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Introduction
Notoedric mange also referred as feline scabies, is rare and 

highly contagious disease of cats and kittens, caused by opportunist 
mite Notoedriccatithat can infest other animals, including humans.1 

Having zoonotic importance the owners must take proper handling 
precautions and affected cats must be treated immediately.2 Mite 
and its life cycle is similar to sarcoptic mange mite. The disease is 
clinically characterized by severe pruritis, crusts and alopecia on 
ears, head and neck, and can be generalized if treatment is ignored or 
delayed.3 Notoedric mange has been successfully treated witheffective 
and safe topical and systemic therapies comprising of non-approved 
formulations such as lime sulfur dips at 7-day intervals(topical),4 
selamectin (6 mg/kg, spot-on),5 combination of imidacloprid 10 % 
and moxidectin 1% (spot-on)6andivermectin (200 mcg/kg, SC).7The 
ivermectin has been used for the treatment of notoedric mange since 
long time due to its efficacy and good safety. Furthermore, due to its 
easy availability in the market the present case of notoedric mange in 
a Persian Catwas treated with ivermectin.

Case history and clinical observations
A Persian cat was presented with a history of hair fall and intense 

itching mainly on the spine of the body, legs and ear pinnae. The cat 
had decreased appetite, debilitated body condition and poor skin coat. 
Clinical exam revealed crusts and alopecia on ears, head, neck, spine 
of the body, tail and legs (Figure1&2), inflamed and self-inflicted 
lesions on the body due to intense itching (Figure 3). On clinical 
examination physiological parameters were within normal range. 

Diagnosis and treatment
Diagnosed was made on the basis of presence of clinical signs such 

as, severe pruritus, crust formation, alopecia on the ears, neck, spine, 
tail and legs. For confirmation skin scraping was taken and processed 
that revealed presence of microscopic mite (Figure 4). 

Figure 1 Crusts and alopecia on neck, spine of the body, tail and legs. 

Figure 2 Crusts and alopecia on ears, head, spine of the body, tail and legs. 
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Abstract

A Persian cat was presented with a history of hair fall, intense itching, mostly on the spine 
of the body, legs and ear pinnae. The cat was having decreased appetite and debilitated body 
condition and poor skin coat. Clinical examination revealed poor skin coat, self-inflicted 
lesions on the body due to intense itching, however, physiological parameters were within 
normal range. The cat was diagnosed as mange on the basis of severe pruritus, crusts, and 
alopecia on the ears, spine, legs and belly and was confirmed by skin scraping. The cat was 
treated with Ivermectin (200 mcg/kg, SC), weakly for two months and also hydroxyzine 
HCl @ 2 mg/ Kg body weight, BID, PO, for five days, and antibiotic cephalexin @ 30 mg/ 
Kg body weight, BID, PO, for five days. The cat showed gradual response to the therapy as 
evidenced by decrease in the hair fall, improvement in the itching and hair regrowth after 
two weeks on parts of alopecia. The cat recovered successfully and it took three months for 
complete regrowth of the hair coat. 
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Figure 3 Self-inflicted lesions on the body due to intense itching. 

Figure 4 Microscopic view of Notoedric mange mite. 

Upon confirmatory diagnosis the cat was treated with ivermectin 
(200 mcg/kg, SC), weakly for two months along with hydroxyzine 
HCl @ 2 mg/ Kg body weight, BID, orally and antibiotic cephalexin 
@ 30 mg/ Kg body weight, BID, orally, for five days.

Results and discussion
The cat showed gradual response to the therapy as evidenced from 

decrease in the hair fall, improvement in the itching and hair regrowth 
after two weeks on parts of alopecia. The cat recovered successfully 
and it took three months for complete regrowth of the hair coat 
(Figure 5). Notoedric mange affect cats of all ages resulting in severe 
skin lesions and if not treated immediately lead to generalized lesions 
spreading to whole body that can lead to fatality also.3 Although 
ivermectin therapy is not without side effects and has been replaced 
by more effective and safer non-approved formulations such as 
selamectin5or combination of imidacloprid 10 % and moxidectin 
1% (spot-on),6 but stillivermectin (200 mcg/kg, SC) has been found 
effective in treating notoedric mange,7 a finding supporting our effort 
to treat such a clinical case.Also, ivermectin is easily available in far 

off areas and therefore, is a promising choice in situations where the 
more effective formulations are not readily available in the market for 
its treatment.

Figure 5 Complete recovery of cat affected with mange after three months. 

Conclusion
The cat recovered successfully using ivermectin subcutaneously 

weakly for two months showing gradual response to therapy, and it 
took three months for complete clinical recovery.
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