
        Inflammatory Bowel Disease (IBD) in Dogs  

Symptoms. Diagnostic Testing. Initial Treatment. Disease Management.  

 

  What Is IBD in Dogs? 

A: Inflammatory Bowel Disease (IBD) means chronic inflammation of the stomach and 
intestines. The dog’s immune system reacts abnormally to food or bacteria in the gut, 
leading to long-term irritation, poor digestion, and discomfort. 

IBD is most common in German Shepherds, Boxers, and northern breeds (Huskies, 
Malamutes). The symptoms can range from mild, occasional vomiting to severe diarrhea 
and weight loss. Chronic cases may eventually damage the intestinal lining, creating 
scarring which will permanently affect intestinal function. 

 

    Symptoms 

• Vomiting or regurgitation after eating, sometimes with blood 

• Soft or watery diarrhea, sometimes with blood or mucus  

• Weight loss and muscle wasting 

• Loss of appetite or food refusal 

• Gurgly stomach, gas, and occasional abdominal pain  

• In severe cases, fluid in the belly (protein-losing enteropathy) 

 

      Diagnostic Testing 

1. Rule Out Simpler Causes First 

Before diagnosing IBD, veterinarians must exclude other conditions:  

• Fecal tests for parasites (especially Giardia and whipworms)  

• Empiric deworming with fenbendazole (even if fecal tests are negative) 

• Routine bloodwork (CBC, chemistry panel, urinalysis)  

• The Malabsorption blood panel includes 



o Check pancreatic function (cPLI and TLI tests) 

o Test cobalamin (vitamin B12) and folate levels for malabsorption clues 

2. Look for Structural Disease 

• Abdominal ultrasound can show intestinal thickening or enlarged lymph nodes, but 
it can’t distinguish IBD from cancer by itself. 

• X-rays or contrast studies may rule out foreign objects or partial obstructions.  

3. Confirm IBD and Rule Out GI Lymphoma 

This is the critical step — IBD and GI lymphoma can look identical on imaging and even 
under the microscope. Some lymphomas mimic severe IBD so closely that only advanced 
testing can tell them apart. 

Tests used to separate IBD from GI lymphoma (2025 standards):  

Test or Tool Purpose / Benefit 

Endoscopic biopsies 
Minimally invasive way to get tissue samples from 
stomach and intestines. Can diagnose IBD, but may 
miss deeper lymphoma. 

Full-thickness surgical biopsy 
Gold standard. Allows evaluation of all intestinal layers 
and regional lymph nodes. Recommended if endoscopic 
results are unclear. 

Immunohistochemistry (IHC) 
Laboratory test that stains tissue for immune cell types 
(T-cell vs. B-cell markers). Helps identify cancerous 
lymphocytes. 

PCR for Antigen Receptor 
Rearrangement (PARR) 

Molecular test that detects genetic “clonality” — if the 
lymphocytes are identical (clonal), it suggests 
lymphoma; if diverse (polyclonal), it supports IBD. 

Flow cytometry (emerging) 
Can analyze lymphocyte populations from biopsy or 
lymph node aspirates in real time; helps differentiate 
inflammatory vs. neoplastic cells. 

Summary: 

• IBD = polyclonal, mixed immune cells.  



• Lymphoma = monoclonal, identical immune cells. 

Because both conditions may respond temporarily to steroids, accurate testing before 
starting long-term immunosuppressants is essential. 

 

    Initial Treatment 

Step 1: Dietary Trial (First-Line Therapy) 

• Length: 6–8 weeks 

• Goal: Eliminate dietary antigens that trigger the immune system.  

• Options: 

o Hydrolyzed diets (e.g., Hill’s z/d, Royal Canin Hydrolyzed Protein, Purina HA) 

o Novel protein diets (rabbit, kangaroo, duck, or insect-based) 

o Home-cooked limited-ingredient diets (under vet guidance) 

Here’s the key – you must ELIMINATE all other dietary components – ie, treats and anything 
your dog may eat in the yard.  If there’s improvement, continue the diet. If not, move to anti-
inflammatory or immunosuppressive therapy. 

 

         Drug Therapy (Updated for 2025) 

Class Medication Notes 

Corticosteroids 
Prednisone (0.5–1 mg/kg 
BID taper) 

First-line anti-inflammatory. 
Effective in most dogs. Monitor for 
side effects. 

 
Budesonide (1 mg/10 kg 
daily) 

Targets the gut with fewer systemic 
effects; preferred in diabetic or 
small dogs. 

Antibiotic-responsive 
enteropathy 

Tylosin (10–15 mg/kg 
BID) 

Helpful in mild or colonic cases. 
Alters gut microbiome. 

Immunosuppressants Cyclosporine (Atopica) 
For steroid-resistant IBD; effective 
but can cause nausea. 



Class Medication Notes 

 
Chlorambucil (with 
pred) 

Used when lymphoma can’t be 
ruled out or in small-breed IBD. 

Microbiome-modulating 
therapies 

Probiotics (VisBiome, 
ProViable) 

Evidence-based support for gut 
health. 

 
Fecal microbiota 
transplant (Animal 
Biome) 

New approach for refractory IBD; 
restores healthy gut bacteria. 

Supportive care 
Omega-3 fish oil 
(EPA/DHA) 

Reduces inflammation, supports 
skin and immune balance. 

 Cobalamin injections 
For B12 deficiency due to intestinal 
damage. 

 

      Dietary Considerations 

• Keep diet consistent; frequent changes cause flares. 

• Add soluble fiber (psyllium or pumpkin) for colitis-type cases. 

• Avoid fatty or heavily processed treats. 

• Dogs with severe small intestinal IBD may need higher protein diets with moderate 
fat. 

• Reassess vitamin and mineral levels every 3–6 months. 

 

               Disease Management and Monitoring 

Short-term goals: 

• Stop vomiting and diarrhea. 

• Normalize appetite and stool consistency. 

• Regain weight. 

Long-term goals: 



• Maintain remission with diet and lowest effective drug dose.  

• Prevent steroid side effects (muscle loss, diabetes, infections).  

• Recheck labs and B12/folate every 3–6 months. 

• Repeat ultrasound or biopsy if symptoms worsen — to rule out progression to 
lymphoma. 

 

      The IBD–Lymphoma Connection 

Chronic intestinal inflammation may eventually lead to “lymphoma-like” immune cell 
changes. In fact, early intestinal lymphoma may evolve directly from severe, untreated IBD.  

Veterinary specialists often: 

• Monitor response to treatment — if symptoms rebound quickly after steroid taper, 
they suspect early lymphoma. 

• Recommend repeat biopsies or PARR testing after 6–12 months if the dog’s 
condition changes. 

• Use chlorambucil + pred as a middle-ground therapy when both diagnoses are 
possible. 

 

       Integrative and Supportive Therapies 

• Curcumin (bioavailable form) — anti-inflammatory and antioxidant. 

• CBD oil (THC-free, veterinary grade) — may help gut inflammation; ongoing 
research. 

• Fish oil — proven anti-inflammatory; daily dosing improves clinical remission. 

• Stress reduction — anxiety worsens flare-ups. 

• Vaccination review — discuss antibody titers instead of routine boosters. 

 

        Summary Workflow 

1. Rule out parasites → start 6–8 week diet trial. 

2. If no improvement → perform ultrasound ± endoscopic biopsy.  



3. If biopsy shows inflammation → request IHC + PARR to rule out lymphoma.  

4. If IBD confirmed → begin steroid ± immunosuppressant.  

5. If results are inconclusive or relapse occurs → treat as possible small-cell 
lymphoma (chlorambucil + pred). 

6. Maintain remission → stable diet, probiotics, omega-3s, regular monitoring. 

 


