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Anamnesis 

Olympia is born in April 2006. The first clinical signs appeared when she was only 4 months old. Firstly there were just hyperthermia (over 40°Celsius), tremors and apathy. 

From August 2006 her growth stopped then tremors and ataxia in all limbs (but more important in hind limbs) got gradually worse. Until 7 months old she had normal appetite. Her owner reported nervous fits everyday which lasted a few minutes: after having tumbled, she licked furiously her back and bit furiously all objects she found.

Olympia was seen by different veterinarians and finally followed by the National Veterinary School in Nantes (ENVN, France) when she was 7 months old.

Different analyses were done between August and October: her complete hemogram was normal, usual biochemical analyses were done and were twice normal (urea, creatinine, ALT, PAL, inorganic phosphate, calcemia); just her glycaemia was a little too low. Creatinine kinase was extremely high (1048U/L).

Clinical checking

When the owner consulted in ENVN, the only clinical signs were high hyperthermia, deficient development, and muscle atrophy. The neurological examination revealed just intermittent generalized body tremors.

· Conscious proprioception was normal in all limbs; other postural reaction responses were considered normal. 

· The cranial nerve examination was normal. 

· All reflexes were normal.

Differential diagnosis

At this stage five hypotheses were firstly viewed.

· Feline Infectious Peritonitis (FIP), 

· Toxoplasmosis, 

· Hepatic shunt,

· Spinal lymphoma (associated to feline leukaemia, FeLV)

· and after many researches Glycogen Storage Disease IV.

Complementary analyses

· Test for Feline Leukaemia (FeLV) and Feline Immunodeficiency (FIV): negative

· Biochemical analyses

	
	Results
	Usual values

	Urea (g/l)
	0.38
	0.2-0.6

	Creatinine (mg/l)
	14.1
	< 16

	Phosphatases alcalines (PAL) (U/l)
	37
	< 200

	Alanine aminotransferase (ALT) (U/l)
	107
	< 80

	Blood proteins (g/l)
	80
	65-75

	Glycaemia (g/l)
	0.72
	0.6-1.1

	Calcemia (mg/l)
	108
	90-115

	Sodium, Na+ (mEq/l)
	150
	147-156

	Potassium, K+ (mEq/l)
	4.5
	3.5-4.5


· A protein electrophoresis was done (protein=84, 5g/l): electrophoresis picture was normal (no gamma globulin peak) and the quotient albumin/globulin too. This result was not in favour with a FIP.

· Hemogram: normal

· Fructosamin measure showed that Olympia was in chronic hypoglycaemia.

· Other hepatic analyses excluded the hepatic shunt hypothesis: 

· liverish acid (before and after meal) and ammonia were in usual values.

· abdominal ultrasound scan was normal.

· A brain scan which did not show any abnormality.

· A Feline Coronavirus PCR was done on LCR and was negative which excluded FIP once more. Moreover there were just 0,40g/l of protein and a few cells in the LCR, not in favour with an inflammatory process.

· Toxoplasmosis and herpesvirus PCR from the LCR were both negative.

A metabolic affection was privileged afterwards and Olympia was tested for GSD IV in USA (PennGen) thanks to French breeders who heard about a similar case in Germany two years ago. Olympia was homozygous for the GBE 1 allele.

Evolution

Olympia got corticosteroid (anti-inflammatory dose) but there was no amelioration. She was gradually worse and had difficulty in taking and swallowing food. Then she wasn’t able anymore to move herself because of ataxia. Generalized body tremors became permanent excepting when she slept. 

Her owner decided to euthanatize her in the end of January (10 months old), because Olympia seemed to suffer a lot. Thanks to this poor female we are currently aware that GSD IV exists in Europe and her story enabled to test almost breeding cats in France and hopefully soon in the remaining European countries too. 

