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This chart is adapted from Dr Addie’s FIP diagnostics flow chart (catvirus.com) / Diane D. Addie et al., 2009 

EFFUSIVE (WET) FIP DIAGNOSTIC FLOW CHART
Clinical signs: Abdominal enlargement or shortness of breath (dyspnoea).

Clinical examination reveals the presence of ascites (fluid). 
The effusion may be abdominal, pleural, pericardial, or scrotal.

Testing the effusion is a MUST. 

SAMPLE THE EFFUSION

IN-HOUSE EXAMINATION OF THE FLUID

Appearance 
Straw colored, clear, 

not odiferous (no smell), 
chylous (milky-like).

Appearance 
Pus,  blood, or urine.
Odiferous (smelly).

Protein content >35g/LProtein content <10g/L

Albumin:globulin ratio 
a/g <0.8 (on effusion)

Albumin:globulin ratio
 a/g >0.8 (on effusion)

Cytology
Neutrophils and 

macrophages

Cytology
Bacteria, malignant cells, 

or mostly lymphocytes

Rivalta test* 
Positive (PPV 58%)

Rivalta test*  
Negative (NPV 93%)

FCoV antibody test
(on blood) Positive

FCoV RT-PCR (on effusion)

FCoV antibody test
(on blood) Negative

NOT FIP

FIP
UNLIKELY
BUT POSSIBLE

FIP
POSSIBLE

SEND EFFUSION TO EXTERNAL LAB

Negative
FIP is not excluded

Please consult the list
of differentials

Positive
FIP IS CONFIRMED

Discuss treatment
options

* A Rivalta test may not necessary if doing FCoV RT-PCR on effusion.
The Rivalta test is especially useful in countries where FCoV RT-PCR testing is not available. Your vet may not be familiar with it.

http://fipcaregroup.com
http://catvirus.com/downloads/FIPdiagnosisflowchart.pdf
http://fipcaregroup.com
https://www.facebook.com/groups/FIPcare/
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Bacterial peritonitis
Congestive heart failure*
Cystic kidney
Glomerulonephritis
Liver disease*
Lymphocytic cholangitis
Malabsorption
Neoplasia
Pancreatitis*
Pansteatitis
Parasitism
Pregnancy
Pyometra
Toxoplasmosis*
Trauma
Tuberculosis
Uroabdomen (ruptured
bladder).

Peritoneal (abdomen)
effusion

Cardiac insufficiency*
Chylothorax
Cryptococcosis
Diaphragmatic hernia
Lung lobe torsion
Neoplasia (lymphoma)*
Pyothorax

Pleural (lung) 
effusion

The prognosis for wet FIP is bleak. Treatment is mostly aimed at maintaining quality of life, 
while extending life. In some cases, cats can survive several months or more. The options can 
be divided in three categories.

Steroids (prednisolone).

Palliative care only

Feline Omega Interferon (FOI) + Polyprenyl Immunostimulant (PI).

Anti-viral
 + immuno-stimulant

Feline Omega Interferon (FOI) + steroids (prednisolone, dexamethasone).

Anti-viral
 + immuno-suppressant

Always discuss treatment options with your veterinarian. Do not embark on a course of treatment without 
a proper diagnosis.  Advice is available in our support group. 

* Most frequent differential diagnoses.

* Most frequent differential diagnoses.

EFFUSIVE (WET) FIP DIFFERENTIAL DIAGNOSES
This list is non-exhaustive. Always go over case history and discuss these options with your veterinarian. 

EFFUSIVE (WET) FIP TREATMENT OPTIONS
Always discuss treatment options with your veterinarian. 
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