
GOOD EVIDENCE OF BACTERIAL INFECTIONS 

Periodontal Disease 

 Infection and inflammation of the periodontium due to plaque bacteria and the host’s 

response to the bacterial insult. 

 Stage 1: gingivitis only 

 Stage 2: early periodontitis with 25% loss of attachment 

 Stage 3: moderate periodontitis with 25-50% loss of attachment 

 Stage 4: advanced periodontitiswith >50% loss of attachment 

 Gingivitis is the inflammation of the gingival in response to plaque antigen; common in 

dogs and cats. 

 Periodontitis is a more severe disease that involves inflammation of the periodontal 

ligament and alveolar bone leading to loss of attachment. 
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Abscesses 

 A collection of liquefied tissue, known as pus, encapsulated in the tissues underneath the 

skin. 

 Pus results from the body’s defence against foreign material (bacterial infection). 

 Abscess can form if bacteria invades the skin. 

 It first appears as a painful firm swelling under the skin that eventually becomes softer 

and less painful and may even form a point. 

 Swab test of the infected area to determine the strain of bacteria present. 

 Standard blood test to investigate if the infection has migrated to the bloodstream. 

                

 

 

 

 

 

 

 

 

 

 

 

 



Cytology of Discharge and Cavity Fluid 

 

 Bacterial culture – multiplication of microorganisms (bacteria) in a predetermined culture 

media under controlled laboratory conditions. 

 Cultures can be used to determine the type, the quantity and antibiotic sensitivity and 

resistance of microorganisms.  



 

 

 

 

 

 

 

 

 

 

 

 



Bacteriuria  

Collection of Urine Samples 

Sample Collection Free Catch/ Voided 

Sample 

Urethral 

Catheterization 

Cystocentesis  

Effect on the patient Easiest method for the 

patient 

Some discomfort for 

the patient 

Some discomfort for 

the patient 

Special note In cats use a clean 

litter pan with plastic 

litter and remove the 

urine either with a 

syringe or pour into a 

container. 

Common method in 

male dogs but 

difficult in females. 

Sedation of patient. 

In cats only done with 

lower urinary tract 

obstruction and heavy 

sedation. 

Recommended way to 

obtain urine for 

laboratory testing. 

Always palpate and 

check size of the 

bladder before 

sampling. 

Preparation No sterile preparation Sterile preparation 

performed on the 

prepuce and perineal 

and vaginal areas. 

Materials used should 

be sterile. 

Sterile preparation of 

the area. 

Method  Urine is collected 

midstream into a dry 

clean collection 

container 

The catheter is 

inserted in the distal 

end of the urethra and 

directed to the bladder 

Isolate the bladder 

and insert the needle 

and withdraw a urine 

sample 

Sterility  Not sterile Sterile Most sterile 

 

 

 

 

 

 

 

 

 

 



Dipstick  

 Chemical analysis of urine  

 Small strip of plastic with a series of individual test pads attached 

 Each test measures a different chemical component of the urine 

 The pads change colour to indicate the amount of that substance in the urine 

 Nitrites may be produced by the bacteria present in some infections. The test often shows 

a false negative so it is considered inaccurate in pets. 

  

Sedimentation of urine  

 Bacterial infection is a common cause of inflammation of the bladder and sometimes the 

kidneys. 

 Small amounts of bacteria may be from contamination during the sample. Large amounts 

may indicate an infection.  

 Culture and sensitivity is done to identify the type of bacteria. 

      

 



Thoracic Radiographs (Pneumonia) 

 

The dark branching of lines represent airways 
surrounded by lung tissue completely filled with 
pus and fluid. The branched lines are called air 

bronchograms and show lung areas that are 
completely unable to participate in 

oxygenation/gas exchange. 

 

 

Notice how the same area of lung looks more 
mottled rather than solid white. The white areas 
are locations where the lungs are still full of pus 

and fluid, while the darker areas contain air. 

 

 


