
Eosinophilic granuloma complex 
(EGC) 

The three entities have very different clinical signs, 

medical course and histological appearance.           

The eosinophilic plaque is a hypersensitivity reaction 

(to flea, food or atopy), but the severity of lesion may 

not correlate between time of allergen stimulus and 

presentation to clinic. It is generally seen in young 

adults and develops that are VERY itchy once 

present.   

The eosinophilic granuloma (EG) and indolent ulcers 

(IU) may be caused by allergies but many are not and 

have no identifiable trigger despite extensive 

investigation.  EGs cause well-demarcated lesions on 

the caudal thigh or lateral truck.  IU cause deep ulcers 

on the upper lip that can become very large. 

Commonly the cat is indifferent to the lesion despite 

its size.  

EGC is a REACTION pattern NOT a specific 
disease and may be triggered by a variety of 
causes. 

Eosinophilic plaques are caused by allergies 
and are very itchy once present. 

Eosinophilic granulomas and indolent ulcers 
can be triggered by allergies but many are 
NOT and the trigger remains unidentified 
despite investigation. 

Treating the initiating cause is the best 
option.  If it cannot be identified the 
prognosis is guarded and a lifetime of 
control may be required 

Eosinophilic granuloma 

complex (EGC) is a reaction 

pattern rather than a specific 

disease.  This means that 

different primary diseases 

may cause the same looking 

lesions to develop.   

Three different patterns are 

recognised: the indolent 

ulcer that affects the upper 

lip; the eosinophilic plaque 

that is more common on the 

body and is extremely itchy, 

and the eosinophilic 

granuloma. 

Pathogenesis – What causes it? 

KEY POINTS 

A number of different treatment options are 
available to settle the inflammatory pattern. 
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 Eosinophilic plaques are hairless, 

red lesions ranging from poorly 

demarcated erosive lesions to 

large well-demarcated glistening 

plaques.  A hallmark sign is that 

they are very itchy and the cat will 

lick at them constantly once 

formed.  

EGs are seen as pink, raised, non-

glistening lumps that may contain 

white-yellow foci. They classically 

have a linear orientation on the 

caudal thighs, but may affect the 

chin causing it to become 

thickened.  They may also affect 

the oral cavity or hard palate, 

which can lead to erosion of the 

palatine artery and blood loss. 

IUs cause erosion on the upper lip 

that may affect one or both sides.  

They can become very large and 

destructive and are commonly 

infected.  

Clinical signs – What does it look like? 

The lesions are commonly infected with bacteria, 

which contributes to the severity of the signs.  The 

first step is often to treat with antibiotics to 

eliminate this secondary complication.  After that a 

range of different anti-inflammatory medications 

may be used to try and control the inflammatory 

response. 

Critically important however, is the identification of 

the initial trigger and treatment of it.  If the 

underlying cause cannot be identified and 

successfully treated, the long-term prognosis is 

guarded and multiple treatment options may need 

to used. 
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