AIANZ 2026 - Abstract Submission Guidelines &
Templates

Welcome to the official abstract submission toolkit for the AiANZ 2026 Joint Congress. Please review

the comprehensive guidelines below before preparing your document.

Part 1: Abstract Submission Guidelines

1. Submission Instructions & Deadline

File Format Must be created and submitted using Microsoft Word (.doc or .docx).
Submission Method Send as an email attachment to the Secretariat at: info@jsvd.jp
Deadline Monday, August 17, 2026, 17:00 (JST / Japan Standard Time)

*Strictly enforced. Late submissions will automatically be excluded from consideration.

2. Presentation Type & Word Count

® Eligible Categories: Free Communications (Oral Presentations) or Posters.

® Word Limit: The abstract body must not exceed 250 words. (Note: Title, authors, affiliations, source of

funding, and conflict of interest statements are entirely excluded from this count).

® Strict Restrictions: Under no circumstances should tables, graphs, images, or literature references be

embedded within the abstract text.

3. Style and Formatting Rules

e Title Formatting: Must be set in bold. Use sentence case style (only capitalize the first letter of the phrase
and proper nouns or standard acronyms).

® Authors Line: Do not use bold. Use ALL CAPITALS for initials and last names only. Omit all degrees,
academic qualifications, or professional titles (e.g., Dr., PhD, Professor). Insert the word 'and’ between the

final two authors. (Example: J. PIEPER!, A. STERN? and K. CAMPBELL")

o Affiliations & Addresses: Must be rendered in italics and never bolded. Each unique organization address


mailto:info@jsvd.jp

must begin on a brand new line. Do not supply full postal zip codes or addresses; providing the city,
state/province, and country name is fully sufficient.

Linking Mechanism: Use numbers (', 2, 3, etc.) formatted as superscripts right after the author's initials/last
name to clearly associate them with their respective organizational lines.

Language and Notation: Tailored strictly for a global audience. Keep English phrases direct, basic, and
grammatically precise. Always verify that a single space is added immediately following every period and

comma.

4. Recommended Abstract Narrative Architecture

To guarantee structural balance, authors must completely avoid hardcoded subheadings (such as "Introduction" or

"Methods") and instead write a single, cohesive text block modeled on this timeline:

1.

Background: A maximum of 1 or 2 concise sentences setting the immediate context for your research or
medical case report. Avoid extensive academic reviews.

Objective: Exactly 1 straightforward sentence explicitly indicating the underlying goal of the project.
Methods / Case Description: A balanced summary of your research workflows or detailed clinical case
details (ideally occupying roughly one-third of the complete abstract). For any project dealing with living
animals, you must explicitly document how ethical and animal welfare benchmarks were satisfied (such as
citing the institutional animal care ethics review board's formal registry ID).

Results / Clinical Findings: A detailed summary highlighting your core data findings or clinical response
trends (occupying roughly one-third of the abstract text).

Conclusion: A crisp, 1-sentence wrap-up statement summarizing the overarching takeaway.

5. Mandatory Declarations

The following two disclosure sentences are mandatory and must be positioned in bold font at the absolute end of the

abstract body. Do not abbreviate name entities of any funding bodies.

Source of Funding: If no dedicated research grants were issued, use this default string: Source of funding:
Self-funded.
Conflict of Interest: If no professional or commercial competing interests exist, write: Conflict of interest:

None declared.

Part 2: Abstract Submission Templates

[Presenters should select the single layout block below that best matches their submission type. Ensure all default

placeholder values are substituted while retaining the precise typographic weights and alignment boundaries.]

emplate A: Research Studyj



Coordinate expression of cytokeratins 7 and 14, vimentin, and Bcl-2 in canine cutaneous

neoplasms
J. PIEPER", A. STERN? and K. CAMPBELL'

"Departments of Veterinary Clinical Medicine, College of Veterinary Medicine, University of lllinois, Urbana, IL,
USA
2Pathobiology, College of Veterinary Medicine, University of lllinois, Urbana, IL, USA

This retrospective, pilot study was performed to allow better identification of canine cutaneous neoplasms with
immunohistochemical (IHC) staining of cytokeratins (CK) 7 and 14, vimentin, and bcl-2. IHC staining was graded
based on the amount of neoplastic cells stained. CK 7 was positive in anal sac carcinomas, all apocrine tumors
and the apocrine cyst in the luminal cells, and the luminal cells of the ceruminous gland carcinomas. All
neoplasms were positive for CK 14 with the exception of anal sac carcinomas. Vimentin was positive in the
apocrine cyst and all apocrine tumors were positive in the basal cells. Hepatoid gland carcinoma, apocrine
ductal adenoma/adenocarcinoma, ceruminous gland carcinoma, and four of four squamous cell carcinomas.
Bcl-2 was positive in the majority (6/7) of anal sac carcinomas, apocrine cyst, apocrine adenocarcinoma, one
sebaceous gland carcinoma, sebaceous epithelioma, all infundibular keratinizing acanthomas, one of two
trichoepitheliomas, malignant trichoepithelioma, and one of four squamous cell carcinomas. Hepatoid gland
adenoma/adenocarcinoma (CK 7-/CK 14+/bcl-2-) can be differentiated from anal sac carcinomas (CK 7+/CK
14-/bcl-2+) the majority of the time with IHC. Some follicular tumors can be possibly differentiated based on bcl-
2 being positive in infundibular keratinizing acanthomas, malignant trichoepithelioma, and one trichoepithelioma
but larger studies are needed to determine statistical significance. Human squamous cell carcinomas (bcl-2-)
and basal cell carcinomas (bcl-2+) are commonly differentiated based on bcl-2 staining, but this was not noted

in the canine variants.

Source of funding: Self-funded.
Conflict of interest: None declared.

emplate B: Case Report

Successful management of severe generalized demodicoses caused by Demodex injai in an
adult West Highland White Terrier

M. DAVIS', B. PALMEIRO? and S. RANKINS'

"Department of Clinical Studies, University of Pennsylvania, School of Veterinary Medicine, Philadelphia, PA,
USA
2Lehigh Valley Veterinary Dermatology, Allentown, PA, USA

Generalized demodicoses in adult dogs is often associated with underlying immunosuppressive disorders or
prolonged steroid therapy. A 5-year-old neutered male West Highland White Terrier presented with a nine-
month history of severe pruritus, dorsal greasy seborrhea, alopecia, and secondary Malassezia dermatitis. The

dog had previously been treated with systemic glucocorticoids for suspected atopic dermatitis. Multiple deep



skin scrapings and acetate tape impressions revealed numerous elongated mites morphologically consistent
with Demodex injai. No underlying systemic endocrinopathy or neoplastic disease was identified during
extensive diagnostic screening. The secondary Malassezia infection was initially treated with topical
chlorhexidine and ketoconazole shampoo twice weekly. Systemic therapy for the mite infestation was initiated
with oral fluralaner at a standard dose of 25 mg/kg. Complete clinical remission, characterized by the resolution
of seborrhea, hair regrowth, and absence of pruritus, was achieved within eight weeks. Follow-up skin scrapings
at weeks four, eight, and twelve were negative for all life stages of the mite. This case demonstrates that D.
injai should be considered as a differential diagnosis for adult-onset greasy seborrhea and pruritus in terriers,
especially following corticosteroid use, and that fluralaner provides a highly effective and rapid therapeutic

outcome.

Source of funding: Self-funded.
Conflict of interest: None declared.



