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Pituitary Pars Intermedia Dysfunction 

Equine Cushing’s Disease 

Endocrine disorders can occur in horses of any age, but they are most common in the aged population.  This is an area of 
equine medicine that is only recently being explored in detail as horse owners seek to maintain the health of their horses into 
their thirties and even forties.   

PPID (aka Cushing’s Disease, Cushing’s Syndrome, pituitary tumor, pituitary adenoma) is a common finding in older horses 
and ponies generally between the ages of 18 and 23.  Younger animals can be affected, but not as frequently.  All breeds can be 
affected, but gaited horses and ponies appear to be at greater risk.  Both sexes are equally affected.   This endocrine disease 
occurs when the pars intermedia of the pituitary gland becomes overactive.  The pituitary gland then fails to correctly regulate 
other glands in the body, leading to the clinical signs of PPID.  These signs include:  hirsutism (long curly hair coat which may 
or may not shed out), muscle loss along the top line, excessive drinking, excessive urination, excessive sweating, abnormal 
lactation, chronic infections, chronic laminitis, and even neurologic signs such as blindness and seizures. 

Diagnosing PPID: 

 Hirsutism is diagnostic for PPID.  However, it is helpful to perform one diagnostic test to use as a measure of 
treatment effectiveness.   

 Dexamethasone suppression test: (DST) is currently considered the “gold standard” for testing.  Dexamethasone is 
administered in the late afternoon or early evening (4-6 pm) and blood is obtained the following day between 10 am 
and noon.  The cortisol level should be less than 1 µg/dl for normal suppression.  Not all affected horses will test 
positive.  In other words, a positive is positive, but a negative isn’t always negative. 

 The plasma ACTH test is also available, but requires much more complicated processing.  The blood must be 
collected in a special tube, separated within 2 hours of collection, and frozen.  This test is not accurate when used in 
the autumn months of August, September, and October.  Natural ACTH levels will increase in the normal horse, 
causing false positives to occur in the fall.   

 Other tests are available, but more costly and time consuming. 

 Other supportive tests include insulin, glucose, and thyroid levels. 

Treatment of PPID: 

 Pergolide is the treatment of choice as it has proven to be the most effective drug on the market.  Most horses require 
small amounts to regulate the condition, however there are exceptions to the rule. 

 Cyproheptadine is no longer used alone, but may be used in conjunction with pergolide to regulate those not 
responding to treatment. 

 Routine blood work such as a chemistry and complete blood count once yearly will help to monitor organ function 
and the presence of low lying secondary infections 

 Consult your veterinarian for the best diet and supplements for the lifestyle, clinical signs, and condition of the horse.  
Some supplements recommended include vitamin C (10 grams twice daily), B vitamin supplements, magnesium, and 
chromium for those with elevated insulin levels.   

 Treat secondary diseases i.e. infection, parasitism, laminits, etc. as prescribed by your veterinarian.  Try to keep a body 
condition score in the 4-5-6 range.  Keep current on dental exams and other routine preventative care. 
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