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ABSTRACT: Feline diabetes mellitus (DM) and infectious peritonitis (FIP) are challenging metabolic and infectious diseases 
in cats that require long-term management and therapeutic strategies. This case report describes the clinical management of a 7-
year-old male Persian peaknose cat diagnosed with type 2 DM and non-effusive FIP at the West Java Animal Hospital. The cat 
presented with polyuria, polydipsia, and severe weight loss over seven days. Hematological findings showed hyperchromic 
microcytic anemia and elevated MID%, while biochemical analysis indicated hyperglycemia (524 mg/dL), increased ALT, and 
a low albumin-to-globulin (A/G) ratio (0.6), consistent with type 2 DM and FIP. Treatment included Molnupiravir, Glimepiride 
as an antihyperglycemic agent; Ornipural for hepatodigestive support; vitamin supplementation (B complex, A, D, and E); and 
a low-sugar diet. Blood glucose levels monitored daily for seven days showed a progressive decrease but remained above the 
normal threshold. This case demonstrates the importance of comprehensive management combining causative, symptomatic, 
and supportive therapies in feline patients with concurrent disorders. This highlights the need for glucose monitoring, nutritional 
adjustment, and client education regarding insulin therapy to achieve glycemic control in complex feline comorbidities. 
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■ INTRODUCTION 

Diabetes Mellitus (DM) is a common endocrine disorder in 
cats, with type 2 DM being predominant. This type is 
characterized by insulin resistance and pancreatic β-cell 
dysfunction (Gottlieb & Rand, 2018). The prevalence of 
feline DM ranges from 0.5% to 2.24%, with higher 
incidences in Burmese, Maine Coon, Russian Blue, 
Norwegian Forest, and Siamese breeds (Pérez‐López et al., 
2019). Risk factors implicated in its pathogenesis include 
obesity, genetic predisposition, dietary composition, chronic 
inflammation, and oxidative stress (Behrend et al., 2018; 
Kleinert et al., 2018; Koral & Sevinc, 2022). Affected cats 
present with polyuria, polydipsia, and progressive weight 
loss, requiring comprehensive management centered on 
insulin therapy (Morozenko et al., 2022). 

Feline Infectious Peritonitis (FIP), caused by Feline 
Coronavirus (FCoV), is a fatal systemic disease in cats. The 
condition manifests in two forms: effusive (wet) and non-
effusive (dry). Both feature fever, anorexia, and severe 
weight loss; the effusive form shows peritoneal or pleural 
effusion, causing abdominal and respiratory distress (Barker 
& Tasker, 2020). FIP diagnosis involves anamnesis, physical 
examination, serum biochemistry, and tests such as the 
Rivalta test and polymerase chain reaction (PCR) for viral 

detection. Management requires supportive care and antiviral 
therapy when available. 

This case report describes the clinical management of a 
Persian Peaknose cat with type 2 Diabetes Mellitus 
coexisting with non-effusive Feline Infectious Peritonitis, 
presented at the West Java Animal Hospital, Indonesia.  

 
Figure 1. The Persian Peaknose cat “Dede Arsy” diagnosed with Type 

2 Diabetes Mellitus and Feline Infectious Peritonitis. (A) The cat show-
ing excessive drinking behavior (polydipsia); (B) facial appearance 

characteristic of the Persian Peaknose breed. 
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■ CASE 

Anamnesis and signalment: A seven-year-old Persian 
Peaknose cat named Dede Arsy, weighing 2.6 kg with red fur 
(Figure 1), was presented to the West Java Animal Hospital 
showing persistent dehydration despite increased water 
intake and urination. The cat lost over 50% of its body weight 
within 30 days, dropping from 6 kg. Physical examination: 
Rectal temperature was 38.7°C. The Body Condition Score 
was 2/5, showing poor nutrition and muscle wasting. The cat 
was markedly dehydrated, with dry membranes and 
decreased skin turgor. Diagnostic test: Hematological and 
serum biochemical analyses were subsequently performed. 
Diagnosis: Concurrent type 2 Diabetes Mellitus (DM) and 
non-effusive Feline Infectious Peritonitis (FIP). Differential 
diagnoses: Hepatic lipidosis, hyperthyroidism, renal disease, 
and pancreatitis may present with polyuria and weight loss. 
Hyperglycemia and a decreased A/G ratio supported the 
diagnosis of type 2 DM with non-effusive FIP. Treatment: 
The protocol included Molnupiravir for FIP, Glimepiride for 
hyperglycemia, and ornipural for hepatic functions. 
Supportive therapy included Ringer's lactate, vitamins, and a 
low-sugar diet. 

■ RESULTS AND DISCUSSION 

Hematological analysis revealed increased MID cells, hyper-
chromic microcytic anemia with decreased hematocrit 
(HCT) and mean corpuscular volume (MCV), and elevated 
mean corpuscular hemoglobin concentration (MCHC) (Table 
S1). Serum biochemistry revealed hyperglycemia (524 
mg/dL) and elevated alanine aminotransferase (ALT) levels, 
indicating diabetes mellitus and potential hepatic involve-
ment. The albumin-to-globulin (A/G) ratio was 0.6, support-
ing Feline Infectious Peritonitis (FIP) (Table S1). According 
to Riemer et al. (2016), 85% of cats with FIP have an A/G 
ratio <0.8, and 67.8% have an A/G ratio <0.6. 

Clinical evaluation showed no ascitic fluid accumulation, 
indicating non-effusive FIP. The cat displayed signs of dia-
betes mellitus, including polyuria, polydipsia, and severe ca-
chexia. Non-Insulin-Dependent Diabetes Mellitus 
(NIDDM), or type 2 diabetes, is most common in cats. His-
topathological studies show mild lymphocytic infiltration in 
pancreatic islets, suggesting type 2 DM pathophysiology 
(Koral & Sevinc, 2022). The cat was diagnosed with type 2 
diabetes concurrent with non-effusive FIP. 

Treatment included molnupiravir for FIP, glimepiride for 
hyperglycemia, ornipural for hepatic support, Ringer's lac-
tate, and vitamins B, A, D, and E. A low-carbohydrate diet 
(Hill's K/D) was chosen for its amino acids, l-carnitine, and 
omega-3 fatty acids (Gilor et al., 2016). Blood glucose was 
monitored daily using a glucometer (Sinoheart Safe-Accu 
Glucose Check) from ear pinna samples before and after 
feeding (Tamizharasan et al., 2022). Over 7 days, mean 
blood glucose was 337.6 mg/dL, ranging from 214 to 524 
mg/dL (Figure S2). Posttreatment, glucose levels decreased 
but remained elevated. Combined therapy stabilized the 

glycemic levels and reduced the effects of FIP. The cat im-
proved and was discharged after 7 days. 

■ CONCLUSION 

Management of diabetes and feline infectious peritonitis in-
cluded causative, symptomatic, and supportive treatment 
with molnupiravir, ornipurals, glimepiride, vitamin B com-
plex, A, D, E, and a low-sugar diet. The cat's blood glucose 
was monitored for 7 days, with levels dropping below 500 
mg/dl but remaining above 200 mg/dl during hospitalization. 

■ ASSOCIATED CONTENT   

Supporting Information  
†The hematology, blood biochemistry, and monitoring blood glu-
cose levels were submitted in PDF form as supporting information. 

■ AUTHOR INFORMATION 

Corresponding Author  

*DWW: dwi.wahyudha@unpad.ac.id  

Department of Basic Medical Sciences, Universitas Padjadjaran. Jln 
Raya Bandung - Sumedang Km 21, Hegarmanah, Jatinangor, 
Sumedang, West Java, 40161, INDONESIA. 

■ REFERENCES 

Barker E, Tasker S. 2020. Update on feline infectious peritonitis. In 
Practice. 42(7):372–383. 

Behrend E, Holford A, Lathan P, Rucinsky R, Schulman R. 2018. 2018 
AAHA diabetes management guidelines for dogs and cats. Journal of 
the American Animal Hospital Association. 54(1):1–21. 

Gilor C, Rudinsky AJ, Hall MJ. 2016. New approaches to feline diabetes 
mellitus: Glucagon-like peptide-1 analogs. Journal of Feline Medi-
cine and Surgery. 18(9):733–743. 

Gottlieb S, Rand J. 2018. Managing feline diabetes: current perspectives. 
Veterinary Medicine: Research and Reports. 9:33–42. 

Kleinert M, Clemmensen C, Hofmann SM, Moore MC, Renner S, 
Woods SC, Huypens P, Beckers J, Angelis MH, Schürmann A, Bakhti 
M, Klingenspor M, Heiman M, Cherrington AD, Ristow M, Lickert 
H, Wolf E, Havel PJ, Müller TD, Tschöp MH. 2018. Animal models 
of obesity and diabetes mellitus. Nature Reviews Endocrinology, 
14(3):140–162. 

Koral E, Sevinc M. 2022. Diabetes mellitus in cats: an update on physi-
ology, etiopathogenesis, clinical diagnosis, treatment. in Berkan 
Balpetek, editor. New Trends in Health Sciences. İzmir: Duvar Pub-
lishing. p 145–167.  

Morozenko D, Vashchyk Y, Zakhariev A, Seliukova N, Berezhnyi D, 
Gliebova K. 2022. Diabetes mellitus in domestic cats: clinical cases 
from veterinary practice. ScienceRise: Biological Science. 4(33):31–
34. 

Nakrani MN, Wineland RH, Anjum F. 2023. Physiology, Glucose Me-
tabolism. In: StatPearls. Treasure Island (FL): StatPearls Publishing. 

Pérez‐López L, Boronat M, Melián C, Saavedra P, Brito‐Casillas Y, 
Wägner AM. 2019. Assessment of the association between diabetes 
mellitus and chronic kidney disease in adult cats. Journal of veterinary 
internal medicine. 33(5):1921–1925. 

Riemer F, Kuehner KA, Ritz S, Sauter-Louis C, Hartmann K. 2016. 
Clinical and laboratory features of cats with feline infectious perito-
nitis–a retrospective study of 231 confirmed cases (2000–2010). Jour-
nal of feline medicine and surgery. 18(4);348–356. 

Tamizharasan S, Pasumarthi V, Kumar HV, Savitha S, Chandrasekar M, 
Srinivasan D, Kavitha S, Vairamuthu S. 2022. Feline diabetes melli-
tus-diagnosis and its clinical management: A case report. The Pharma 
Innovation Journal. 11(6):1423–1425. 


