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Pathogenesis and outcomes  
of infection 
 
Feline leukemia virus infection 
Transmission of feline leukemia virus 
FeLV is transmitted through close contact 
among cats. Commonly, it is spread vertically 
and horizontally from infected queens to their 
kittens and horizontally among cats that live 
together or that fight. There is an age-related 
increase in resistance to FeLV infection;  
kittens have the highest risk of becoming  
progressively infected.6 However, some  
studies have demonstrated efficient natural 
and experimental infection in adult cats.7 

 
Pathogenesis of feline leukemia virus  
Progressively infected cats shed infectious 
virus in body fluids, including saliva, nasal 
secretions, milk, urine and feces.6,8 Cats  
typically acquire FeLV via the oronasal route 
but can also become infected through bite 
wounds. After virus exposure via the oronasal 
route, FeLV can be found first in the local  
lymphoid tissues; it then spreads via mono-
cytes and lymphocytes (primary viremia; see 
‘Glossary of terms on page 24) into the periph-
ery. during this primary viremia, the virus 
can infect the bone marrow.9 After bone mar-
row infection, a secondary viremia can occur, 
with FeLV-containing leukocytes and platelets 
appearing in the blood, resulting in virus 
being detectable by immunofluorescent anti-
body (IFA) test. 
 
Outcomes following exposure to feline 
leukemia virus 
Based on molecular methods, the possible 
outcomes of infection following FeLV expo-
sure have been redefined.10–12 outcomes of 
FeLV infection are now classified as abortive 
infection (comparable to the former ‘regressor 
cats’), regressive infection (comparable to  
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Region (number  
of cats tested)

FeLV antigen prevalence 
(%)

FIV antibody prevalence 
(%)

North America (2.5 million) 4 5

Caribbean (6882) 9 13

Latin America (9984) 13 7

Northern Europe (95,800) 7 7

Southern Europe (206,157) 12 12

Middle East/Africa (4787) 14 14

Asia-Pacific (81,201) 6 13

From Buch J, Beall M, O’Connor T, et al1 
FeLV = feline leukemia virus; FIV= feline immunodeficiency virus 

Table 1 Prevalence of FeLV antigen and FIV antibody by  
region in samples submitted to a referral laboratory 
(2008–2016) 
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