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Feline Triadis is a term used to describe concurrent cholangi�s, pancrea��s, and inflammatory bowel 

disease (IBD). In order to understand triadi�s, we must have a basic understanding of each condi�on 

involved. 

PANCREATITIS  

Pancrea��s is known to have many triggers but no specific defini�ve cause. Iden�fied risk factors include 

bacterial infec�ons, trauma, surgical complica�ons, oxida�ve stress, hypotension, hypertriglyceridemia, 

obesity, dietary indiscre�on, drug reac�ons, intoxica�on, and endocrine disorders. Clinical signs 

associated with pancrea��s include hyporexia, lethargy, dehydra�on, and cranial abdominal pain, which 

can o'en be challenging to assess.  

In addi�on to rou�ne laboratory work such as a complete blood count, serum chemistry, and a 

urinalysis, pancrea�c tests such as pancrea�c lipase immunoreac�vity (PLI) and diagnos�c imaging are 

incredibly useful in suppor�ng a diagnosis. In pancrea��s cases, the mainstays of treatment include IV 

fluid therapy, an�eme�cs, analgesics, and proac�ve nutri�onal supplementa�on to improve overall 

outcomes and reduce pa�ent hospitaliza�on.  

CHOLANGITIS/CHOLANGIOHEPATITIS 

There are mul�ple types of cholangi�s, including neutrophilic cholangi�s and nonsuppura�ve 

cholangi�s. The clinical signs associated with feline cholangi�s include fever, weight loss, lethargy, 

vomi�ng, hyporexia, icterus, and hepatomegaly. Most pa�ents will have an elevated AST and bilirubin. 

Complete blood count findings such as leukocytosis, bands neutrophils, and anemia are common. These 

pa�ents may also benefit from coagula�on profiles and bile acid tes�ng. 

Treatment for cholangi�s pa�ents is suppor�ve but may also include an�bio�cs, immunosuppressants, 

colore�cs, and nutri�onal supplementa�on. In the presence of hepa�c encephalopathy, protein 

restric�on may be recommended. 

INFLAMMATORY BOWEL DISEASE 

Inflammatory bowel disease (IBD) is a disorder of the gastrointes�nal tract that manifests itself as 

persistent or recurrent vomi�ng, diarrhea, borborygmus, weight loss, and altered appe�te. Upon full 

workup, these pa�ents o'en have histologic evidence of inflammatory cells. Two of the most common 

types of IBD can be described as lymphocy�c-plasmacy�c enteri�s and eosinophilic gastroenteri�s. It is 

suspected that these cases may be idiopathic or environmental in nature. Gene�cs, immune 

dysregula�on, and fluctua�ons in intes�nal microbiota are all likely contributory. The presence of 

neutrophilia, anemia, thrombocytosis, hypocholesterolemia, and hypoalbuminemia is common in 

pa�ents with IBD. A gastrointes�nal (GI) panel o'en reveals reduced cobalamin and folate. 

Addi�onal diagnos�cs may include fecal tes�ng and an abdominal ultrasound to document the presence 

of focal versus diffuse disease and evaluate intes�nal wall thickness. Histopathology is o'en 



recommended and may be obtained via endoscopy or surgical laparotomy. Upon full workup, IBD 

pa�ents o'en have histologic evidence of inflammatory cells. 

Dietary modifica�on to lower an�genic load and reduce mucosal inflamma�on is recommended for 

pa�ents with IBD. Pa�ents with small intes�nal bacterial overgrowth (SIBO) may also respond to 

an�bio�cs such as metronidazole, as this will reduce the bacterial an�gen load in the GI tract. Prebio�cs, 

probio�cs, and immunosuppressants may also be recommended to help manage these cases.  

TRIADITIS  

When all of these diseases present concurrently, treatment becomes more complicated and may include 

IV fluid therapy, electrolyte derangement correc�on, analgesia, an�eme�cs, GI protectants, an�microbial 

therapy, nutri�onal supplementa�on, cor�costeroids, cobalamin and/or vitamin K supplementa�on, 

nutraceu�cals (i.e., sam E and silybin), and probio�cs. Establishing some sense of normalcy in feline 

inpa�ents will require providing feline-friendly bedding and facial hormone therapy, as well as limi�ng 

medically necessary handling. Providing a more posi�ve feline hospitaliza�on experience benefits both 

the pa�ent and the support staff. 

 


