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2.1


CLINICAL KNOWLEDGE INSIGHTS


  


AT A GLANCE


• A self-induced thickening and possible ulceration of the skin secondary to the trauma of chronic licking


• Multiple etiologies may lead to the desire to lick


• Uncommon in dogs, rare in cats


WHAT DOES IT LOOK LIKE?


• Variably sized, thickened, alopecic, erythematous and very firm plaques usually over a distal  


extremity such as the carpal/metacarpal (61% of cases) or tarsal/metatarsal region  


(Pathologic Image Library - Figure 1)
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Figure 1. Hyperpigmented ulcerated 


lesion in a dog with chronic acral  


lick dermatitis


Figure 2. Extensive ulceration 


associated with chronic acral lick 


dermatitis in a dog


Figure 3. Doberman pinscher with 


chronic acral lick dermatitis lesions 


on both forelegs
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2.2ACRAL LICK GRANULOMA


• Lesions are usually solitary


• Lesions are often ulcerated centrally and may discharge a serous to purulent exudate (Pathologic 


Image Library - Figure 2)


• Patients may continue to lick obsessively at lesions throughout the exam if not restrained


• More common in large breed dogs with predisposed breeds including Doberman pinschers(Pathologic 


Image Library - Figure 3), Labrador retrievers, Golden retrievers, Weimeraners, Great Danes, Boxers, 


Irish Setters and German shepherd dogs


WHAT ELSE LOOKS LIKE THIS?


• Neoplasia (squamous cell carcinoma, mast cell tumor, cutaneous lymphoma)


• Deep bacterial pyoderma


• Fungal granuloma


• Traumatic injuries


HOW DO I DIAGNOSE IT?


• The clinical appearance is highly suggestive


• Skin scrapings to rule out demodicosis


• Surface cytology to screen for bacterial or fungal involvement
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2.3ACRAL LICK GRANULOMA


• Deep tissue culture to guide antibiotic selection


• If necessary, histopathology to rule out other differentials, particularly deep mycoses or neoplasia


• Radiograph of the affected limb to identify underlying arthropathy 


 DIAGNOSTIC TECHNIQUES VIDEOS:  ExcellenceInDermatology.com g Education Library g Videos


 DIAGNOSTIC TECHNIQUES SECTIONS:  ExcellenceInDermatology.com g Diagnostic Techniques


HOW DO I TREAT IT?


• The vast majority of lesions have a deep bacterial pyoderma component associated which requires 


extended courses of antibiotics to resolve


• Antibiotics should ideally be chosen based on deep tissue cultures and given for 2 weeks beyond 


resolution of the infectious component, which may take several months


• The cause of the licking behavior must be identified and resolved to prevent on-going self-trauma


• Barrier preventatives such as E-collars or bandages may be useful to minimize continued self-trauma 


in the initial stages


• Agents to deter licking such as capsaicin cream, Bitter Apple, HEET and anti-lick bandages are helpful 


in some cases. 


• 50% of cases found to be licking due to idiopathic or behavioral causes, though other triggers should 


be investigated and resolved if possible


• Other potential triggers include allergies (flea, food environmental), demodicosis, neuropathy, arthritis, 


prior trauma and underlying osteopathy; treatment and resolution of these triggers, if present, may 


prevent recurrence


• In the absence of an organic trigger a psychogenic trigger or stress should be sought such as:


 g long periods of confinement or boredom


 g death in the family


 g new addition to the family (baby, dog, cat etc)


 g children having moved away


• Environmental enrichment and removal or reduction of identified stressors is beneficial where possible


• Psychoactive drugs may be necessary in some cases and are especially effective in conjunction with 


behavior modification


• Fluoxetine (1 mg/kg q 24hrs) or clomipramine (1-3 mg/kg q 24 hrs) are reported to be the most 


effective psychoactive drugs while others that have been used successfully include


 g Amitriptyline 1-3 mg/kg PO every 24 hrs


 g Hydroxyzine 2 mg/kg PO every 8 hrs
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2.4ACRAL LICK GRANULOMA


 g Diazepam 0.2 mg/kg PO every 12 hrs


 g Naltrexone 2 mg/kg PO every 24 hrs


 g Hydrocodone 0.25 mg/kg PO every 8 hrs


• A combination of 8 ml of Synotic with 3 ml of Banamine applied to lesions twice daily was shown to 


be effective for some cases


• Particularly refractory cases may benefit from surgical removal either via excision, or laser ablation, 


though this is typically used as a last resort as the response is variable


COMMENTS


• Idiopathic or behaviorally-induced lesions are often solitary, while acral lick granulomas induced 


by other triggers may have additional dermatologic signs or histories suggestive of the underlying 


etiology


• Psychoactive medications used in treatment trials may need to be administered for 4-5 weeks to 


assess efficacy


• Prognosis for cure is guarded
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