
Acquired  

proximal renal 

tubulopathy 
Proximal renal tubulopathy (also 

called Fanconi’s syndrome) can be 

hereditary or acquired and is fairly 

rare in dogs. However, recently we 

have seen an increased number of 

acquired proximal renal tubulopathy 

cases in the Auckland region which 

is a concern for a common toxic 

source. 

The hereditary form has been well charac-

terized in Basenjis but can also occur in 

other breeds. The acquired form can occur 

with any injury to the proximal renal tubular 

epithelium from certain antibiotics (e.g. 

gentamicin, amoxicillin, cephalosporins, 

tetracyclines, etc.), infectious agents (e.g. 

leptospirosis), heavy metal toxicities (e.g. 

lead, copper, mercury), and other toxins 

(e.g. melamine). 

In 2007, reports of acquired Fanconi’s in 

association with chicken jerky treats made 

in China began to occur. From 2007 to 

2015, the US Food and Drug Administration 

(FDA) received approximately 5,200 com-

plaints of illness associated with consump-

tion of chicken, duck, or sweet potato jerky 

treats, most of which involve products im-

ported from China. The reports involve 

more than 6,200 dogs, 26 cats, three peo-

ple, and include more than 1,140 canine 

deaths.  Several cases were also reported 

in Canada in 2011/2013 and in 2013, a 

report in the Australian Veterinary Jour-

nal provided a summary of 108 cases of 

kidney disease in dogs exposed to a Chi-

nese-origin chicken jerky treat (2007-2009).  

The hallmark of proximal renal tubulopathy 

is glucosuria in the absence of hyperglyce-

mia. Affected dogs often present with 

PUPD, lethargy, and may or may not have 

azotemia. Blood gas analysis reveals aci-

dosis. Hypokalemia and hypophosphatemia 

are commonly seen. Granular casts may be 

observed on urine sediment.   Some dogs 

may exhibit GI signs (anorexia, vomiting 

and diarrhoea) and have a mild elevation in 

ALT. Treatment may include fluids, gastro-

protectants, and supplementation of potas-

sium and bicarb. In the Australian report, 

the majority of the dogs affected were small 

or toy breeds and 6 of the 108 dogs died or 

were euthanized due to illness. Follow up 

data was available for 35 survivors and 

revealed the time to resolution of clinical 

signs ranged from <2 weeks to 6 months. 

In clinical histories on several of the cases 

we have seen recently, the dogs were fed a 

chicken, duck, or sweet potato jerky prod-

uct. However, we do not have feedback to 

know whether the dogs improved after dis-

continuation of the jerky product. Please be 

aware of this condition, the possible link to 

Chinese–origin jerky treats, and the im-

portance of performing a urinalysis and 

obtaining a diet history in sick patients. 

If you have any concerns or wish to discuss 

this further, please contact a pathologist at 

your local Gribbles Veterinary laboratory. 

References can be found in the article on our website. 
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Welcome 
Welcome to a new edition of our news-

letter.  This month we have a warning 

regarding jerky treats for companion 

animals, outline the importance of 

bone marrow analysis, update you 

with our exciting advances in trace 

element testing and of course a new 

Case of the Month. 

If you have any questions regarding 

this newsletter or have a suggestion 

for something you would like to see 

featured, please don’t hesitate to con-

tact me. 

Kind regards, 

Karen Cooper 

Marketing Assistant 
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Case of the 

month 
Clinical history: 

A 13-year-old domestic short-haired cat pre-

sented for a routine dental examination and 

treatment.  Some unusual lesions were noted 

on its tongue. 

Tissue was submitted for histopathology 

examination. 

What is the cause of these lesions? 

Answer can be found on page 4. 

Bone marrow 

evaluation 
Bone marrow evaluation can be inte-

gral to the work up of various condi-

tions, including hematopoietic neo-

plasia, myelodysplastic syndrome, 

precursor-directed immune-mediated 

anemia, multiple myeloma, metastat-

ic neoplasia, and others. Many veter-

inary practitioners shy away from this 

diagnostic due to lack of comfort with 

the collection process or the some-

times challenging interpretation. With 

practice, bone marrow collection for 

cytology and histopathology may 

provide critical information in careful-

ly selected cases and the pathology 

team at Gribbles Veterinary are hap-

py to help with the interpretation.  

General indications for bone marrow evalua-

tion include: 

 Persistent unexplained cytopenias 

 Neutropenia 

 Thrombocytopenia 

 Non-regenerative or poorly re-

generative anemia 

 Persistent thrombocytosis or leukocytosis 

 Presence of immature or atypical cells in 

peripheral blood 

 Abnormal morphology of blood cells (i.e. 

dysplastic change) 

 Staging of some neoplastic conditions 

(e.g. lymphoma) 

 Evaluation of lytic bone lesions/diagnosis 

of multiple myeloma 

 Further investigation of fever of unknown 

origin, hyperglobulinemia, or hypercalce-

mia  

Commonly used sites for bone marrow col-

lection include the proximal humerus, iliac 

crest, proximal femur, and the sternum. 

Techniques for bone marrow collection and 

processing in various species can be found in 

the references provided. 

Our pathologists recently attended the New 

Zealand Society for Veterinary Pathology 

Annual Conference. The focus of this year’s 

meeting was cytology and histopathology of 

bone marrow. Rose Raskin (Professor Emeri-

ta at Purdue University and co-author of a 

very popular cytology book, Canine and Fe-

line Cytology: A Color Atlas and Interpreta-

tion Guide) walked us through a systematic 

approach to bone marrow interpretation using 

cytology, core histopathology, and CBC data. 

In addition to an excellent review, we all 

learned at least a few things and were re-

minded of the importance of a having a com-

prehensive examination of both tissue and 

aspirate samples. Aspirate cytology is im-

portant for evaluation of cellular morphology, 

including dysplastic change. Differentiation of 

marrow-derived cell populations is often more 

straightforward with cytology. Bone marrow 

histopathology is more accurate for determin-

ing marrow cellularity, which is often im-

portant in evaluation of peripheral cytopenias. 

Diagnosis of myelofibrosis relies on histo-

pathology, and diagnosis of bone marrow 

metastasis may require histopathology.  

Ideally, bone marrow is collected for both 

cytology and histopathology, as the two are 

complementary. Initially, the bone marrow 

cytology will be read, taking into account the 

CBC findings for that day. The bone marrow 

is a very dynamic organ, and the cytologic 

picture can change rapidly, so having a CBC 

from the same day as the marrow collection 

allows for optimal correlation of findings. 

Once the core has been appropriately pro-

cessed, the histopathology will be interpreted 

in context of the cytology, and there is often 

consultation among the pathologists, espe-

cially if results seem to differ. With this collab-

orative approach, we can get the most out of 

our bone marrow samples. 

References can be found in the article on our website. 
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Photograph 1: Shown are 4 dysplastic megakaryocytes in the 

bone marrow cytology from a geriatric DSH cat with marked 

thrombocytosis (platelets > 3,000 x 109/L), non-regenerative 

anemia, and neutropenia.  The diagnosis was myelodysplastic 

syndrome. This cat went on to develop acute myeloid leukemia 

approximately 3 months later.  

Photograph 2: Bone marrow cytology collected from 9-year-old 

Doberman presenting with bleeding tendency and severe hyper-

globulinemia. Numerous immature plasma cells exhibiting a 

perinuclear clearing are shown. This dog responded well to 

treatment with resolution of his hyperglobulinemia shortly after 

initiating chemotherapy.  



Trace element 

testing 

upgraded 
Since the 1980’s Gribbles Veterinary 

has continually strived to have the 

best trace element testing solutions 

available to the New Zealand veteri-

nary industry. In another first for the 

New Zealand veterinary market, 

Gribbles Veterinary can now offer 

trace element testing using inductive-

ly coupled plasma with mass spec-

trometry (ICP-MS) technology.  ICP-

MS, together with microwave assist-

ed digestion is the ultimate in ele-

mental analyses enabling minimal 

sample volume, speed, recovery, 

accuracy and precision.  

Our trace element laboratory in Dunedin has 

a vast pool of knowledge and expertise when 

it comes to trace element analyses. The team 

have been working in trace element and 

nutritional testing at the same site continually 

since the early 1980s, led by laboratory man-

ager Brent Hananeia and pathologist Dr John 

Gill. 

Apart from being instrumental in the develop-

ment of the Optigrow scheme for liver anal-

yses in these early days, we also introduced 

a revolutionary 48-hour turn-around time for 

selenium and B12 testing. 

Ongoing innovation in technology, 

service and quality has been a continual 

driver since those early days last century. 

The laboratory has continued to expand is 

scope of testing, expertise and range of test-

ing in elemental analysis – not just in blood 

and tissue samples, but pet food, animal 

feeds and plant materials. 

Quality assurance has always been of 

the utmost importance.  In 1989 the laborato-

ry was the first veterinary pathology laborato-

ry in New Zealand to gain IANZ (then TE-

LARC) accreditation in this field.  We are still 

the only laboratory in New Zealand to cur-

rently hold IANZ accreditation for trace ele-

ment analyses in 3 fields: 

 Veterinary pathology 

 Chemical: food, meal samples and feeds 

 RLP for export meat/liver products 

Technology is constantly changing and 

we have always been quick to adopt the 

newest and most efficient testing methodolo-

gy available.  Some of the highlights over the 

years are: 

1992 - Hydride vapour gelation atomic ab-

sorption for selenium - same day turnaround 

time and enhanced detection limit with small-

er sample volumes. 

2005 - Plasma inorganic iodine and total 

urine iodine. 

2013 – Transversely heated graphite furnace 

atomic absorption spectroscopy - rapid, high-

ly sensitive testing of lead, manganese and 

arsenic. 

2014 – Atomic absorption with fibre optic 

technology for enhanced precision in flame 

analysis for serum copper and zinc. 

2016 - Rapid, fully enclosed and automated 

high pressure and temperature microwave 

acid digestion for elemental analysis. 

2017 – Thermal conductivity detection for 

nitrogen analysis. 

2018 – ICP-MS (inductively coupled plas-

ma with mass spectrometry) detection. 

ICP-MS provides the ultimate in 

sensitivity, detection and specifici-

ty by elimination of elemental, mo-

lecular and non-ionised 

interferences. 

ICP-MS key advantages: 

Smaller sample volume – Less sam-

ple is required for multiple trace element 

tests, reducing the rate of insufficient sam-

ples reported. 

Enhanced liver processing – En-

closed microwave digestion vastly improves 

the digestion of liver without loss to volatilisa-

tion and incomplete recovery. 

All sample types covered – The per-

fect solution for both blood and liver testing. 

Better turn-around time – Same day 

turn-around from when the sample is re-

ceived at the Dunedin laboratory. 

Urgent turn-around – The ability to 

easily carry out urgent testing. 

Increased accuracy and precision 

– The superior detection limit of the ICP-MS 

system and the elimination of interferences 

means increased sensitivity and specificity 

compared with other testing methods current-

ly available in New Zealand. 

The ultimate in analysis – Microwave 

assisted digestion together with ICP-MS 

means we’re providing you with the absolute 

best testing possible. 

We have updated our trace element infor-

mation sheets to coincide with this new state 

of the art testing, and you can find them all 

on our website by following this link.  We 

have also included a new trace element 

“cheat sheet” that we hope you’ll find handy 

out on the road, as it is based on season and 

management practices rather than just  

the trace element itself. 

 

What’s out 

there? 
Here is a summary of re-

cent interesting cases 

around our network of la-

boratories: 

3 

Laboratory Diseases 

Auckland Fanconi-like syndrome in dogs with history of jerky treat ingestion; Acorn tox-
icity; Chronic selenium toxicosis in horses; Neospora abortion in cattle  

Hamilton Milk fever in cattle; Johne’s in dairy cattle; Coliform mastitis  

Palmerston North Facial eczema; BVD causing ill thrift in weaners; Haemonchosis in lambs; 

Nervous listeriosis in ewes  

Christchurch Yersiniosis in weaner dairy heifers; Trueperella mastitis 

Dunedin Johne’s in dairy cattle; Yersiniosis in weaner cattle and lambs  

https://www.gribblesvets.co.nz/index.php/vets-other-submitters/useful-info-forms?id=68
https://www.gribblesvets.co.nz/images/Information_sheets/Production_animal/TE-cheat-sheet.pdf
https://www.gribblesvets.co.nz/images/Information_sheets/Production_animal/TE-cheat-sheet.pdf
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Snippets 
 Weekly facial eczema reporting - 

faciale.monitor@gribbles.co.nz 

email spore counts to us before 

2pm each Thursday.  Reports will 

be posted each Thursday after-

noon to our website. 

 Anzac day - all of our laboratories 

will be CLOSED on Wednesday 

25 April. Where possible, please 

avoid sending samples overnight 

on the Tuesday prior, as they may 

be unsuitable for testing when 

received on Thursday 26 April. 

 Have you tried our PCR testing 

options as part of your bovine 

abortion work-ups?  See further 

information attached to this news-

letter or view the info online here. 

100% veterinary clinic 

staff surveyed were sat-

isfied with the attitude 

of staff at  

Gribbles Veterinary! 

Case of the month 
CONTINUED FROM PAGE 2 

Diagnosis:  Papillomavirus infection.  

Comment: 

These plaque-like lesions under the tongue are incidental and caused no problem for the 

cat. The histological image below shows the enlarged keratinocytes with prominent dark 

red bodies in the swollen clear cytoplasm. These bodies are not aggregates of virus parti-

cles but they are still a clue to the likely presence of a papillomavirus infection. This and 

another case were published in literature by John Munday et al.  

Reference: 

J. S. Munday, R. A. Fairley, H. Mills, M. Kiupel, and B. L. Vaatstra. Oral Papillomas Associ-

ated with Felis catus Papillomavirus Type 1 in 2 Domestic Cats. Veterinary Pathology 52 

1187-90, 2015 

THANKS TO HEATHER REMNANT, AT THE VETS FOR THIS INTERESTING CASE AND FOR 

PROVIDING THE CLINICAL PHOTOGRAPH, AND TO JOHN MUNDAY FOR THE BELOW IMAGE. 

 

Contact us 
Contacting Gribbles Veterinary couldn’t be easier. 

EMAIL 

auckland.vetlab@gribbles.co.nz 

hamilton.vetlab@gribbles.co.nz 

palmerston.vetlab@gribbles.co.nz 

christchurch.vetlab@gribbles.co.nz 

dunedin.vetlab@gribbles.co.nz 

PHONE 

0800 474 225 

WEBSITE 

www.gribblesvets.co.nz 

FACEBOOK   

www.facebook.com/GribblesNZ 

Last but not least, please feel free to contact your local 

business development manager: 

 

UPPER NORTH ISLAND 

Jennifer Mair 

027 476 7714 

EASTERN NORTH ISLAND 

Jo Drake 

027 444 7095 

LOWER NORTH ISLAND 

Rachel Whitehead 

027 604 8690 

SOUTH ISLAND 

Jack Gillman 

027 476 7713 

mailto:faciale.monitor@gribbles.co.nz
https://www.gribblesvets.co.nz/images/Information_sheets/Production_animal/abortion-investigation-bovine.pdf
mailto:auckland.vetlab@gribbles.co.nz
mailto:hamilton.vetlab@gribbles.co.nz
mailto:palmerston.vetlab@gribbles.co.nz
mailto:christchurch.vetlab@gribbles.co.nz
mailto:dunedin.vetlab@gribbles.co.nz
http://www.gribblesvets.co.nz
http://www.facebook.com/GribblesNZ
mailto:jimmy.douglas@gribbles.co.nz
mailto:jo.drake@gribbles.co.nz
mailto:jack.gillman@gribbles.co.nz
http://www.facebook.com/GribblesNZ
http://www.gribbles.co.nz/

