


Consultant on Call

 o   However, PKD does not result in 

hypertension in cats as it does in 

humans and dogs.22 

 o   Cats that develop CKD secondary 

to PKD may be at risk for 

hypertension.

History & Clinical Signs

n   Many cats remain subclinical for an 

extended time.

n   History and clinical signs are those 

typical of CKD:

 o   Polyuria, polydipsia, dehydration, 

lethargy, inappetence/anorexia, 

nausea/vomiting, constipation, 

weight loss, muscle wasting, and 

oral ulceration

n   Cysts may also result in hematuria 

and increased risk for urinary tract 

infections.23 

Pathophysiology

n   Polycystin-1, encoded by the PKD1 

gene, is a renal tubule membrane gly-

coprotein needed for epithelial cell 

proliferation and differentiation. 

 o   Substitution of a cytosine base for 

an adenine base results in insuffi-

cient polycystin-1 production.  

 o   Insufficient polycystin-1 results in 

tubule remodeling and cyst 

formation. 

n   Cysts may develop in the embryo.* 

 o   *is is under investigation.   

n   Stress may cause CKD manifestation 

in predisposed individuals.19

n   One study showed increased mean 

arterial pressures and aldosterone: 

renin ratios20; one therapeutic case 

series showed no resolution of hyper-

tension after surgical drainage.21 

n Low risk: Abyssinian, Angora, Bali-

nese, Bengal, Burmese, Chartreux, 

Egyptian Mau, Korat, Maine coon, 

Norwegian forest cat, Ocicat, Oriental 

longhair, Oriental shorthair, Russian 

blue, Siamese, Singapura, Somali, 

Tonkinese, Turkish van

n Cystic renal disease occurs with a low 

prevalence in the Maine coon and is 

unrelated to the PKD1 mutation 

observed in Persians and related 

breeds.16 

n Despite conscientious warnings and 

screenings by breeders, the ragdoll 

has a low prevalence of PKD (<3%).17,18

Age & Range

n   Affected cats usually develop CKD 

signs between 3–10 years of age 

(mean, 7 years).

Sex

n   No sex predilection

AD = autosomal dominant, CKD = chronic kidney disease, PCR = polymerase chain reaction, PKD = polycystic kidney disease

*Personal correspondence with Leslie Lyons, MS, PhD; August 2014

 Cause Imaging Findings Prognosis

PKD AD mutation of PKD1 gene Multiple, variably sized cysts in  Because of variable progression, 

  both kidneys ± hepatic, pancreatic some cats remain asymptomatic while  

  cysts others develop CKD rapidly

Perinephric Numerous causes (eg, trauma, Fluid-filled sac surrounding one Reduction of pressure by ultrasound-

pseudocysts perirenal fat necrosis, or both kidneys; f luid accumulates guided drainage or surgical resection or 

 neoplasia, idiopathic) between renal capsule and fenestration ± omentalization has good 

  parenchyma outcome depending on degree or age of  

   compression-induced CKD

Acquired Intraluminal tubular  Unilateral or bilateral, variably sized Compression-induced CKD progresses 

cysts obstruction by inflammatory  and located cysts with rate depending on severity of lesion 

 debris; extraluminal    

 compression of tubules by  

 parenchymal inflammation  

 or fibrosis  

PKD Differential DiagnosisTable

Absence of cysts at youth does not guarantee the cat will not 

develop them later; also, a cat with cysts may never show clinical 

disease. 
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