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ABSTRACT: Polycystic Kidney Disease (PKD) is a genetic disorder caused by mutations in PKD1, predominantly found in 
Persian cats. This case study reports the incidence of PKD in a Himalayan-Persian crossbreed cat treated with fluid therapy, 
renal supplementation, nutritional management, and red mold rice. A 5-year-old spayed female Himalayan-Persian breed cat 
was brought to the Kassiti Vetcare Veterinary Clinic, Bandung, complaining of decreased appetite for a week, unwilling-ness to 
eat for four days, abdominal pain, and orange urine. Hyperchromic macrocytic anemia was observed in a complete blood test. 
Blood chemistry examination revealed increased creatinine levels (363.1 µmol/L), indicating impaired renal function. Ultra-
sound examination showed that the kidneys were enlarged, the border between the cortex and medulla was unclear, and hypo-
to-anechoic cysts of various sizes were observed in the renal cortex-medulla area. The patient was diagnosed with PKD and had 
poor prognosis. Treatment included intravenous (IV) Ringer’s lactate fluid therapy, RenaCor® renal supplement, Flozindo® red 
mold rice (RMR), and NatureBridge® for cat kidney. The patient’s condition improved after treatment, as indicated by her 

active condition and normal urine color. 
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■ INTRODUCTION 

Polycystic Kidney Disease (PKD) is a genetic disorder that 
is predominantly found in Persian cats and related breeds 
(Bilgen et al. 2020). PKD results from a mutation in PKD1 
and is characterized by multiple cysts in the kidney. Cysts 
develop over time and damage the kidney tis-sue, resulting 
in chronic kidney failure and death (Sim Lam et al. 2020). 
Case reports of PKD in Himalayan Persian cats are rarely 
documented in Indonesia; therefore, it is necessary to discuss 
this. This case report discusses the incidence of PKD in a 
Himalayan-Persian crossbreed cat using fluid therapy, renal 
supplements, nutrition, and red mold rice (RMR).  

■ CASE 

Anamnesis and Signalment: A 5-year-old spayed female 
Himalayan-Persian cat was brought to the Kassiti Vetcare 
Clinic in Bandung, West Java. The cat had a decreased 
appetite for a week and did not eat for four days before being 
brought to the veterinary clinic. The cat presented with 
abdominal pain and orange urine color. Physical 
Examination: Body weight, 4 kg; body temperature, 38.1 
°C; body condition score (BCS), 4 (scale 1-9), heart rate, 120 
bpm; respiration rate, 30 bpm; pink oral mucosa; capillary 
refill time (CRT) >2 seconds; and skin turgor <3 seconds. 
The level of consciousness was alert and responsive (QAS). 
The cat showed discomfort when palpated in the abdominal 

region and had a palpable enlargement of the kidneys. 
Laboratory Examinations: complete blood cell count 
(CBC), blood chemistry (Table S1), and ultrasonography 
(USG) (Figure 1). Diagnosis: Polycystic Kidney Disease 
(PKD). Differential diagnosis: Simple renal cysts and cysts 
due to chronic renal failure or tumors. Prognosis: Infausta. 
Treatment: Intravenous (IV) Ringer’s lactate fluid therapy 
45-60 ml/kg/day for 24 h, renal supplement RenaCor® 1 
cap/day for cats ≤ 5 kg, white rice fermented with Monascus 
purpureus fungus (RMR, Flozindo®) 30 mg/cat/day, and 
NatureBridge® Vet Complete Prescription Wet Food for Cat 
Kidney.  

Figure 1 Hypoechoic cysts (white star) of various sizes were found in 
the cortex-medullar area of the right kidney (A) and left kidney (B). 
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■ RESULTS AND DISCUSSION 

Ultrasound examination showed that the kidney was 
enlarged, measuring 6.37 cm (normal 3.52 ± 0.44 cm) 
(Darawiroj & Choisunirachon 2019). In addition, the border 
between the cortex and medulla is unclear. Hypoechoic cysts 
of various sizes were observed in the renal cortex-medulla 
area (Figure 1). According to Scherk (2014), ultrasound 
examination can detect cysts > 2 mm in diameter in the 
kidney. The diagnostic sensitivity of ultrasonography in cats 
older than 9 months was 91%. However, the gold standard 
examination of PKD1 needs to be confirmed in this case (Sim 
Lam et al. 2020). 

The CBC examination showed hyperchromic macrocytic 
anemia Hb: 7.8 g/dL (normal 9.3–15.3), MCV: 52.6 fL 
(normal 28–49), HCT: 26.4% (normal 39–52), and MCHC: 
295 g/dL (normal 300–380). Blood chemistry showed 
decreased ALP (13 U/L, normal 14–111), increased amylase 
(1528 U/L, normal 500–1500), and increased creatinine 
bilgen (363.1 µmol/L, normal 44–212). CBC and blood 
chemistry results confirmed renal impairment (Table S1). 
The main cause of anemia is a deficiency in kidney-produced 
erythropoietin. Uremic toxins can activate erythropoietin or 
suppress its bone marrow response (Elliott et al. 2017). High 
creatinine levels indicate the development of stage 3 chronic 
kidney disease (2.9-5.0 mg/dL) (Chakrabarti et al. 2012). 

There is no medicine available for PKD; therefore, therapy 
focuses on supportive care to relieve symptoms and improve 
the patient's quality of life (Nururrozi et al. 2021). In this 
case, the therapy provided was intravenous lactated Ringer’s 
fluid, RenaCor, red mold rice (Flozindo®), and a special 
renal diet. Fluid therapy is aimed at overcoming dehydration. 
Lactated Ringer’s solution was chosen because it can balance 
the pH and prevent acidic conditions that can arise from 0.9% 
NaCl, which contains high chloride and can cause renal 
vasoconstriction and a decreased glomerular filtration rate 
(GFR) (Langston & Gordon 2021).  

RenaCor® is a probiotic containing Lactobacillus 
acidophilus and L. rhamnosus, which can reduce blood urea 
nitrogen and p-cresol levels (Fagundes et al. 2018). P-cresol 
is a toxin that triggers inflammatory reactions and damages 
the renal glomerulus, thereby reducing the kidney function 
(Liu et al. 2018). This probiotic can reduce urea toxin 
production by limiting its secretion into the colon, thereby 
decreasing blood urea nitrogen (BUN) levels (Huang & Chen 
2024). Flozindo® (red mold rice) feed can increase 
hemoglobin, hematocrit, total leukocyte, and platelet levels 
(Suganya et al. 2023).  

Renal-specific therapeutic feeding aims to improve the 
clinical symptoms of uremia, reduce electrolyte and mineral 
imbalances, optimize nutrition, and prevent further kidney 
damage. Key dietary strategies include restricting 
phosphorus, moderating protein intake, and ensuring 
adequate caloric intake to maintain the body's condition 
(Collins 2016). Twelve days after treatment at home, the 

owner reported that the cat was improving, her appetite was 
stable, and her urine color returned to normal. 

■ CONCLUSION 

Based on a series of examinations, a Persian-Himalayan cat 
with PKD and a poor prognosis was identified. A combina-
tion of renal supplementation therapy, nutrition, and red 
mold rice can improve the physical condition of cats. 
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