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   Use of real time polymerase chain reaction (qPCR) for quantitative detection of FPV and CPV2 
DNA in samples from cats (qPCR-PV) has been shown to be both sensitive and specific over a 
wide range of viral titers in cats with naturally occurring FPV.  Parvoviruses induce a viremia and 
so can be amplified from the blood. The purpose of this study was to determine the range of PV 
copies/µl blood in cats with suspected FPV infection with and without histological evidence of 
infection. 
    
   Blood in EDTA, jejunum, and ileum samples were collected after humane euthanasia from 25 
shelter cats less than one year of age, with clinical signs consistent with FPV. The majority of cats 
were vaccinated with a parenteral modified live FPV, FHV-1, and FCV containing vaccine upon 
intake to the shelter, prior to development of clinical signs. SNAP tests were performed on all 
suspect cats and colormetrically 5 were strong-positive, 9 weak-positive, and 11 negative. Time 
intervals between vaccination and testing varied with 7 cats never receiving vaccines and 18 with 
average time from vaccination to SNAP testing of 7.5 days (range: 1-17 days).  Blood was 
evaluated in a previously validated qPCR-PV. Tissues were evaluated histopathologically after 
being stained with hematoxylin and eosin. The tissues were examined by an individual blinded to 
clinical history and qPCR-PV results. A diagnosis of FPV was given if characteristic lesions were 
present such as lymphoid depletion, intranuclear inclusions, villus blunting and fusion, or crypt 
necrosis, loss and abscessation.   
   
   In the 5 cats with histologically confirmed FPV infection, 4 cats were positive in blood by 
qPCR-PV with a range of 3426 – 89,333 PV copies/µl (mean = 22,929; SD = 41,032).  Of these 5 
cats, 4 tested strong-positive on the SNAP test and 1 weak-positive. In the 20 cats negative for 
FPV infection on histology, 11 were SNAP test negative, 8 weak-positive, and 1 strong-positive. 
In the 20 cats with no histological evidence of FPV infection, PV copies/µl were < 3,000 in all 
cats with a range of 0 – 2,947 (mean = 319; SD = 790).  PV was < 100 copies/µl in 17 of 20 cats.   
   
   These results suggest that quantitative PCR could be used in animal shelters for discrimination 
between recently vaccinated and naturally infected kittens. The use of qPCR on blood and feces of 
vaccinated kittens, unexposed kittens, and those with naturally occurring disease should undergo 
further testing to determine if there is a reliable copy number cutpoint for diagnosis of FPV in 
recently-vaccinated cats. 
  




