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CASE REPORT

Mammary Hypertrophy in an Ovariohysterectomized Cat
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Summary
A four year old ovariohysterectom-

ized domestic short-haired cat under
treatment for behavioral urine spray-
ing and idiopathic alopecia developed
mammary gland hypertrophy follow-
ing treatment with megestrol acetate.
Withdrawal of the progestin and
treatment with androgen failed to
cause regression of the hypertrophy.
The affected mammary gland was sur-
gically excised and recovery was
uneventful.

Re'sume
Hypertrophie mammaire chez une
chatte qui avait subi une ovario-
hysterectomie
U ne chatte domestique, agee de

quatre ans et castree, developpa une
hypertrophie mammaire, 'a la suite
d'un traitement a l'acetate de meges-
trol destine a corriger un marquage
urinaire et une alopecie idiopathique.
Le remplacement de ce traitement par
un autre a base d'androgenes ne reussit
toutefois pas 'a provoquer la regression
de l'hypertrophie mammaire. Les
auteurs deciderent par consequent de
proceder 'a l'excision chirurgicale des
deux glandes mammaires lesees et la
chatte guerit sans difficulte.

Introduction
Feline mammary hypertrophy

(FMH) has been reported in the litera-

ture but very little detailed clinical
information is available. Feline
mammary hypertrophy has been
reported under a variety of terms:
fibroepithelial hyperplasia, fibroade-
nomatous hyperplasia, mammary
adenomatosis, and benign mammary
hypertrophy. The preferred term is
feline mammary hypertrophy. It is
thought to be a progesterone-
dependent dysplastic change in the
mammary gland (1). The progesterone
may be of endogenous or exogenous
origin. Affected cats apparently lack
estrogen receptors throughout their
mammary glands, but have progeste-
rone receptors (2).

Feline mammary hypertrophy is a
benign condition which develops
rapidly within a two to five week
period. It usually occurs in young,
estrous cycling or pregnant cats (3,4).
In one study (1), the majority (85%)
were sexually intact females one and
one-half years or less. The condition
has been reported in 18 young intact
female cats in otherwise good health:
11 of these cats had not received any
exogenous hormone, and no informa-
tion is available regarding hormonal
treatment in the other seven (2). It is a
relatively uncommon complication in
neutered male and female cats which
have been given progestins (2).
The following is a report of atypical

FMH in an ovariohysterectomized
cat.

History
A four year old ovariohysterectom-

ized domestic short-haired cat weigh-
ing approximately 3 kg was presented
to the Bayview Animal Hospital
because of alopecia and "eczema" in
the inguinal region, and because of
behavioral urine spraying in the home.
The cat had been treated one month
earlier at another hospital with 10 mg
methylprednisolone acetate' intra-
muscularly.

Clinical Findings
The cat was excitable and nervous.

Alopecia and a well-demarcated patch
of moist pyoderma in the inguinal
region were observed. No other
abnormalities were found on general
physical examination.
A diagnosis of idiopathic lick granu-

loma with concurrent behavioral urine
marking was made.

Treatment
The cat was given megestrol ace-

tate2 orally at a dose of 5 mg every
other day (1.5 mg/ kg approximately)
until improvement occurred, then 5
mg weekly.
The cat was presented two months

later because of two large, firm, pain-
less lumps in the mammary glands. A
diagnosis of mammary gland hyper-
plasia was made and the owner was
told to discontinue progestin therapy.

After three weeks, no reduction was

'Depomedrol, Upjohn, Toronto, Ontario.
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FIGURE 1. Feline mammary hypertrophy: fibroepithelial proliferation Note large amount of colla-
gen in the connective tissue band (lower right).

noted in the size of the mammary
masses. The cat was now licking at the
area excessively and the region was
ulcerated, pink and thickened. The cat
was injected with 5 mg testosterone3
intramuscularly. An antipruritic anti-
cholinergic cream was applied topi-
cally.4

After two weeks, the size of the
masses in the mammary glands had
not changed, but they had become
abraded and ulcerated due to the
mechanical trauma of constant lick-
ing. The growths were completely

excised and recovery from the surgery
was uneventful.
Histopathology
The nonencapsulated masses were

similar and were composed of
epithelial-lined ductal structures sup-
ported by proliferating connective
tissue (Figure 1).
Connective tissue with varying

amounts of collagen divided the mass
into lobules. Mitotic figures (1-3/ hpf)
were present in some hyperchromic
epithelial cells and in an occasional
fibroblast.

Discussion
Feline mammary hypertrophy usu-

ally occurs in young estrous-cycling or
pregnant cats and the majority (85%)
are usually intact females one and one-
half years or less (1,3,4). This case is
atypical in that it occurred in a four
year old ovariohysterectomized cat.

Megestrol acetate has been recog-
nized as being a cause of FMH in the
cat. Since the cat was ovariohysterec-
tomized and the mammary glands
appeared normal at the time of initial
examination, the megestrol acetate
was suspected of having contributed to
or causing FMH in this cat.
Treatment of the majority of FMH

cases reported consisted of surgically
removing the enlarged mammary
gland and/or ovariohysterectomy. In
this case, withdrawal of progestin
therapy and initiation of androgen
therapy was first attempted, and
proved ineffective in reducing the size
of the masses.
As there is no acceptable or recog-

nized therapeutic regimen described in
the literature for FMH, more research
is necessary to determine whether or
not hormonal therapy can be an effec-
tive treatment or whether surgical
excision is the only method of treating
FMH in ovariohysterectomized cats.
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