LACK OF APPETITE (ANOREXIA)
BASICS
OVERVIEW

 Lack or loss of appetite for food; may be partial or complete lack of appetite; anorexia results in decreased food intake,
which then leads to weight loss
 Hunger is aroused by the body’s need for food
 ―Pseudoanorexia‖ is difficulty in taking hold of food or swallowing, which results in decreased food intake rather than an
actual loss of appetite; ―pseudo-‖ refers to ―false,‖ so the term ―pseudoanorexia‖ is ―false lack of appetite‖
SIGNALMENT/DESCRIPTION of ANIMAL

Species
 Dogs and cats
SIGNS/OBSERVED CHANGES in the ANIMAL

 Refusal to eat; poor appetite is associated strongly with illness
 Patients with disorders causing dysfunction or pain of the face, neck, throat (oropharynx), and esophagus (the tube from the
throat to the stomach) may display interest in food, but cannot eat—these patients are referred to as being ―pseudoanorectic‖
 Animals lacking sense of smell (known as ―anosmia‖) often show no sniffing behavior
 Weight loss
 Clinical signs vary depending on the underlying cause; they may include fever; pale gums and other tissues of the body;
yellowish discoloration to the gums and moist tissues of the body (known as ―jaundice‖ or ―icterus‖); pain; changes in organ
size; changes in the eyes; abdominal swelling or enlargement; difficulty breathing (known as ―dyspnea‖); muffled heart and
lung sounds; abnormal lung sounds; heart murmurs, and the presence of tumors
 ―Pseudoanorectic‖ patients commonly display weight loss; bad breath (known as ―halitosis‖); excessive drooling; difficulty
in taking hold of food and chewing food; and painful swallowing
CAUSES

Lack of Appetite (Anorexia)
 Almost any generalized (systemic) disease process can cause lack of appetite (anorexia)
 Psychological lack of appetite—food that is not tasty; food that the animal dislikes or avoids (known as ―food aversion‖);
stress, alterations in routine and environment
 Abnormalities in the pH of the blood and body tissues (known as ―acid-base disorders‖)
 Heart failure
 Poisons and medications
 Pain
 Hormonal (endocrine) disease and disease caused by accumulation of chemicals or compounds normally produced by the
body (known as ―metabolic disease‖)
 Cancer
 Infectious disease (such as viral or bacterial disease)
 Diseases caused by abnormal immune response (known as ―immune-mediated disease‖)
 Diseases of the airways and lungs (known as ―respiratory disease‖) or of the stomach and intestines (known as
―gastrointestinal disease‖)
 Diseases of the muscles, bones, and nerves
 Lack of appetite related to aging
 Miscellaneous causes, such as motion sickness, high environmental temperature
False Lack of Appetite (Pseudoanorexia)
 Any disease causing pain or difficulty in taking hold of food and chewing food and swallowing
 Inflammation of the mouth (known as ―stomatitis‖); inflammation of the tongue (known as ―glossitis‖); inflammation of the
gums (known as ―gingivitis‖); inflammation of the throat (known as ―pharyngitis‖); and inflammation of the esophagus (the
tube from the throat to the stomach; condition known as ―esophagitis‖)—these can be caused by physical agents, caustic
materials, bacterial or viral infections, foreign bodies, immune-mediated diseases, excess levels of urea and other nitrogenous
waste products in the blood (known as ―uremia‖ or ―azotemia‖)
 Disorders involving the tissues behind the throat (known as ―retropharyngeal disorders‖), such as enlarged lymph nodes
(known as ―lymphadenopathy‖); abscess; localized accumulation or mass of blood (known as a ―hematoma‖); or cyst
containing saliva (known as a ―sialocele‖)
 Dental disease or inflammation/infection of the gums and supporting tissues of the teeth (known as ―periodontal disease‖)
 Abscess located behind the eyeball (known as ―retrobulbar abscess‖)
 Cancer involving the mouth, tongue, throat, or esophagus (the tube from the throat to the stomach)
 Nervous system disorders (such as rabies and central nervous system lesions)

 Disorders of the muscles and/or bones of the head (examples include masticatory myositis, temporomandibular joint disease,
fractures, craniomandibular osteopathy, myasthenia gravis, botulism, and cricopharyngeal achalasia)
 Salivary gland cancer or inflammation

TREATMENT
HEALTH CARE

 The mainstay of treatment is aimed at identifying and correcting the underlying disease
 Symptomatic therapy includes attention to fluid and electrolyte needs, reduction in environmental stressors, and modification
of the diet to improve tastiness (palatability)
 Tastiness (palatability) can be improved by adding flavored toppings (such as chicken and beef broth), seasoning with
condiments (such as garlic powder), increasing the fat or protein content of the food, and heating the food to body temperature
 As a general rule, dogs and cats with debilitating disease should not go without food for longer than 3 to 5 days before
starting some type of supplemental feeding (such as forced feeding, tube feeding or intravenous feeding)
DIET

 Tasty (palatable) diet
 May try different consistencies of food—gruel; hard food; soft food; evaluate what is best accepted
SURGERY

 Surgical placement of a feeding tube may be necessary

MEDICATIONS
Medications presented in this section are intended to provide general information about possible treatment. The treatment for a
particular condition may evolve as medical advances are made; therefore, the medications should not be considered as all
inclusive.
 Diazepam and oxazepam are short-acting appetite stimulants (with sedative properties); used in cats
 Cyproheptadine, an antihistamine, has been used as an appetite stimulant with mixed success (give 10 to 20 minutes prior to
feeding)
 Medications to relieve pain (known as ―analgesics‖) may promote appetite in painful conditions
 Metoclopramide, ranitidine, or erythromycin may be useful, if lack of appetite (anorexia) is associated with abnormalities in
the muscles or function of the stomach or intestines
 Medications to control vomiting or nausea (known as ―antiemetics‖) are useful to decrease nausea-associated lack of appetite
(anorexia); examples include prochlorperazine or metoclopramide

FOLLOW-UP CARE
PATIENT MONITORING

 Body weight, body condition score (BCS) assessment (estimate of weight status [under or overweight] as compared to
normal weight), and hydration determination
 Return of appetite
PREVENTIONS AND AVOIDANCE

 Feed highly tasty (palatable) diet
POSSIBLE COMPLICATIONS

 Dehydration, malnutrition, and extreme weight loss with muscle wasting (known as ―cachexia‖) are most likely; these
complications can increase the severity of the underlying disease
 A loss of more than 25% to 30% of body protein negatively affects the immune system and muscle strength, and death
results from infection and/or lung failure
 Disease in which fats and lipids (compounds that contain fats or oils) accumulate in the liver (condition known as ―feline
hepatic lipidosis‖) is a possible complication of lack of appetite (anorexia) in obese cats
 Breakdown of the intestinal lining (mucosal) barrier is a concern in debilitated patients; the intestinal mucosal barrier
protects the body as it acts to prevent bacteria and toxins from entering the body through the intestinal tract
EXPECTED COURSE AND PROGNOSIS

 Varies with underlying cause

KEY POINTS

 Lack or loss of appetite for food; may be partial or complete lack of appetite; anorexia results in decreased food intake,
which then leads to weight loss
 Hunger is aroused by the body’s need for food

 ―Pseudoanorexia‖ is difficulty in taking hold of food or swallowing, which results in decreased food intake rather than an
actual loss of appetite
 The mainstay of treatment is aimed at identifying and correcting the underlying disease

BASICS
OVERVIEW

 ―Nephrolithiasis‖ is the medical term for the presence of stones in the kidneys; ―nephrolith‖ is the medical term for a kidney
stone; ―urolith‖ is the general term for urinary tract stones (that is, stones located anywhere in the urinary tract)
 The kidney is composed of thousands of ―nephrons‖ (the functional units of the kidney, each consisting of the ―glomerulus‖
[a tuft of blood capillaries—the ―blood filter‖] and a series of tubes, through which the filtered fluid flows, as urine is
produced; the tubes drain into ―collecting ducts‖ through which urine flows; the collecting ducts join together and eventually
enter the renal pelvis; the ―renal pelvis‖ is a funnel-shaped structure through which urine flows into the ureter (the tube
between the kidney and bladder)
 Kidney stones (nephroliths) are either aggregates of crystals or stones located in the renal pelvis or collecting diverticula of
the kidney
 The most common minerals found in the stones of the urinary tract (uroliths) are used to name the particular stone, such as
―calcium oxalate uroliths,‖ ―struvite uroliths,‖ and ―urate uroliths‖
 Kidney stones (nephroliths) or fragments of kidney stones may pass into the ureters; the ―ureters‖ are the tubes from the
kidneys to the bladder
 Kidney stones (nephroliths) that are not infected, not causing blockage or obstruction of urine flow or clinical signs, and not
progressively enlarging are called ―inactive kidney stones‖
SIGNALMENT/DESCRIPTION of ANIMAL

Species
 Dogs and cats
Breed Predilections
Canine
 Kidney stones containing calcium and oxalate or oxalic acid (known as ―calcium oxalate nephroliths‖)—miniature
schnauzer, Lhasa apso, Yorkshire terrier, miniature poodle, and shih tzu
 Kidney stones containing magnesium ammonium phosphate (known as ―struvite;‖ stones are known as ―struvite
nephroliths‖)—miniature schnauzer, bichon frise, shih tzu, Yorkshire terrier, Lhasa apso, cocker spaniel, and miniature poodle
 Kidney stones containing uric acid or urate (known as ―urate nephroliths‖)—Dalmatian, Yorkshire terrier, and English
bulldog
 Kidney stones containing cystine (known as ―cystine nephroliths‖)–Newfoundland
Feline
 Breeds reported to have kidney stones (nephroliths) include the following: domestic shorthair (33%), domestic longhair
(17%), Persian (8%), Siamese (6%)
Mean Age and Range
 Dogs—mean age of affected animals, 9 years (range, 4 months to 14 years of age)
 Cats—mean age of affected animals, 8 years (range, 2 months to 18 years of age)
Predominant Sex
 Overall, kidney stones (nephroliths) in dogs are slightly more common in females than in males; females are more likely
than males to develop struvite kidney stones; males are more likely than females to develop calcium oxalate, cystine, and urate
kidney stones
 In cats, kidney stones (nephroliths) are slightly more common in females than in males
SIGNS/OBSERVED CHANGES in the ANIMAL

 Many patients have no clinical signs, and the kidney stones (nephroliths) are found during the diagnostic workup of other
medical problems
 Blood in the urine (known as ―hematuria‖), vomiting, and recurrent urinary tract infection; difficulty or painful urination
(known as ―dysuria‖) and frequent voiding of small volumes (known as ―pollakiuria‖) in animals with urinary tract infection
 Signs attributable to excess levels of urea and other nitrogenous waste products in the blood (known as ―uremia‖ or
―azotemia‖) in animals with blockage of urine flow involving both ureters or kidneys or kidney failure; possible signs include
lack of appetite (known as ―anorexia‖), sluggishness (lethargy), vomiting, and ulcers in the mouth
 Signs referable to stones (uroliths) in the lower urinary tract (the bladder and urethra; the ―urethra‖ is the tube from the
bladder to the outside, through which urine flows out of the body), if stones are present in the upper urinary tract (kidneys and
ureters) and the lower urinary tract; possible signs include difficulty or painful urination (dysuria), frequent voiding of small
volumes (pollakiuria), straining to urinate (known as ―stranguria‖), and reduced or absent flow of urine
 So-called ―renal colic‖ with sudden (acute) abdominal/ lumbar pain and vomiting is uncommon

CAUSES

 Over saturation of the urine with stone-forming minerals may contribute to development of urinary tract stones (uroliths)
 Urinary tract stones containing calcium and oxalate or oxalic acid (calcium oxalate uroliths)—increased levels of calcium in
the urine (known as ―hypercalciuria‖), increased levels of calcium in the blood (known as ―hypercalcemia‖), low levels of
citrate in the urine (known as ―hypocitraturia‖), increased levels of oxalate or oxalic acid in the urine (known as
―hyperoxaluria‖), abnormality in calcium and phosphorus regulation in the body (known as ―hyperparathyroidism‖), excessive
calcium intake in the diet
 Urinary tract stones containing calcium and phosphate (known as ―calcium phosphate uroliths‖)—long-term (chronic)
bleeding in the kidneys (cats), increased levels of calcium in the blood (hypercalcemia), abnormality in calcium and
phosphorus regulation in the body (hyperparathyroidism), excessive calcium and phosphorus in the diet
 Urinary tract stones containing magnesium ammonium phosphate or struvite (struvite uroliths)—urinary tract infection, diets
that produce high (alkaline) urine pH
 Urinary tract stones containing uric acid or urate (urate uroliths)—inherited disorder (Dalmatians), portosystemic shunt
(condition in which blood vessels allow blood to flow abnormally between the portal vein [vein that normally carries blood
from the digestive organs to the liver] and the body circulation without first going through the liver)
 Urinary tract stones containing xanthine (known as ―xanthine uroliths‖)—allopurinol (a medication used to reduce uric acid)
administration and high dietary purine intake in dogs susceptible to developing urinary tract stones containing uric acid or
urate (urate uroliths)
 Urinary tract stones containing cystine (cystine uroliths)—increased levels of cystine in the urine (known as ―cystinuria‖)
RISK FACTORS

 Alkaline urine (urine with high pH)—struvite and calcium phosphate uroliths
 Acid urine (urine with low pH)—calcium oxalate, cystine, urate, and xanthine uroliths
 Urine retention and formation of highly concentrated urine
 Lower urinary tract infection—infection may move up from the lower urinary tract to the kidneys and result in bacterial
infection/inflammation of the kidney (known as ―pyelonephritis‖)
 Conditions that increase the likelihood of developing urinary tract infection (such as surgical removal of the penis with
creation of a new opening into the urethra [known as ―perineal urethrostomy‖]; abnormalities during development of the
urinary tract in which the ureters [tubes from the kidneys to the bladder] may not attach to the bladder properly or may attach
to reproductive organs—when this occurs, they are called ―ectopic ureters‖ and one or both can terminate in the distal urethra,
uterus, or vagina; increased levels of steroids produced by the adrenal glands [known as ―hyperadrenocorticism‖ or
―Cushing’s disease‖]; reflux of urine from the bladder back into the ureter(s); and administration of steroid-containing
medications

TREATMENT
HEALTH CARE

 Manage patients with inactive kidney stones (nephroliths) as outpatients
 Medical protocols to dissolve stones can be administered to outpatients
 Removal of kidney stones (nephroliths) by surgery or extracorporeal shock wave lithotripsy requires hospitalization;
extracorporeal shock wave lithotripsy is a medical procedure in which the stone is broken up within the urinary tract using
some type of energy or sound wave
ACTIVITY

 Unlimited
DIET

 Medical protocols to dissolve kidney stones (nephroliths) requires a diet appropriate to the specific chemical make-up of the
stone
SURGERY

 Indications for removal of kidney stones (nephroliths)—blockage or obstruction of urine flow; recurrent infection; kidney
stones are causing signs of disease (known as ―symptomatic nephroliths‖); progressive enlargement of the kidney stone; and a
nonfunctional kidney on the opposite side of the kidney containing a stone
 Treatment options for kidney stones (nephroliths)—dissolve the stone through medical treatment, surgery, and
extracorporeal shock wave lithotripsy, a medical procedure in which the stone is broken up within the urinary tract using some
type of energy or sound wave
 Stones in the ureters (known as ―ureteroliths‖) or in the kidney (nephroliths) causing complete blockage or obstruction of
urine flow are not responsive to being dissolved through medical treatment, thus surgery is necessary
 Extracorporeal shock wave lithotripsy—safe and effective method of treating canine kidney stones (nephroliths) and stones
in the ureters (ureteroliths); stone fragments pass down the ureter into the bladder and are voided in the urine
 Extracorporeal shock wave lithotripsy—not as effective for treatment of kidney stones (nephroliths) and stones in the ureters
(ureteroliths) in cats compared with effectiveness in dogs

MEDICATIONS
Medications presented in this section are intended to provide general information about possible treatment. The treatment for a
particular condition may evolve as medical advances are made; therefore, the medications should not be considered as all
inclusive.
 Antibiotics selected on the basis of urine bacterial culture and sensitivity testing, as necessary
 Antibiotics are recommended at the time of the procedure when infected kidney stones (nephroliths) are treated by
extracorporeal shock wave lithotripsy, a medical procedure in which the stone is broken up within the urinary tract using some
type of energy or sound wave or are removed surgically
 Medical protocols to dissolve stones are limited to struvite, urate, and cystine stones (uroliths)
 Medical protocols to dissolve struvite kidney stones (nephroliths) include a diet to dissolve the stones (Hill’s Prescription
Diet® s/d®) and appropriate antibiotic therapy (if patient has a urinary tract infection) for the duration of treatment
 Medical protocols to dissolve canine urate kidney stones (nephroliths) can be attempted by a protein- and purine-restricted,
alkalinizing diet (Hill’s Prescription Diet® Canine u/d®), allopurinol, and supplemental potassium citrate, as needed to
maintain urine pH at approximately 7.0
 Medical protocols to dissolve canine cystine kidney stones (nephroliths) can be attempted using a protein-restricted,
alkalinizing diet (Hill’s Prescription Diet® Canine u/d®), N-(2-mercaptopropionyl) glycine (2-MPG or THIOLA®), and
supplemental potassium citrate, as needed to maintain urine pH at approximately 7.5
 Kidney stones containing calcium and oxalate or oxalic acid (calcium oxalate nephroliths), the most common mineral
composition in dogs and cats, are not responsive to being dissolved through medical treatment

FOLLOW-UP CARE
PATIENT MONITORING

 Abdominal X-rays or ultrasound examinations, urinalysis, and urine culture every 3 to 6 months to detect recurrence of
kidney stones (nephroliths)
 Dogs treated with extracorporeal shock wave lithotripsy, a medical procedure in which the stone is broken up within the
urinary tract using some type of energy or sound wave—check every 2 to 4 weeks by X-rays and ultrasound examination until
fragments of the kidney stone have passed through the lower urinary tract (bladder and urethra)
PREVENTIONS AND AVOIDANCE

 Eliminate factors that increase the likelihood of developing a particular type of urinary tract stone, increase urine volume
(thus decreasing the concentration of stone-causing minerals), and correct factors contributing to urine retention
POSSIBLE COMPLICATIONS

 Blockage or obstruction of urine flow
 Dilation of the funnel-shaped structure (renal pelvis) through which urine flows into the ureter due to blockage of urine flow
(known as ―hydronephrosis‖)
 Kidney failure
 Recurrent urinary tract infection
 Bacterial infection/inflammation of the kidney (pyelonephritis)
EXPECTED COURSE AND PROGNOSIS

 Highly variable; depends on type, location, and size of the kidney stone, and the presence of secondary complications (such
as blockage or obstruction of urine flow, kidney failure, urinary tract infection)
 Inactive nephroliths may remain inactive for years, resulting in an excellent prognosis
 Extracorporeal shock wave lithotripsy (a medical procedure in which the stone is broken up within the urinary tract using
some type of energy or sound wave) to treat dogs with kidney stones (nephroliths)—return to normal health and excellent
prognosis
 Prognosis for patients with kidney failure caused by the presence of stones in the kidney (nephrolithiasis) depends on the
severity and rate of progression of kidney failure

KEY POINTS

 Inactive kidney stones (nephroliths)—may not require removal, but should be monitored periodically by urinalysis, urine
culture, and X-rays; potentially can cause blockage or obstruction of urine flow at any time, which can result in dilation of the
funnel-shaped structure (renal pelvis) through which urine flows into the ureter due to blockage of urine flow (hydronephrosis)
without clinical signs, so conservative management and monitoring carries a slight risk of undetected and potentially
irreversible kidney damage, which must be weighed against the potential kidney damage from kidney surgery to remove the
stone
 Kidney stones (nephroliths) tend to recur after removal; monitor the patient every 3 to 6 months

