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Case description
A 5-year-old spayed female domestic shorthair cat was 
referred to our veterinary teaching hospital (VTH) for fur-
ther investigation into a severe non-regenerative anaemia. 
Treatment instituted prior to referral included doxy
cycline (VibraVet 100 Paste [Zoetis]) at approximately 
5 mg/kg PO q12h for 8 days as management for potential 
Mycoplasma haemofelis, based on the suspicion of the 
presence of haemotropic mycoplasmas on a blood smear.

On initial presentation, apart from moderate tachy
cardia, oral mucous membrane pallor and detection of  
a gallop rhythm on thoracic auscultation, no further 
abnormalities were identified on physical examination. 
Body condition score was 3/9. Haematology revealed  
a severe, macrocytic, normochromic, non-regenerative 
anaemia, along with a moderate leukopenia with a mild 
neutropenia (Table 1, day 1). In-saline agglutination was 
positive. Blood smear evaluation identified occasional 

Howell-Jolly bodies and ghost cells, with no evidence of 
haemotropic mycoplasmas. Severe hyperproteinaemia, 
consisting of severe hyperglobulinaemia and low normal 
albumin count, along with a moderate azotaemia and 
concurrent moderate increase in symmetric dimethyl
arginine (Table 2, day 1), and a mild hyperbilirubinaemia, 
were noted on serum biochemistry. Retroviral testing  
was negative (feline immunodeficiency virus [antibody], 
feline leukaemia virus [antigen]; IDEXX SNAP FIV/FeLV 
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Abstract
Case summary  A 5-year-old spayed female domestic shorthair cat was referred for severe anaemia. Findings on 
initial work-up were consistent with a diagnosis of idiopathic immune-mediated haemolytic anaemia. A combination 
of prednisolone and mycophenolate mofetil (MMF) was instituted. On revisit approximately 2 months later, red blood 
cell parameters were normal, but the plasma was described as icteric, prompting further investigation. Concurrent 
hepatopathy and pancreatitis were diagnosed, suspected as being adverse reactions to MMF, as has been reported 
with use of the drug in humans. Resolution of serum biochemistry abnormalities took approximately 2 months, 
following discontinuing MMF. At the time of writing, the cat remained clinically well 1 year after initial presentation.
Relevance and novel information  With increasing use of MMF as an immunosuppressive agent in cats, clinicians 
should be aware of both common and potentially rare adverse effects, such as those described herein. In addition, 
suitable monitoring tools need to be in place to facilitate early detection and appropriate management.

Keywords: Adverse reaction; hepatotoxicity; immune-mediated haemolytic anaemia; IMHA; immunosuppressive 
therapy; monitoring; mycophenolic acid; side effect

Accepted: 16 January 2020

1�School of Veterinary Science, Massey University, Palmerston 
North, New Zealand

2CATMED, Lower Hutt, New Zealand

Corresponding author:
Matthew A Kopke BSc, BVSc (Hons), School of Veterinary 
Science, Massey University, Tennent Drive, Private Bag 11-222, 
Palmerston North 4410, New Zealand 
Email: m.kopke@massey.ac.nz

905038 JOR0010.1177/2055116920905038Journal of Feline Medicine and Surgery Open ReportsKopke and Galloway
research-article2020

Case Report

Downloaded From: https://staging.bioone.org/journals/Journal-of-Feline-Medicine-and-Surgery-Open-Reports on 13 Dec 2024
Terms of Use: https://staging.bioone.org/terms-of-use

https://uk.sagepub.com/en-gb/journals-permissions
https://journals.sagepub.com/home/jfmsopenreports

mailto:m.kopke@massey.ac.nz


2	 Journal of Feline Medicine and Surgery Open Reports ﻿

Ta
b

le
 1

 S
er

ia
l m

on
ito

rin
g 

of
 h

ae
m

at
ol

og
ic

al
 p

ar
am

et
er

s 
in

 a
 c

at
 w

ith
 im

m
un

e-
m

ed
ia

te
d 

ha
em

ol
yt

ic
 a

na
em

ia
 tr

ea
te

d 
w

ith
 a

 c
om

bi
na

tio
n 

of
 p

re
dn

is
ol

on
e 

an
d 

m
yc

op
he

no
la

te
 m

of
et

il

D
ay

 1
D

ay
 2

4
D

ay
 5

8
D

ay
 7

6
D

ay
 9

7
D

ay
 1

11
D

ay
 1

25
D

ay
 1

46
D

ay
 1

67
R

I

R
B

C
 (×

10
12

/l)
1.

0
5.

1
7.

6
7.

6
6.

9
6.

8
6.

6
7.

3
7.

1
5.

0–
10

.0
H

ae
m

og
lo

bi
n 

(g
/l)

23
81

98
97

10
5

93
99

93
98

80
–1

50
H

C
T 

(l/
l)

0.
06

0.
27

0.
30

0.
31

0.
32

0.
31

0.
30

0.
29

0.
34

0.
24

–0
.4

5
M

C
V 

(fl
)

69
52

39
42

46
46

45
40

47
39

–5
5

M
C

H
C

 (g
/l)

34
3

30
6

33
1

30
9

33
3

29
9

33
6

32
1

29
2

29
0–

36
0

Pl
at

el
et

s 
(×

10
9 /

l)
A

de
qu

at
e 

nu
m

be
r*

M
ild

ly
 

in
cr

ea
se

d*
A

de
qu

at
e 

nu
m

be
r*

A
de

qu
at

e 
nu

m
be

r*
32

7
35

5
33

8
30

1
A

de
qu

at
e 

nu
m

be
r*

30
0–

80
0

A
bs

ol
ut

e 
re

tic
ul

oc
yt

e 
co

un
t (
×

10
9 /

l)
19

51
39

10
4

14
6

84
60

50
51

19
–1

07
N

R
B

C
1

0
0

0
0

0
0

0
0

0–
0

W
B

C
 (×

10
9 /

l)
4.

0
12

.2
11

.7
16

.7
15

.9
15

.5
13

.2
12

.7
9.

2
5.

5–
19

.5
Se

gm
en

te
d 

ne
ut

ro
ph

ils
 (×

10
9 /

l)
1.

8
10

.4
9

8.
89

14
.8

6
13

.6
7

13
.4

9
9.

9
9.

78
7.

08
2.

4–
12

.5
Ly

m
ph

oc
yt

es
 (×

10
9 /

l)
2.

2
1.

46
1.

40
1.

34
1.

43
1.

24
2.

11
1.

65
1.

47
1.

5–
7.

0
M

on
oc

yt
es

 (×
10

9 /
l)

0
0.

24
0.

70
0.

50
0.

48
0.

47
0.

13
0.

25
0.

18
0.

0–
0.

9
Eo

si
no

ph
ils

 (×
10

9 /
l)

0
0

0.
70

0
0.

32
0.

31
0.

92
0.

76
0.

46
0.

0–
1.

5
B

as
op

hi
ls

 (×
10

9 /
l)

0
0

0
0

0
0

0.
13

0.
25

0
0.

0–
0.

1
A

gg
lu

tin
at

io
n

Po
si

tiv
e

N
eg

at
iv

e
N

eg
at

iv
e

N
eg

at
iv

e
N

eg
at

iv
e

N
eg

at
iv

e
N

eg
at

iv
e

N
eg

at
iv

e
N

eg
at

iv
e

 

*P
la

te
le

t n
um

be
r e

st
im

at
ed

 w
he

n 
cl

um
pi

ng
 p

re
se

nt
, p

re
cl

ud
in

g 
au

to
m

at
ed

 c
ou

nt
R

I =
 re

fe
re

nc
e 

in
te

rv
al

; R
B

C
 =

 re
d 

bl
oo

d 
ce

ll 
co

un
t; 

H
C

T 
=

 h
ae

m
at

oc
rit

; M
C

V 
=

 m
ea

n 
ce

ll 
vo

lu
m

e;
 M

C
H

C
 =

 m
ea

n 
ce

ll 
ha

em
og

lo
bi

n 
co

nc
en

tra
tio

n;
 N

R
B

C
 =

 n
uc

le
at

ed
 re

d 
bl

oo
d 

ce
ll 

co
un

t; 
 

W
B

C
 =

 w
hi

te
 b

lo
od

 c
el

l c
ou

nt

Downloaded From: https://staging.bioone.org/journals/Journal-of-Feline-Medicine-and-Surgery-Open-Reports on 13 Dec 2024
Terms of Use: https://staging.bioone.org/terms-of-use



Kopke and Galloway	 3

Ta
b

le
 2

 S
er

ia
l m

on
ito

rin
g 

of
 s

er
um

 b
io

ch
em

ic
al

 p
ar

am
et

er
s 

in
 a

 c
at

 w
ith

 im
m

un
e-

m
ed

ia
te

d 
ha

em
ol

yt
ic

 a
na

em
ia

 tr
ea

te
d 

w
ith

 a
 c

om
bi

na
tio

n 
of

 p
re

dn
is

ol
on

e 
an

d 
m

yc
op

he
no

la
te

 m
of

et
il

A
na

ly
te

D
ay

 1
D

ay
 6

2
D

ay
 7

1
D

ay
 7

6
D

ay
 9

7
D

ay
 1

11
D

ay
 1

25
D

ay
 1

46
D

ay
 1

67
R

I

SD
M

A
 (µ

g/
dl

)
28

11
11

<
5

0–
14

C
K

 (I
U

/l)
10

7
15

6
19

0
25

0
0–

34
4

A
ST

 (I
U

/l)
37

30
6

34
9

14
2

81
0–

66
A

LP
 (I

U
/l)

21
20

2
13

9 
(1

0–
90

)*
17

6 
(1

0–
90

)*
13

3
94

43
45

30
0–

85
A

LT
 (I

U
/l)

10
2

88
6

72
9 

(2
0–

10
0)

*
12

51
 (2

0–
10

0)
*

75
2

42
6

85
58

42
0–

10
0

G
G

T 
(IU

/l)
3

5 
(0

–2
)*

5 
(0

–2
)*

0–
10

B
ili

ru
bi

n 
(µ

m
ol

/l)
8

39
29

 (2
–1

0)
*

22
 (2

–1
0)

*
5

5
4

4
2

0–
5

B
ile

 a
ci

ds
 (µ

m
ol

/l)
10

1 
(0

–2
5)

*
96

 (0
–2

5)
*

 
To

ta
l p

ro
te

in
 (g

/l)
95

77
76

 (5
4–

82
)*

92
 (5

4–
82

)*
85

10
6

81
63

–8
3

A
lb

um
in

 (g
/l)

27
41

29
 (2

2–
44

)*
40

 (2
9–

44
)*

41
49

41
41

26
–4

0
G

lo
bu

lin
 (g

/l)
68

36
44

57
40

27
–4

9
A

:G
 ra

tio
0.

39
1.

16
0.

93
0.

86
1.

05
0.

6–
1.

6
U

re
a 

(m
m

ol
/l)

11
.9

8.
0 

(3
.6

–1
0.

7)
*

9.
2 

(3
.6

–1
0.

7)
*

10
.9

14
.5

9.
9

5.
7–

12
.9

C
re

at
in

in
e 

(µ
m

ol
/l)

20
9

80
91

79
70

–1
59

Ph
os

ph
at

e 
(m

m
ol

/l)
1.

56
1.

23
1.

32
1.

38
1.

12
1.

30
–2

.8
0

C
al

ci
um

 (m
m

ol
/l)

2.
24

2.
66

3.
13

2.
59

1.
81

–2
.7

0
C

ho
le

st
er

ol
 (m

m
ol

/l)
2.

9
4.

3 
(2

.3
–5

.3
)*

5.
9 

(2
.3

–5
.3

)*
8.

1
7.

9
8.

4
1.

5–
6.

0
So

di
um

 (m
m

ol
/l)

14
7

15
6

15
0

15
1

14
7–

15
6

Po
ta

ss
iu

m
 (m

m
ol

/l)
3.

8
4.

3
4.

5
4.

4
3.

5–
5.

0
C

hl
or

id
e 

(m
m

ol
/l)

11
5

10
5

10
4

10
9

10
8–

12
8

*A
lte

rn
at

e 
ch

em
is

tr
y 

an
al

ys
er

 u
se

d,
 re

fe
re

nc
e 

in
te

rv
al

 (R
I) 

in
cl

ud
ed

 in
 b

ra
ck

et
s

SD
M

A
 =

 s
ym

m
et

ric
 d

im
et

hy
la

rg
in

in
e;

 C
K

 =
 c

re
at

in
e 

ki
na

se
; A

ST
 =

 a
sp

ar
ta

te
 a

m
in

ot
ra

ns
fe

ra
se

; A
LP

 =
 a

lk
al

in
e 

ph
os

ph
at

as
e;

 A
LT

 =
 a

la
ni

ne
 a

m
in

ot
ra

ns
fe

ra
se

; G
G

T 
=

 g
am

m
a-

gl
ut

am
yl

 tr
an

sf
er

as
e;

 
A

:G
 ra

tio
 =

 a
lb

um
in

:g
lo

bu
lin

 ra
tio

Downloaded From: https://staging.bioone.org/journals/Journal-of-Feline-Medicine-and-Surgery-Open-Reports on 13 Dec 2024
Terms of Use: https://staging.bioone.org/terms-of-use



4	 Journal of Feline Medicine and Surgery Open Reports ﻿

Combo Test, IDEXX Laboratories). Survey thoracic and 
abdominal radiographs were both reported as  
normal. No significant findings were described on  
abdominal ultrasound. Cytology of a bone marrow  
aspirate demonstrated bone marrow hyperplasia, with a 
myeloid:toerythroid ratio of 1.73. There was evidence of 
mild dysplasia and lymphocytosis (morphologically nor-
mal lymphocytes), consistent with an immune-mediated 
process and attempts at a regenerative erythroid and  
myeloid response. 

With the above findings consistent with a diagnosis 
of primary/idiopathic immune-mediated haemolytic 
anaemia (IMHA), immunosuppressive therapy was 
instituted in the form of dexamethasone sodium phos-
phate (Dexadreson [MSD Animal Health] 0.3 mg/kg IV 
q12h) during hospitalisation. Considering the severity 
of the anaemia identified on haematology, blood collec-
tion was kept to a minimum so as to limit further contri-
bution to this. As a result, packed cell volume (PCV) 
was used as an estimate of haematocrit. The PCV was 
13% at discharge on day 5. At this time, the cat was tran-
sitioned onto prednisolone sodium phosphate (Redipred 
[Aspen] 2 mg/kg PO q12h), along with mycophenolate 
mofetil (MMF) (compounded suspension [Optimus] 
10 mg/kg PO q12h), given the reported success of such 
a combination recently in two similar cases.1 In addi-
tion, clopidogrel (Arrow-Clopid [Teva Pharma] 
18.75 mg/cat PO q24h) was instituted as prophylaxis 
against thromboembolic disease.

On day 24 following implementation of the above 
therapy, the cat was presented to the referring veteri-
narian for repeat haematology. This revealed marked 
improvement in the anaemia, with a low normal 
haematocrit, and all white blood cell parameters 
except the lymphocyte count having returned to 
within the reference interval (RI; Table 1, day 24).

At a further revisit for repeat haematology (Table 1, 
day 58) with the referring veterinary clinic, approximately 
2 months following commencement of the above therapy, 
red blood cell parameters were normal, but the plasma 
was described as icteric, prompting repeat serum bio-
chemistry. The latter revealed moderate increases in 
aspartate aminotransferase and alkaline phosphatase, 
moderate hyperbilirubinaemia and severely increased 
alanine aminotransferase (Table 2, day 62). In-house test-
ing of prothrombin and partial thromboplastin times 
were found to be within normal limits. With concurrent 
hyporexia and lethargy (day 62), there was concern about 
a potential infection secondary to the immunosuppres-
sive therapy, such as toxoplasmosis or bacterial cholangi-
tis. The cat was started on clindamycin hydrochloride 
(Antirobe [Zoetis] approximately 12.5 mg/kg PO q12h for 
3 days) and enrofloxacin (Baytril [Bayer Animal Health] 
approximately 5 mg/kg PO q24h for 3 days; at the time, 
this was the only licensed small animal veterinary 

quinolone in the country of practice). Clopidogrel was 
withdrawn so that hepatic fine-needle aspiration could 
subsequently be performed with lower risk.

Three days later the cat was referred for further investi-
gation into the newly identified hepatopathy. To minimise 
travel the cat was seen by a feline medicine specialist. At 
this time the owners also described vomiting following 
introduction of the antibiotic therapy, leading to discon-
tinuation of both these drugs. Abdominal palpation identi-
fied the liver extending beyond the costal arch; it was 
palpably firm but non-painful. Generalised hepatomegaly 
with a diffuse increase in echogenicity was appreciated on 
abdominal ultrasound, along with the right lobe of the 
pancreas being mildly enlarged; however, no changes 
involving the peripancreatic fat were noted. Cytology of 
fine-needle aspirates obtained from the liver were consist-
ent with mild-to-moderate hepatocellular degenerative 
changes and cholestasis. Serology for toxoplasmosis using 
a latex agglutination assay that detects IgM and IgG, but 
cannot distinguish between the two (Mast Group; this is 
the available serological test for toxoplasmosis in the coun-
try of practice), revealed a titre of 1:128. This was inter-
preted as a low positive titre; however, given the absence 
of other supporting evidence for clinical toxoplasmosis 
and the cat’s clinical improvement after cessation of clin-
damycin, it was not considered significant. Quantitative 
feline pancreatic lipase immunoreactivity was consistent 
with a diagnosis of pancreatitis (6.5 µg/l; RI ⩽3.5 µg/l). 
Antinuclear antibody titres were negative. PCR for feline 
immunodeficiency virus was negative.

With the hepatopathy and presumed pancreatitis sus-
pected as being adverse reactions to MMF, as has been 
reported with use of the drug in humans, MMF was dis-
continued.2–4 In addition, liver supportive therapy was 
introduced. This included ursodeoxycholic acid (Ursosan 
[PRO.MED.CS Praha a.s.] 15 mg/kg PO q24h), and a 
liver supplement containing silybin, vitamin E and vita-
min C (Samylin [VetPlus] one small-breed tablet PO 
q24h). Clinical signs improved within the following 
week; however, resolution of serum biochemistry abnor-
malities took approximately 2 months (Table 2). The 
anaemia was successfully managed with a tapering dose 
of prednisolone. At the time of writing, the cat remained 
clinically well a year after initial presentation.

Discussion
A recent study by Slovak and Villarino demonstrated 
that MMF was tolerated by healthy cats at an intra
venous dosage of 10 mg/kg q12h for 3 days, and an oral 
dosage ⩽15 mg/kg q12h for up to 7 days.5 Gastrointestinal 
side effects were dose dependent; however, adverse 
effects, in general, were minimal.5 That being said, sev-
eral other studies have described a highly variable dis-
position of mycophenolic acid (MPA; MMF being the 
prodrug of MPA) in the plasma of cats treated with MMF, 
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which could result in significant interindividual varia-
bility in both drug safety and efficacy.6–8

With the currently limited, albeit growing, experience 
with the use of MMF, the adverse effect profile is not 
well established.9 Currently recognised side effects 
include gastrointestinal signs (diarrhoea, vomiting,  
anorexia), lethargy/reduced activity, lymphopenia, pap-
illomatosis and increased rates of dermal infections.9 
Attributable to MMF’s immunosuppressive activity, 
increased systemic infection and malignancy rates are 
also possible, particularly with long-term use.9

In humans, in addition to the adverse effects described 
above, MMF has been associated with the development 
of hepatitis/hepatotoxicity and acute pancreatitis.2–4,10–12 
As far as we are aware, no such reports of a hepatopathy 
and/or pancreatitis associated with MMF have been 
described in cats. That being said, the true incidence may 
currently be underestimated. As is often the practice, in 
our VTH at least, with follow-up on IMHA cases, repeat 
blood work is generally limited to haematology alone. 
Serum biochemistry is rarely performed, often because 
of financial constraints, and also owing to a lack of evi-
dence to support any prognostic value for monitoring 
serum biochemistry parameters. Thus, we suspect that 
such findings may, in fact, be more common (i.e, sub-
clinical), particularly with long-term use. Taking this 
into consideration, it may therefore be prudent to con-
sider implementing appropriate monitoring tools for 
such adverse effects of MMF, especially given its increas-
ing use in managing immune-mediated diseases in both 
cats and dogs.1,13–20

Several limitations were acknowledged with the current 
report. Firstly, the lack of liver and pancreatic biopsies, along 
with culture and sensitivity testing of both liver tissue and 
bile to definitively rule in/out a secondary infection, was 
considered a limitation. Secondly, compounding of MMF 
may have also played a role, potentially affecting the bio
availability of the drug, the dosage administered and result-
ant toxicity. Finally, the lack of re-challenge with MMF, was 
another limitation, and although useful to consider, it is dif-
ficult to justify in this context given the potential clinical 
implications with repeat hepatotoxicity, if confirmed.

Hepatopathy has also rarely been described as an 
adverse effect with the use of clopidogrel in humans.21 
Clopidogrel has also been found to increase the risk of 
acute pancreatitis in humans actively using it.22 Although 
to our knowledge it has not been associated with either 
hepatopathy or pancreatitis in cats, it potentially could 
have contributed in this case. With respect to the use of 
clindamycin and enrofloxacin – again both drugs have 
been associated with hepatotoxicity – these were insti-
tuted after detection of the hepatopathy. While they may, 
although unlikely, have contributed to the hepatotoxic-
ity, they were not considered to be the inciting cause for 
the hepatopathy described herein.

It is also worth mentioning that an association has 
been identified between pancreatitis and IMHA in 
cats.23 While it is certainly worth considering in a case 
such as the one described herein, this association typi-
cally refers to the diagnosis of both diseases concur-
rently.23 In contrast to this, the diagnosis of a hepatopathy 
and pancreatitis in this cat was made approximately 2 
months after the initial diagnosis of IMHA, when the 
last was considered to be well-controlled.

Conclusions
With increasing use of MMF as an immunosuppressive 
agent in cats, clinicians should be aware of both common 
and potentially rare adverse effects, such as those 
described herein. In addition, suitable monitoring tools 
need to be in place to facilitate early detection and appro-
priate management.

Acknowledgements  We wish to acknowledge Dr Alastair 
Ferguson and Associate Professor Craig Ruaux for assistance 
with case management, Dr Paul Wightman for performing 
the abdominal ultrasound and assisting with radiographic 
interpretation, and Drs Susan Piripi and Jon Meyer for per-
forming cytology.

Conflict of interest  The authors declared no potential  
conflicts of interest with respect to the research, authorship, 
and/or publication of this article.

Funding  The authors received no financial support for the 
research, authorship, and/or publication of this article.

Ethical approval  This work involved the use of non-
experimental animals only (owned or unowned), and fol-
lowed established internationally recognised high standards 
(‘best practice’) of individual veterinary clinical patient 
care. Ethical approval from a committee was not necessarily 
required.

Informed consent  Informed consent (either verbal or writ-
ten) was obtained from the owner or legal custodian of all 
animal(s) described in this work for the procedure(s) under-
taken. No animals or humans are identifiable within this 
publication, and therefore additional informed consent for 
publication was not required.

ORCID iD  Matthew A Kopke  https://orcid.org/0000-
0002-1712-9615

References
	 1	 Bacek LM and Macintire DK. Treatment of primary 

immune-mediated hemolytic anemia with mycopheno-
late mofetil in two cats. J Vet Emerg Crit Care (San Antonio) 
2011; 21: 45–49.

	 2	 Loupy A, Anglicheau D, Martinez F, et al. Mycophenolate 
sodium-induced hepatotoxicity: first report. Transplanta-
tion 2006; 82: 581.

Downloaded From: https://staging.bioone.org/journals/Journal-of-Feline-Medicine-and-Surgery-Open-Reports on 13 Dec 2024
Terms of Use: https://staging.bioone.org/terms-of-use

https://orcid.org/0000-0002-1712-9615
https://orcid.org/0000-0002-1712-9615


6	 Journal of Feline Medicine and Surgery Open Reports ﻿

	 3	 Nguyen RH and Cruz PD Jr. Hepatitis due to mycophe-
nolate mofetil used to treat atopic dermatitis and allergic 
contact dermatitis. Dermatitis 2014; 25: 284–285.

	 4	 Einollahi B and Dolatimehr F. Acute pancreatitis induced 
by mycophenolate mofetil in a kidney transplant patient. 
J Nephropharmacol 2015; 4: 72–74.

	 5	 Slovak JE and Villarino NF. Safety of oral and intravenous 
mycophenolate mofetil in healthy cats. J Feline Med Surg 
2018; 20: 184–188.

	 6	 Slovak JE, Rivera SM, Hwang JK, et al. Pharmacokinetics 
of mycophenolic acid after intravenous administration 
of mycophenolate mofetil to healthy cats. J Vet Intern Med 
2017; 31: 1827–1832.

	 7	 Slovak JE, Rivera-Velez SM, Hwang JK, et  al. Pharmaco-
kinetics and pharmacodynamics of mycophenolic acid 
in healthy cats after twice-daily intravenous infusion of 
mycophenolate mofetil for three days. Am J Vet Res 2018; 
79: 1093–1099.

	 8	 Slovak JE, Hwang JK, Rivera SM, et al. Pharmacokinetics 
of mycophenolic acid and its effect on CD4+ and CD8+  
T cells after oral administration of mycophenolate mofetil 
to healthy cats. J Vet Intern Med 2019; 33: 2020–2028.

	 9	 Plumb DC. Plumb’s veterinary drug handbook. 9th ed. 
Stockholm, WI: PharmaVet, 2018.

	10	 Balal M, Demir E, Paydas S, et al. Uncommon side effect 
of MMF in renal transplant recipients. Ren Fail 2005; 27: 
591–594.

	11	 Dourakis SP, Boki K, Soultati AS, et al. Acute hepatitis fol-
lowing mycophenolate mofetil administration for ANCA-
positive vasculitis. Scand J Rheumatol 2007; 36: 237–239.

	12	 Corrieri-Baizeau C, Dumortier J, Scoazec JY, et  al. Hépa-
tite aiguë après prise de mycophénolate mofétil [article in 
French]. Gastroenterol Clin Biol 2002; 26: 300–301.

	13	 Wang A, Smith JR and Creevy KE. Treatment of canine 
idiopathic immune-mediated haemolytic anaemia with 
mycophenolate mofetil and glucocorticoids: 30 cases 
(2007 to 2011). J Small Anim Pract 2013; 54: 399–404.

	14	 West LD and Hart JR. Treatment of idiopathic immune-
mediated hemolytic anemia with mycophenolate mofetil in 
five dogs. J Vet Emerg Crit Care (San Antonio) 2014; 24: 226–231.

	15	 Yau VK and Bianco D. Treatment of five haemodynami-
cally stable dogs with immune-mediated thrombocyto
penia using mycophenolate mofetil as single agent. J 
Small Anim Pract 2014; 55: 330–333.

	16	 Abelson AL, Shelton GD, Whelan MF, et al. Use of myco-
phenolate mofetil as a rescue agent in the treatment of 
severe generalized myasthenia gravis in three dogs. J Vet 
Emerg Crit Care (San Antonio) 2009; 19: 369–374.

	17	 Barnoon I, Shamir MH, Aroch I, et al. Retrospective evalua-
tion of combined mycophenolate mofetil and prednisone 
treatment for meningoencephalomyelitis of unknown eti-
ology in dogs: 25 cases (2005–2011). J Vet Emerg Crit Care 
(San Antonio) 2016; 26: 116–124.

	18	 Cummings FO and Rizzo SA. Treatment of presump-
tive primary immune-mediated thrombocytopenia with 
mycophenolate mofetil versus cyclosporine in dogs.  
J Small Anim Pract 2017; 58: 96–102.

	19	 Dewey CW, Cerda-Gonzalez S, Fletcher DJ, et al. Mycophe-
nolate mofetil treatment in dogs with serologically diag-
nosed acquired myasthenia gravis: 27 cases (1999–2008).  
J Am Vet Med Assoc 2010; 236: 664–668.

	20	 Woolcock AD, Wang A, Haley A, et  al. Treatment of 
canine meningoencephalomyelitis of unknown aetiology 
with mycophenolate mofetil and corticosteroids: 25 cases 
(2007–2012). Vet Med Sci 2016; 2: 125–135.

	21	 Pisapia R, Abdeddaim A, Mariano A, et al. Acute hepatitis 
associated with clopidogrel: a case report and review of 
the literature. Am J Ther 2015; 22: E8–E13.

	22	 Lai SW, Lin CL and Liao KF. Actively using clopidogrel 
correlates with an increased risk of acute pancreatitis in 
Taiwan. Int J Cardiol 2015; 183: 263–266.

	23	 Zoia A and Drigo M. Association between pancreati-
tis and immune-mediated haemolytic anaemia in cats:  
a cross-sectional study. J Comp Pathol 2017; 156: 384–388.

Downloaded From: https://staging.bioone.org/journals/Journal-of-Feline-Medicine-and-Surgery-Open-Reports on 13 Dec 2024
Terms of Use: https://staging.bioone.org/terms-of-use




