LIVING WITH DERMATOMYOSITIS
Your sheltie has some hair missing on its face or feet and/or legs and/or tail tip.  What do you do?  First get the dog to the vet and have a diagnosis made.  Have skin scrapings done to rule out demodectic mange, cultures to rule out fungal infections, and skin cytology to rule out bacterial infections.  If these are all negative the next step is a skin biopsy sent to a dermatohistopathologist for diagnosis.  If this comes back as DM (Dermatomyositis) you wonder what your options are.  

Firstly, as soon as the DM positive dog is old enough, have it neutered or spayed.  Hormonal changes,  particularly when males reach sexual maturity and when females cycle into their first heats, can cause DM to worsen.  And a DM positive dog is certainly not one you would want in a breeding program.  DM symptoms can range from simple small areas of hair loss to crusty ulcerated sores to muscle involvement causing eating/drinking difficulties to megaesophagus.  Areas commonly affected by skin symptoms (hair loss and/or crusting and/or ulcerated sores) are the face, ear tips, feet and/or legs and tail tip.  Muscle involvement can show up as sloppy drinking or eating, a peculiarity to the gait or both.   Fortunately muscle symptoms in shelties are relatively rare as the majority of DM affected dogs have skin symptoms only.
DM symptoms can be treated quite successfully and there are several medications that can be used.  We have opted to use Trental, a human drug, to treat symptoms as there are very limited side effects (vomiting and/or diarrhea) and these are eliminated if three rules are followed:  use only the brand name drug, Trental, never generics; give with at least 1/4 cup of food; monitor the dog’s weight as the dose of Trental is calculated by weight.  You might also add Vitamin C and Vitamin E to the dog’s daily diet.  If the dog has large areas of hair loss on the top of the muzzle, do monitor for sunburn.  If this becomes a problem, use a waterproof sunblock for infants.  On dogs with severe skin symptoms, there may be loss of hair around the eyes, including the eye lashes.  These dogs are more susceptible to eye irritations especially when windborne allergens are high.  One of the natural tears products for humans can be used to lubricate and cleanse the eyes during these times.  A favorite is Refresh or Refresh Plus.  In this brand each dose of medication is sealed into its own little applicator tube so there is no chance of contamination as there would be in regular dropper bottles.  Use the Refresh Plus at night and Refresh during the day.  If the dog is having ulcerated areas, use an antibiotic ointment such as Neopsorin or Panalog until it is healed.  Vitamin E and Aloe Vera creams work wonders to keep the bare skin soft and lubricated.  If you live in very cold areas with ice and snow, and the DM dog has feet/leg hair loss, doggie booties might be a consideration.  Certainly limiting their exposure to frigid weather would be wise.
My first two shelties with DM symptoms were born back in the late 1970s and lived long, healthy, happy lives until the age of 14 when each died peacefully in their sleep.  I currently house and care for the Texas A&M Vet school’s colony of DM affected dogs. These study dogs ranged in age from 7 wks months to 15 1/2 years. The older dogs have been affected with DM for 7 years.  We have found that once the initial flare-ups of DM are under control, these dogs have few problems.  The majority of flare-ups after control happen during periods of hormone fluctuation as many of these dogs are still intact.  We have found that if Trental is stopped, some regression of DM symptoms will occur within the next year.  But many of these DM dogs have been off Trental for three years and their recurrence of DM symptoms is minimal.  The more severely affected the initial DM outbreak, the more recurrence (loss of hair for the most part).

Contrary to some popular beliefs, these DM affected dogs are happy and living high quality lives.  Many of you that attended the 2002 ASSA Symposium met “Khissy” the tiny silvery blue severely affected DM dog.  Yes, she’s not the most attractive sheltie in the world, but don’t tell her that—she thinks she’s gorgeous!!  I have to watch her eyes for irritation and have to be more vigilant on her dental care since her lips don’t meet due to the scarring from her initial outbreak of DM when she had sores around her lip line but otherwise, she’s a normally active sheltie.  She rules the household and controls access to the bed at night with an “iron fist” and she doesn’t bother with the “velvet glove”.  Once the initial ulcerated sores are cleared up, even a severely skin affected sheltie is pain free.  One collie that participated in the drug therapy study on Trental had muscle involvement.  When eating approximately 3/4 of her food would dribble out of her mouth.  After a month on Trental this dog was swallowing 3/4 of her food.  Her gait and activity levels much improved on Trental as well.  In a dog with these symptoms, Trental would probably be a lifelong need.  There is no reason to euthanize a dog with DM unless its quality of life is poor.  If a study dog ended up with megaesophagus or it had muscle involvement that didn’t respond to drug therapy, euthanasia would certainly be a consideration.  Euthanasia is not necessary for skin symptoms.  Even our three very severe skin symptom DM dogs have good quality of life and have already found permanent adoptive homes once the studies are over.

We are currently (fall 2004) researching the use of tacrolimus ointment 0.1% applied to the DM affected areas.  Early results suggests that dogs that are more mildly affected and treated as close as possible to initial onset may best benefit from this medication.

If you have questions about DM or about caring for a dog with DM, please don’t hesitate to contact me.

Sherry Lindsey RN BSN

Shalainetx@aol.com

PO Box 310233

New Braunfels, TX 78131

830-620-6661
