
 

 

 

 

 

 

Clinical History and Presentation: 

Marzipan, a 6-year-old male  cat, was referred to our hospital for evaluation of sudden thrombotic activity 

and a marked reduction in food intake exactly began at 11th December at 2:30 AM, presenting with 

anorexia. The condition was referred from other clinic  to Dr. Shaimaa, under the supervision of Dr. Ahmed 

Barakat. Marzipan also showed clinical signs of lethargy and reduced appetite, and she has been off food 

for 2  days and leg paralysis  

 
Diagnostic Findings: 

 Cardiac Diagnosis: 

o Sudden thrombotic event diagnosed through imaging and confirmed with IDEXX snap 

pronb and echocardiography. 

o Severe enlargement of the left atrium (LA) was noted. 

o Mild hypertrophic cardiomyopathy (HCM) observed. 

o The echocardiographic findings confirmed significant thrombotic activity with vascular 

and cardiac involvement. 

o Smoky thrombotic activity detected in heart systems. 

 Additional Tests: 

o Blood glucose levels were measured in both the rear leg and the front limb, showing 

irregularities. 

o Further diagnostic testing is CBC, x ray and chemistry . 

 
Current Vital Signs: 

 SpO2 (Oxygen Saturation): Normal 

 Temperature (Rectal): 35.5°C and from the ear (normal) 

 
Medical Recommendations: 

 IV Fluids: For hydration and supportive care. 

 Multivitamins: To support overall health and nutrition. 

 Lasix (Furosemide): To manage any fluid retention and improve cardiac function. 

 Clexane (Enoxaparin): Anticoagulant therapy to prevent further thrombotic events. 

The patient is currently stable, with normal SpO2 and a normal body temperature of 36.5°C. Monitoring 

will continue, and further treatment adjustments may be required based on Marzipan’s progress.  

 

 

 

 

 



 

 

 

 

 

 
Conclusion and Plan: 

Marzipan is diagnosed with mild HCM, severe enlargement of the left atrium, and smoky thrombotic 

activity. The condition has been managed with appropriate medications, and the current treatment plan 

includes continued IV fluids, multivitamins, Lasix, and Clexane. The patient’s anorexia is being addressed 

through supportive care. 

Treatment Plan: 

 Continued IV fluid therapy and multivitamin supplementation. 

 Lasix and Clexane for management of cardiac and thrombotic conditions. 

 Close monitoring of vital signs, including SpO2 and body temperature. 

 Ongoing management of anorexia and nutrition. 

 
Should you require any further details or have additional questions, please do not hesitate to contact us.  

Best regards, 

Dr. Shiamaa 

Cardiologist, New Cairo, Egypt 

Dr. Ahmed Barakat 

Supervisor, New Cairo, Egypt     

  contact :  +20100886446   EMAIL : drpaws.hospital@gmail.com  
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N.B : we recommend referral to a specialized cardiologist for catheterization with fluoroscopy 

to assess and potentially remove the clot. This approach will help optimize treatment and 

improve the patient's prognosis by directly addressing the thrombotic material and reducing 

the risk of further complications. 

CHEMISTRY: 


