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Acral lick dermatitis (ALD) is characterized by a focal lesion on the distal limb.  Typically, only 
one lesion is present, although multiple lesions may occur.  The lesions are circular to ovoid in 
shape, with a thickened dermis and eroded epidermis.  Dogs with ALD lick and bite the lesion 
incessantly.   
 
ALD can be difficult to treat because it is a multifactorial problem.  There are primary causes 
and perpetuating causes that need to be addressed, often simultaneously, to resolve the lesion.  
Additionally, ALD lesions tend to recur unless measures are taken to prevent this.   
 
Primary causes of ALD include: environmental allergy, food allergy, arthropathy (particularly 
degenerative joint disease), or Nocardia.  Other primary causes of ALD exist, but the ones listed 
are most common. 
 
Perpetuating causes of ALD include: pyoderma (Staphylococcus), pain and inflammation from 
furunculosis.   
 
Dogs with a behavioral tendency to lick obsessively are predisposed towards developing ALD.   
 
Sometimes more than one primary cause is present.  A thorough history and physical exam is an 
important step in achieving a diagnosis.  Radiographs and skin biopsies may be needed as well.  
Oftentimes, as is the case with allergies, treatment trials are needed to finalize a diagnosis.  
Treatment for the underlying cause of ALD must be instituted in order to resolve the lesion and 
continued after resolution to prevent recurrence.  For environmental allergies, ApoquelÒ may be 
especially effective because it blocks the pathway (JAK) by which IL-31 (cytokine) can activate 
peripheral nerves.  Focal neuritis may be a significant factor in some patients with ALD.   
 
In addition to treating the primary cause(s) of ALD, perpetuating causes must be addressed.  Pain 
medication such as hydrocodone or gabapentin may be helpful.  ALD lesions tend to be painful 
even though they may not seem so when palpated.   
 
Pyoderma must also be treated.  The clinician must keep in mind that ALD-associated pyoderma 
is a deep process requiring 4 to 8 weeks of antibiotic.  Culture from deep tissue can be very 
helpful for antibiotic selection.   
 
Furunculosis is another perpetuating factor often present in ALD.  Furunculosis (rupture of hair 
follicles) occurs as a result of pyoderma and licking.  Furunculosis causes inflammation in the 
deep dermis and subcutis and perpetuates pain and infection.  Topical steroids (like 
betamethasone cream or DMSO/fluocinolone) applied 1-2 times per day are typically an 
effective way to reduce focal inflammation.  Lesions that are very thick tend to respond best to 
DMSO/flucinolone.  The DMSO acts as a vehicle to pull the steroid into the deeper tissues.   
 



Some dogs need behavior modification to achieve resolution of ALD.  Behavior modification 
strategies are typically only helpful when physical factors such as pain, infection and itching are 
controlled.   
 
 

 


