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Pituitary pars intermedia dysfunction - (Cushing’s Disease) 

What is PPID?  

PPID is often called Equine Cushing’s Disease (ECD). It is an endocrine disorder that occurs in 
over 20% of aged horses, ponies, and donkeys. Most horses are over 15 years of age when they are 
diagnosed, and it is very rare in horses younger than 10.  

Why does PPID develop and what signs does it result in? 

The pituitary gland, which is located at the base of the brain, is the key organ involved in the 
development of PPID. It has many roles, predominately relating to control of hormones which then 
act throughout the body. Although we do not understand the exact reason why, as some horses age, 
there is a gradual enlargement of the gland, which may be due to cumulative degenerative changes. 
In some cases, obvious tumours (which are benign and therefore do not spread) develop in the 
gland. The abnormal growth in the pituitary gland results in a dysregulation of hormone production, 
and one of the key hormones is known as ACTH. When there is too much ACTH produced, several 
changes throughout the body can occur, many of which occur due to overproduction of cortisol.  

Signs of PPID can range from subtle in early cases, to more obvious in long standing cases, and can 
include:  

o Laminitis 
o A long, curly coat (hirsutism) 
o Variation in normal coat shedding- often delayed to later in the year. 
o Excessive sweating 
o Excessive drinking and urination 
o Increased susceptibility to infections, such as skin infections, foot abscesses and sinus/dental 

infections. 
o Abnormal body shape and muscle loss. Fat redistribution may give them a “pot-belly” 

appearance.  
o Bulging of the hollow above the eyes. 
o Lethargy or dull  
o Blindness and seizures can occur in extreme cases if the pituitary gland pushes on other 

parts of the brain, but this is very rare.  

How is PPID diagnosed?  

PPID can be diagnosed using a blood test to measure levels of the hormone ACTH which is raised 
in horses with PPID. Although often clinical signs are sufficient to diagnose PPID, a blood test is 
needed to monitor the hormone levels and see how effective the treatment is. Like all tests, there are 
some horses whose result will be in the ‘grey’ zone, where the disorder is not definitively ruled in or 
ruled out. In these cases, repeat sampling may be recommended (sometimes done in autumn as the 
test is better able to distinguish horses with and without PPID at this time of year). Alternatively, a 
test called a TRH stimulation test may be performed, which may work better in some horses.  
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Can PPID be treated? 

The short answer is yes, and it usually involves a combination of management and medication. In 
mildly affected horses then management alone may be sufficient to control the clinical signs, but the 
disease is progressive, and thus medication may be recommended even before signs become too 
severe. 

The medication is a drug called pergolide (Prascend®). This drug acts on receptors within the 
pituitary gland to suppress the tissue enlargement and tumour growth. This then results in less 
hormone (ACTH) production and a reduction in clinical signs. The medication is not a cure for 
PPID (there is no cure) and thus needs to be given for life. It is a once a day tablet, and most horses 
become very accustomed to their ‘daily dose’ (although some need it hidden in a carrot or apple). 
The dose of the medication may need to be altered based on the horse’s response, so along with 
monitoring the clinical signs, we recommend a repeat blood sample approximately 6 weeks after 
starting the medication to determine that the ACTH level has decreased sufficiently, and thus the 
dose is correct. Once the correct dose has been established, a monitoring blood sample is 
recommended every 6-12 months, or if a deterioration in signs is noted.  

Alongside medication, the following management changes are recommended, dependent on the 
signs seen in your horse: 

o If laminitis is a problem, immediate medical care is needed- pain relief, foot care etc. 

o Clipping, often year-round, with appropriate rugging will help keep your horse 
comfortable and dry. 

o Regular dental checks, vaccinations, worming and faecal egg counts are essential as one 
of the side effects of increased cortisol is a weaker than normal immune system, so 
infections can occur more commonly than in an otherwise healthy horse.  

o Routine farriery will help minimise feet problems and allow signs of laminitis to be 
closely monitored.  

o Good quality feeding and routine weight checks will help maintain weight and provide 
essential nutrients. In some older horses, especially those with significant dental 
problems, a diet that minimises hay and haylage but which maximises fibre may be 
required. 

What is the prognosis for horses with PPID? 

There is no cure for PPID and horses remain on treatment for lifetime. In general, most horses 
respond well to the management changes and medication as described. Horses that continue to 
have significant problems with laminitis can be very difficult to keep healthy, as even if the PPID 
is well controlled, in some cases the changes that occur in the feet (rotation of the pedal bone) are 
very severe.  


