Histiocytic disease survey

For Shelley’s Histio Website 
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This histio survey is an attempt to determine the frequency and/or possible causes of histiocytic diseases in all dog breeds.

If you have/had a histio stricken dog, please answer the questions as detailed as possible and send it to my email address. THANK YOU!

Please note that exact dates are very important for I'm trying to understand if there is a correlation between the specific events, like first symptom, vaccinations, medications, change of environment, etc., which could have triggered the onset of the histiocytic disease. So if you don't remember the exact dates try to at least think of whether it was the beginning, middle or end of the month. That would help too. 

Also, if you or your vet (please ask him/her) have any medical records for your dog left, I'm very interested to read through it. You can send it to my  email address, or if you want to send it via snail mail please let me know and I will give you my address.
Survey Questions

1. Dog’s name: ........
    a. Breed: ........
    b. Sex: ........
    c. Country or State of residence: ........

2. Date of birth : (Month / Day / Year, or unknown) .......
    a. If deceased, date of death : (Month / Day / Year) .......
 

<><><><><>

3. Where did your get your dog ? ....... 
     (Established, hobby or backyard breeder,  shelter or rescue org., private party like friend or neighbor, 

     pet store, bred  by owner, or other)
4. Is your dog spayed or neutered ? ........ 
    a. If 'yes', at what age? ........
  5. Did your dog have any health issues during life ? ........
      (Please specify, like f.i. seizures, allergies, IBS, kidney problems, etc.) 

      a. Did your dog ever have a reaction to vaccinations ? yes / no ........
      b. Did your dog show any known drug reactions ? yes / no ........
  6. Did your dog have fatty tumors ? yes / no ........
  7. Was your dog on any medication within 6 months prior to the onset of the histiocytic    

       disease? yes / no / don't remember ........
       a. If 'yes', please specify which medicine : ........
           (Multiple answers possible, like Amoxicillin or Rimadyl, or anything worth mentioning) 

       b. If 'yes', when was this medicine given? from .... to ....
 

<><><><><>

  8. a. Pedigree name of Sire : ........ 

          Is this Sire still alive ? yes / no / unknown ........
      b. Pedigree name of Dam : ........
          Is this Dam still alive ? yes / no / unknown ........
      c. Did your dog produce any offspring ? ........
          If yes, do you know anything about their health that could be helpful to us ? ........
 

<><><><><>

  9. a. Date of histio diagnosis : (Month / Day / Year) ........
      b. Date of first sign or symptom of histiocytic disease : (Month / Day / Year) .......
      c. With what kind of histiocytic disease was your dog diagnosed ? ....... 

          (Systemic histiocytosis, histiocytic sarcoma, malignant histiocytosis, other)
      d. Was your dog prior to histio diagnosis, misdiagnosed first ? yes / no ........
          If 'yes' please specify (like f.i. AIHA, Thyroid, Tick borne disease) ........
      e. What kind of symptoms did you notice ? ....... 
           (Multiple answers possible, like lesion, cough, lethargic, limp, no appetite, etc.
      f. The diagnostic method : ........
          (Multiple answers possible, like f.i. blood work, radiographic, biopsy, autopsy etc.)
      g. Abnormalities were found where? ........
          (Multiple organs or sites possible, like lungs, spleen, bone, skin, etc.)
      h. What kind of treatment was chosen after diagnosis ? ........
       (Multiple answers possible like chemo, surgery, medication)
      i. Please specify treatment (like which chemo protocol and which medicines) ........
 

<><><><><>

10. a. Did you split vaccinations ? yes / no ........
      b. If ‘yes’, which shots were given and what where the date’s ........

      c. What was the time interval between shots?  (nr. of weeks / months) ........
 11. a. If you did not split the vaccinations, when was the first puppy combo vaccination ? 

           (in weeks, or unknown, or never)  ........
       b. How often did you give the combo vaccination ? ........
           (in years, or sporadic, depending on titers, or never
       c. When was the last combo vaccination prior to onset of histio disease? 

           (Month / Day / Year) ........
       d. What was in the combo vaccination ? ........
           (D=Distemper, H=Hepatitis, L=Leptospirosis, P=Parainfluenza, P=Parvo, C=Corona, R=Rabies)
12. Could you please fill out the same information, like first vaccination,  how often

      administered, and last vaccination, for all vaccines administered outside the cocktail?

      (Like f.i. Rabies, Kennel Cough, Lyme, etc?) ........
<><><><><>

13. Did you use flea preventative ? yes / no ........
      a. If so, how often and which brand ? ........
14. Did you use tick preventative ? yes / no ........
      a. If so, how often and which brand ? ........
15. Did you use heartworm preventative ? yes / no ........
      a. If so, how often and which brand ? ........
16. Did you de-worm your dog regularly ? yes / no ........
      a. If so, how often and which brand ? ........
17. Did you give your dog homeopathic remedies or supplements prior to onset of 

      health problems ? yes / no ........
      a. If yes, which ? (Multivitamins, minerals, herbal, other) ........
18. What did you feed your dog ? ........
      (f.i. commercial dry or canned, homemade, table scraps, commercial or homemade RAW, combination) 

      a. If commercial, which brand ? ........
      b. Did you recently switch dog food ? yes / no ........
          If yes, when ? (Month / Day / Year) ........
19. Do government or neighbors spray the lawns with chemicals in your area ? yes / no .....
      a. If yes, when was the last time ? (Month / Day / Year / Unknown) ........
20. Did you recently move, or remodel your home ? 

      (like new carpeting, paint job etc.) yes / no ........
a. If yes, what and when ? (Month / Day / Year) ........
21. a. Did you (prior to onset of health problems) introduce another pet into the family ? 

          yes / no ........
          If yes, when ? (Month / Day / Year) ........
      b. Did your dog (prior to onset of health problems) stay in a kennel ? yes / no ........
          If yes, when ? (Month / Day / Year) ........
 

Do you have any additional information that might be helpful?

Please be aware that nothing is too “rare” or too “unimportant” to be reported!

.......................................................................................………

Thank you very much for participating in this histio survey

(Please note that I will update the report 

with newly available data every half year only)

Click here for the current report.

Warning: The report consists entirely of information provided by third parties and most respondents have not answered every question, which resulted in a lower sample size for some questions. Also this is my own interpretation of the data received. Therefore I hereby disclaim any liability for the accuracy or meaning of any such information provided in this survey report. The results of this survey should be interpreted with caution. Users hereby agree to use or rely on this information solely at their own risk.
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