas enlarged
  Pancreas hyperechoic
  Pancreas hypoechoic
  Peripancreatic fat hyperechoic
   
Needle aspirate and cytology of lesion/affected
tissue  Neutrophilic infiltration

   
Biopsy and histopathology of lesion/affected
tissues  Pancreatitis

   
Pancreatic lipase immunoreactivity  Feline pancreatic lipase immunoreactivity

elevated
   
Computed tomography (CT) or MRI of tissues
affected  Characterization and extent of the lesion

 Images

Click on each image to see a larger view

Figure 1. Pancreas area with labels

Drawing by Tamara Rees (VIN).
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Figure 2. Bacterial suppurative pancreatitis
in a cat

 

Figure 3. Peritonitis and pancreatitis from
feline infectious peritonitis
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Figure 4. Pancreatitis in a cat – VD view

Click here to see board discussion

 

Figure 5. Enlarged pancreas – VD view  
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Annotations by Dr. William Blevins click here
to see board discussion



javascript: ShowPicture('/members/apputil/image/handler.ashx?imgid=5955055%27,%20422,%20709,%200)
https://www.vin.com/members/boards/discussionviewer.aspx?DocumentId=3218316&SAId=1


4/11/22, 9:02 AM Pancreatitis - VINcyclopedia of Diseases - VIN

https://www.vin.com/members/cms/project/defaultadv1.aspx?pid=607&id=5296275 10/16

Figure 6. Inflamed pancreas with a
hypoechoic nodule – ultrasound

Ultrasound from a cat with weight loss and
increased fPLI shows a hypoechoic pancreas
as is typically seen with pancreatitis. The
arrows indicate a hypoechoic nodule which is
most likely due to hyperplasia but neoplasia is
a possibility. Annotations by Dr. Karen Cullen.
Click here to see board discussion

 

Figure 7. Pancreatitis in a cat – computed
tomography

Click here to see board discussion
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Figure 8. Suspected septic pancreatitis
cytology in a cat

Intracellular bacteria within a neutrophil, and
pancreatic acinar cells are seen. Click here to
see board discussion

 

Figure 9. Chronic pancreatitis in a cat –
necropsy photograph

The pancreas appears very lumpy/bumpy,
consistent with fibrosis. The discoloration may
be a postmortem change. Click here to see
board discussion

 

 Treatment / Management
SPECIFIC THERAPY 
No specific treatments exist for pancreatitis, and therapy involves primarily supportive care.
Appropriate therapy of concurrent diseases is indicated.

SUPPORTIVE THERAPY 
Goals of therapy are to maintain or restore adequate tissue perfusion; limit bacterial translocation;
and correct metabolic and electrolyte disturbances.

Fluid Therapy 
Subcutaneous fluid therapy may be adequate for some patients, while others require IV therapy. IV
fluid therapy is indicated to correct dehydration, correct electrolyte imbalances, replace ongoing
losses, and supply maintenance needs (e.g. 60 mL/kg/day). Potassium supplementation may be
required if hypokalemia is present.
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Plasma transfusion (20 mg/kg IV) or colloid administration (10-20 mL/kg/day IV) may be needed for
patients in shock or with marked hypoproteinemia. Fresh frozen plasma administration (10-20
mL/kg) may be considered for evidence of a coagulopathy or hypoproteinemia.

Antiemetic Therapy 
Anti-emetic therapy is indicated to control nausea and vomiting, which can contribute to hypo- or
anorexia.  Oral and parenteral options are as follows: 
1) Maropitant may be given at 1 mg/kg SC q 24 hrs, and it also has visceral analgesic properties.  
2) Mirtazapine is given at 1.9 mg per cat PO q 48 hrs or 3 mg per cat PO q 72 hrs. Mirtazapine is
also an appetite stimulant.  
3) Dolasetron is given at 0.6 mg/kg PO, IV, SC q 24 hrs.  
4) Chlorpromazine may be considered at 0.2-0.4 mg/kg SC q 8 hrs.

Analgesic Therapy 
Analgesic therapy is an important aspect of supportive care, even if the cat is showing no clinical
signs of pain. Cats do not exhibit abdominal pain as obviously as dogs with pancreatitis.
Buprenorphine may be given at 0.01-0.02 mg/kg PO, SC or applied to buccal mucosa q 8-12 hrs.
Butorphanol labelled dosage is 0.2-0.4 mg/kg SC or 0.1 mg/kg IV q 4-6 hrs.  Lower dosages
(e.g. 0.005-0.01 mg/kg) may also be effective in some cases.

Antibiotic Therapy 
Most cats have sterile pancreatitis but necrosis can predispose to translocation and colonization by
bacteria. Antibiotics may be indicated in cases of acute pancreatitis.  One study showed that 71%
(5/7) cats with acute necrotizing and suppurative pancreas had bacterial infection of the pancreas.
Antibiotics against enteric bacteria are preferred. Enrofloxacin may be given cautiously at 2.5 mg/kg
IV q 12 hrs.  Dosages ≥5 mg/kg/day have been associated with retinal degeneration. Cefotaxime
dosage is 25-50 mg/kg IV q 8 hrs.

Nutritional Therapy 
Institution of food as early as possible is important to avoid complications from prolonged anorexia,
such as hepatic lipidosis. Prolonged withholding of food and liquids can lead to hypoproteinemia;
loss of intestinal motility; increased intestinal permeability; decreased intestinal blood flow; villous
atrophy; and catabolism.  Esophageal or nasogastric tubes may be inserted as needed.
Administration of enteral nutrition is preferred to parenteral nutrition in patients with acute
pancreatitis.

Cats tolerate dietary fat better than dogs with pancreatitis, so feeding a low-fat diet is unnecessary.
A highly-digestible food is preferred to high-fiber diets. An intestinal diet that contains moderate fat
may also be considered. High-protein, low-carbohydrate diets, or diets containing hydrolyzed
protein can be used for cats with chronic pancreatitis.

Corticosteroid Therapy 
Corticosteroids are generally not administered to cats with acute pancreatitis. Prednisolone (1
mg/kg/ PO 24 hrs starting dose) has been used in cats with chronic pancreatitis.  Corticosteroids
also may be needed to manage concurrent diseases, such as inflammatory bowel disease.

Surgical Intervention 
Surgery may be needed for patients with EHBO, pancreatic abscessation, pseudocysts, or
necrosis.

Other Therapies 
Ionized hypocalcemia is a common abnormality in cats with acute pancreatitis. Calcium gluconate
may be required at 50-150 mg/kg IV over 12-24 hours if the cat is hypocalcemic. Calcium levels
should be closely monitored during administration.  Many affected cats also have decreased
cobalamin levels and require supplementation at 250 µg/cat SC q 7 days for 6 weeks.

Dopamine infusion (5 µg/kg/min IV) can improve pancreatic blood flow and decrease microvascular
permeability in experimentally-induced, acute pancreatitis but must be given within the first 12
hours of induction of the disease.

MONITORING 
Monitoring requirements vary depending on the severity of pancreatitis and the presence of other
systemic abnormalities. Vital parameters, body weight, pain score, and fluid intake and output are
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evaluated multiple times daily in hospitalized patients. CBC, biochemistry panel with electrolytes,
blood pressure, and coagulation status are repeatedly evaluated. Patients that are treated on an
outpatient basis are monitored for improvement in clinical signs. Serial measurement of fPLI may
be done to determine if pancreatic inflammation is subsiding.

PROGNOSIS 
Acute Pancreatitis 
Prognosis for cats with acute pancreatitis is guarded. Hepatic lipidosis, suppurative pancreatitis,
and leukopenia are negative prognostic indicators.  In one study, prognosis was also poor if
affected cats had severe dyspnea, hyperkalemia (>5.5 mmol/L), and high serum fPLI
concentration.  Ionized hypocalcemia (<1mmol/L) is also a negative prognostic indicator.
Ultrasonographic changes have not been linked to prognosis.  Possible complications of acute
pancreatitis include thromboembolism, disseminated intravascular coagulopathy, arrhythmias,
sepsis, pleural effusion, pulmonary edema, and acute tubular necrosis.

Chronic Pancreatitis 
Overall, prognosis is better for cats with chronic or recurrent pancreatitis. Chronic pancreatitis can
eventually lead to exocrine pancreatic insufficiency or diabetes mellitus.  In one report of 36 cats
with chronic pancreatitis and diabetes mellitus, median survival time was 955 days.
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 Special Considerations
Other Resources 
Recent VIN Message Board discussions on acute pancreatitis 
Recent VIN Message Board discussions on acute pancreatitis diagnosis 
Recent VIN Message Board discussions on acute pancreatitis treatment 
Recent VIN Message Board discussions on chronic pancreatitis
Recent VIN Message Board discussions on chronic pancreatitis diagnosis 
Recent VIN Message Board discussions on chronic pancreatitis treatment

Proceedings articles that discuss pancreatitis 
2013 VIN/VECCS Rounds: VIN/VECCS Rounds: Current Concepts in the Diagnosis and Treatment
of Acute Pancreatitis 
2004 VIN Rounds: Canine Pancreatitis

BestBETS for Vets article entitled Are Antibiotics Useful in Treating Acute Pancreatitis in Dogs? 
Client Handout on pancreatitis in cats

Pain Management for the Small Animal Practioner: Acute Pancreatitis 
Small Animal Radiology & Ultrasonography: Density Changes 
Small Animal Radiology & Ultrasonography: Pancreatic Masses

For more images see these slideshows in the Image Library: 
Pancreas Ultrasounds/CT - Cat 
Pancreas Radiographs - Cat 
Dr. Stein - Gross Pathology Abdomen 
Dr. Stein - Radiology of Abdomen 

 Differential Diagnosis
Acute kidney injury 
Biliary tract obstruction 
Cholangitis/Cholangiohepatitis 
Chronic kidney disease 
Diabetes mellitus 
Enterocolitis, acute 
Feline infectious peritonitis 
Gastric ulceration 
Gastric neoplasia 
Gastritis, e.g. acute, chronic  
Gastrointestinal foreign body 
Inflammatory bowel disease 
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Intestinal obstruction 
Intestinal neoplasia 
Intussusception 
Pancreatic abscess 
Pancreatic neoplasia 
Peritonitis 
Toxins causing vomiting 
Toxoplasmosis 
Triaditis 
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Friendly Reminder to Our Colleagues: Use of VIN content is limited to personal reference
by VIN members. Please note that while "personal reference" may include downloading or
printing the occasional article, mass downloading or printing of VIN content is not permitted.
No portion of any VIN content may be copied or distributed without the expressed written
permission of VIN.

Clinicians are reminded that you are ultimately responsible for the care of your patients. Any
content that concerns treatment of your cases should be deemed recommendations by
colleagues for you to consider in your case management decisions. Dosages should be
confirmed prior to dispensing medications unfamiliar to you. To better understand the origins
and logic behind these policies, and to discuss them with your colleagues, click here.

Images posted by VIN community members and displayed via VIN should not be considered
of diagnostic quality and the ultimate interpretation of the images lies with the attending
clinician. Suggestions, discussions and interpretation related to posted images are only that
-- suggestions and recommendations which may be based upon less than diagnostic quality
information.
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