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Serum amyloid A (SAA) concentration in cats
with gastrointestinal lymphoma
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ABSTRACT. The incidence of feline gastrointestinal (Gl) lymphoma has recently increased. Serum
amyloid A (SAA) levels are elevated in feline lymphoma. However, no reports have evaluated SAA
concentrations and outcomes in feline Gl lymphoma. This study aimed to evaluate the clinical utility
of SAA and other factors in feline Gl lymphoma to assess the outcomes with potential differences.
The study included 39 client-owned cats diagnosed with Gl lymphoma, which were divided into two
groups: high- and low-grade lymphomas. Changes in SAA concentration, complete blood count
(CBC), and biochemical profiles were analyzed at the time of initial presentation as well as on days
1, 28, and 56. Differences between the two groups were investigated. High-grade lymphoma was
observed in 17 cats, whereas 22 cats showed low-grade lymphoma. SAA concentrations on the day

J. Vet. Med. Sci. of initial presentation were significantly higher in low-grade lymphoma than those in high-grade
85(8): 867-875, 2023 lymphoma (median, 12.4 ug/mL; range, 4.8-46.5 pg/mL vs. 3.8 ug/mL; 3.8-13.7 pg/mL; P=0.011).

o - Elevated SAA concentration on day 56 in high-grade Gl lymphoma was a poor prognostic factor.
doi: 10.1292/jvms.23-0043 (Hazard Ratio=1.012, per 1 ug/mL increase; 95% confidence interval; 1.004-1.020, P=0.002). The SAA

concentration on the day of initial presentation did not serve as a suitable prognostic factor and
did not depend on the grade or stage of the lymphoma. However, continuous SAA concentration

Received: 23 January 2023 measurement may be useful for predicting the outcome of feline GI lymphoma.
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PCV 36% BUN 26.9 mg/dl
WBC 6910/l Cre 1.32 mg/dl
PLT 184000/ul Ca 10.5 mg/dl

ALT 88 U/

TP 9.5 g/dl AST 41 U/l

Alb 3.9 g/dl ALP 24 U/

Glob 6.0 g/dl GGT 2 U/
f-PLL 1.2 ug/dl T-BiL 0.5 mg/dl
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PCV 40.4 % BUN 25.6 mg/dl
WBC 10010/ul Cre 1.06 mg/dl
PLT 347000/ul Ca 11.5 mg/dl
ALT 36 U/L

TP 8.2 g/dl AST 29 U/l

Alb 3.2 g/dl ALP H9 U/l

Glob 5.0 g/dl GGT 4 U/L
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Variable Case 1 Case 2

Primary pathogens (PCR) FCV, FHV-1, FCV,
Mycoplasma spp. Mycoplasma spp.

Peak SAA (mg/L) 148.7 214.1
Duration of asymptomatic SAA elevation >500 days >300 days
Range of persistent SAA (mg/L) 20-60 50-70
Day supplementation started Day 584 Day 328
Day of SAA normalization Day 696 Day 376
Final SAA (mg/L) 3.75 5.11
Follow-up duration 1411 days 780 days
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Long-term persistence of elevated serum amyloid A levels after
clinical remission of feline upper respiratory tract disease:
Two case reports with adjunctive Huaier administration

Makoto Akiyoshi'* 2} and Masaharu Hisasue'" (2
‘Laboratory of Small Animal Internal Medicine, School of Veterinary Medicine, Azabu University,

Sagamihara City, Japan
‘Akivoshi Animal Clinic, Chuorinkannishi, Yamato City, Japan

ABSTRACT

Background: Feline upper respiratory tract disease (URTD) is associated with acute inflammatory responses.
Serum amyloid A (SAA) is a sensitive biomarker of systemic inflammation in cats. However, despite clear clinical
resolution, SAA concentrations may remain elevated, and the optimal management of such cases remains unclear.
Huaier, a polysaccharide-rich fungal extract containing the bioactive component TPG-1, has been reported to exhibit
immunomodulatory effects in both experimental and clinical studies; however, its potential relevance in feline
infectious or inflammatory diseases has not been established.

Case Description: This case series describes two cats with confirmed URTD in which serum SAA concentrations
remained persistently elevated despite complete clinical resolution and extensive diagnostic evaluation that failed to
identify ongoing systemic inflammatory or neoplastic diseases. Polymerase chain reaction testing detected feline upper
respiratory pathogens, including feline herpesvirus type 1, feline calicivirus, and Mycoplasma species. Huaier, an
orally administered polysaccharide-rich fungal extract containing TPG-1, was introduced at the owner’s request. SAA
concentrations gradually normalized in both cats following Huaier administration and remained within the reference
interval during the long-term follow-up. No recurrence of clinical signs was observed after normalization of SAA
concentrations.

Conclusion: These cases describe the normalization of persistently elevated serum SAA concentrations and sustained
clinical stability following Huaier administration in cats with URTD. Although a causal relationship cannot be
established based on these two cases, the temporal association suggests that Huaier warrants further investigation as
a potential adjunctive option for managing persistent subclinical inflammatory activity following feline URTD. These
observations should be interpreted as hypothesis generation rather than evidence of therapeutic efficacy.

Keywords: Cat, Huaier, Serum amyloid A, Subclinical inflammatory, Upper respiratory tract disease.
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