Most Common Causes of Nasal Discharges in Dogs   


· Irritants – may resolve with tincture of time.
· Nasal Mites (Pneumonyssus caninum) – diagnose by treatment trial response or seen on rhinoscopy.  Often causes clear discharge, sneezing and reverse sneezing.
· Infections such as Bordetella (kennel cough), or viral infection such as Distemper.

· Allergic Rhinitis – may have a seasonal pattern, usually mild symptoms, may respond to antihistamines.

· Immune Mediated Rhinitis – diagnosed by deep nasal biopsy.  Histopathology shows lymphocytic plasmacytic inflammatory changes.

· Foreign Bodies – often diagnosed with rhinoscopy.

· Tooth Root Abscess – diagnosed with dental x-rays under anesthesia.

· Fungal Infections – such as Aspergillis.  Diagnosed via biopsy and serology blood tests.

· Tumors - diagnosed with imaging (skull x-rays, CT, MRI).
· Primary Bacterial Rhinitis (or primary bacterial infection) is possible but rare.  If a bacterial infection is present, there usually is an underlying disease causing the infection.

Treatment trials are often done prior to doing a diagnostic work up, especially if symptoms are mild. Examples of treatment trials are listed below.
· Treatment Trial for Nasal Mites – Milbemycin (Interceptor).  A special type of Heartworm Preventative.  Give Interceptor weekly for 3 weeks. This is an off-label use of this drug but has been show to be effective and safe. 
· Antibiotic Trials – Doxycycline is a good start, especially if there is any chance of kennel cough or bordetella.  Other antibiotic trials may improve symptoms especially if there is a yellow, or green discharge (may not resolve the problem, or relapse may recur if there is another underlying primary cause such as a tumor).

· Antihistamine Trial – May help if the cause is allergic.  May help dry nasal secretions.  Can try Benedryl (or generic Diphenhydramine).  Consult your veterinarian for proper dosage.
The more serious causes are usually long standing, and have discharges that are thick and yellow, green, or bloody.  (Examples:  tumors, fungal, tooth root abscesses)  If these symptoms are present a diagnostic work up is warranted. 

The first steps in a diagnostic work up is a minimum data base including the following:

CBC/Serum Chemistry Profile/Urinalysis 

Chest x-rays and blood pressure should also be considered. 
If there is no response to treatment trials, or we do not find obvious causes on the minimum data base, or the problem responds and relapses; we should consider a more advanced work up.

More advanced work up usually requires referral due to the equipment and instrumentation needed.  These tests also require general anesthesia to be able to perform them.  Advanced testing might include the following:

· Skull/nasal/dental x-rays
· Rhinoscopy – an endoscopic exam deep into the nose to examine deeply.  Look for foreign bodies or tumors.  Obtain deep cytology and biopsy samples and fungal cultures.

· CT or MRI Scans of the skull.

