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Table 1. Hematological Findings on the Day of

the First Admission.

RBC(X10%/ue) 4.72 MCV(f]) 103.8
Hb (g/100ml) 1.5 MCH(pg) 24.3
Ht (%) 49 MCHC (g/100ml) 23.5
WBC(X10°/uh 12.85
Differiential counts % (Absolute number)
* Neutrophil
[Segmented 59(7,582)
Band 8(1,028)
* Lymphocyte 27(3.,470)

» Eosinophil 6( 77D

Table 2. Blood Chemical Findings on the Day
of the First Admission

AST(IU/D 24 ALP(IU/) 28
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U mMBEELER BEFRY dodXe m
MEBES 4.2g/100ml2 BAFIARSY
AST(IU/ ¢) 24, ALT(IU/ ¢) 30, LDH(IU/ ¢)
50, ALP(1U/¢) 28 2 DPK(IU/¢) 5302
LDHe} CPK #iEH <) & #iMATRl 7
ik

X-$#2 BERR fIfz o HHEN B (B
2 HER)S KESAdn FRA s X8 O
Bl REXst RMhfEiRel densitye] @Rl U
AR ov(Fig. 2), e B e
AEo] —9 BEAE AASND BRES 4138
A BR T Wy BARTRC BRI
t}.
DBEBERR | & BB ddd LEER
#%(I, I, W, aVR, aVL 2 aVF$ % : 25mm/
%29 £59 lem=1mVe] 23)& AP #HR
€ Fig. 3¢} Jehd nig} Zd, & [fxo o
oM Psotel %(0.12%) ¥ ¥°1(0.7mV)e} F7}
(#EP), P-Qztd < d73(0.162), QRSEES
Z9 F7H0.08%), T ¥ols F7+ 2 ST
¥AY deidel AFHAG, = [, 1 ¥
M&=dM &% Sa7t 24891, 145 %
NI#=E ol&3td BEHT F¥H BER#HMS +80°

ojdt. Uke FReZ MUED MLE B

K % H1E B=Eblocks FTR REHA

AR FEWS AR Eke AR FRS
MEgstr] At BRM FERS ANdAD &F
R R g 33 BXV 93HAL
(Fig. 4) &% HEKE Rivaltasrg 49 BH
B BEARKEA &g Aol ABEAA
o}
AERR CBERERS 93N 530z
Aminophylline (20mg/kg, &5%FA}), Fluoroc-
emide (dmg/kg, 7 F) = Trental(4Omg/kg,
AT)E 253U KESHoG LREKS A
& FEESH A

NEETXHR BREEZY RES 0 AA
3] et LA MEERS AASAC. G
et Ylo} 3 3 7)o e}(pig-tailed catheter)E A4
RENR-E 539 XBRN HAT o2 EHEEHY
Urographin 10mlE ABIRANA OEZe2 ¢
Bt EF FtEEE ELRY A o8 9
Al Urographing #9139 93} 4439
HAE FHAS A= 2 ¥R PDAFig. 5), KB
BRFIEBASSA £ (Aortic insufficiency, Al) 2 &
#REh - 3 1%#E (Coronary arteriovenous fistula,
coronary A-V fistula) (Fig. 6)¢] FrH o] &HEH
Ak, 23t BOED FHERA dtde K
3tA %okt

ZIGF R © 6B Aol Aetviel R ¥ Bk
£ FE A BIRES Adsd oy HAH #
e AAdded HgfTRezs PDAER
lem % o] 1cm)(Fig.7), SREL S BAF
(Patent foramen ovale, PFO), FhghBREELET
B4 mR(Fig. 8) 2 PS(Fig. 9)9] FrRol 3
EFHAT. ffidle SAF oyl UAHA
dton B HREze Y 2. BEA 2 B
Biol EXx 283 gkt REHUCD

F B

A X UBEERS BEREE 0.5% &
Eoln 1 7}¢d PDA7} AlY ¥3 PRAA, PS,
VSD ¢ TF9) JEo 2 Bo) B4sdte Aoz ¢
2 gl wew

Mol X OBEES BRNS2 ESSY

—-112—



3A ez KBTS sled PRAASYG EEFEX
RSk B e HotxArl AASHA ¥e
#¥(Acyanotic group), PFO, VSD 2 PDAR:d]
#E=He FAHAY Aot A B (potentially
cyanotic group) @ TF ¢} Eisenmenger complex
A AR E Aotx=AF(Cyanotic group). 2
|05 20

RRERIS BIIRE S EHEAQL Aol RAM HAE
% MRk ez so mee P07t LR3A H
A et A1zl A e o2 FAEE
o 2374 FEEBMHoe2s FANS =Y PDAE
HiAS PAsEIoloF & BIRE ©) £5 BA A
Y= FAEA ¥3 FFEE REZ KBk M
BikS ddste 8-S 4o REgol . v
14,17)

PDA BRY BRFTRLZE FAA EHHA
(e 2 WmRY) LDABEST HEmHe=
Missouri-Columbiafft BiRbzol X3 BIZ71E
) PDAZ 29 A9 g MM (25/274)
BEE LA%EE FAHUTT dHdony,
PDAst #dH FAHE LAKEETS RS
AEART WMBEIARS HEGA g KES=Y
HENOA HES MiEiis #R il AoA
KEpIREEC] MHBMRER Y & do g
o gEA At 3 PDA &0l ALER
22 HRE Wolle MmE KR, el SmeE
Y Bk 2 ¥ KBiRo 29 mikol Eisd
o2 AHAY Aotx=A7t FEITL FA
‘:}_- 10)

& fEFIS BRFTRAA = AR A $RB(thrill)

FUg e EEH ODART(BEVE), ¥R
&, "IRERS AotxAl 2 A HE#dy °l
Aed o5 FiRS PDA EGA @3 HEMR
Leeiml —g3t Aol

PDAS] B4de EEe #47 AFF] &
cH4H 9 4R AezE FAHALY HI
v RERFE 19 2AFEERCE AFF
3 A & EFlY BERRC #slode w3
A R AR T EEMNQ Wl BHRHIE A=
#E"Y. £3 PDA9 42 12 dtksrt /)
AR o)m Miniature poodle, Toypoodle 2@ Pol-
meraniano] $1ggdo] B1 LML 2 Ao
2 Collie, Cocker spaniel, Keeshond, Shet-

-113-

land sheep dog 2 Standard poodle o] XSS
<, & Efle ANs gEkos 1 B4
o] =& fEfzE AztEr).

& fEGI MKREILEH AR LDHs}
CPK 849 BES BMMFTRC BEHACH
LDHg} CPKe &3 LBEBAAN LAHE R
oz geA glon, =9 ol Liffd FFEo
e 5247 BREE=Z AF ¥goz Mepd
fe=o Bd Aoz AFdd

&¢¥H PDA BAY LEBEEAMAA ddMEe
Missouri-Columbia [{Bimbze A& B HM
% LA%EEC 3HE 25619 PDA BEA7IEH
EUEEKR 1761, S&EOZREX 261, S&5
LEEX 26, 2 % 26199z $i49 v 9
1=

a8y & EflMe LEERE € nFEE
& AANE ER LEEFRRANE MUET Ad
2o EX 2 FIE BEE blocke] HEIAL,
mEEEAE PDA o)9d Al € Coronary
A-V fistulag] FrRo] <AAHo &4 PDARE:9
LEBEMRS b4 & #8L 3oy o
LEee] FrRoldel Higksel mEZEE PFO, PS
2 MHENRERTRY R T o8 fRile] kES
A7 dgez Agd).

PDA fEflE BIRE DL KBRS AMER
CAE Fol 2R o EFSHed AWA
B BN SHAE Aol ABRE T B
FA EHRoI Y S B S, ol e mEL= U3
o HAHR MVt BI=E e fHBIARY B
B, SUARLS AT £ELE 2 EUE
o] IBXE Fud KB S$RES EXR)
U Ze oz MBMRY wiEe dode W
2 43HA dg.Y

* fEfle fRAFRes ROoE 2 RLEY
fex, PDA, PFO, PS, MBiREZEHT) #E 2
Coronary A-V fistulae] FfHo] QA H O HEW
Q BFoE M= 53 BREFY =7(R
ol lem % A lem)& 71Eo 2 st s} 59
A Bl &3tk A dolA HAEMY £X#E
LREEES o8 il tfFste 2oz giEs
o] glem*o ol jFHo] FEFOEHN o
g Fge] @502 FESe AEg ¥ 4%
T BERERS el £ e ez 4AEd,




= W of BiATR S ob&d WMEHT HER BIRERAE,
RLE 2 BOEY EX, MBIREGRTS #E
MERwS FRE%S FH2 RKET 4EA 2 B AD B, KBIRAEMNAS, JE
B 43 AH= BEA HE HEoZ AR LB 2 EikE) - BAIE} Subd AN &
HEgeE, OERRE, X-H#iGE, FROHEE Rt LB o2 FI88S At
M, LEEKE ¥ nFEYS B, ik

Legends for Figures

Fig. 1. Patient with abdominal distension.

Fig. 2. Cardiac hypertrophy was observed in radiograph.

Fig. 3. Electrocardiogram of the patient.

Fig. 4. Splenomegaly was observed .

Fig. 5. Patent ductus arteriosus in angiography. Arrow indicated PDA. (Ao: Ao ta, Pa: Pulmonary
artery)

Fig. 6. Coronary arterio-venous fistular in angiography (AO: Aorta).

Fig. 7. Patent ductus arteriosus was observed in autopsy findings.

Fig. 8. Dilatation in the base of the pulmonary artery was found in autopsy findings.

Fig. 9. Pulmonary stenosis was observed in autopsy findings.
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Abstract

One four-month-old female shepherd mongrel dog with chief complaints of abdominal distension and
‘dysponea was referred. The authors performed physical examination, hematological examination, X-ray
examination, exploratory laparotomy, electrocardiography and angiography as antemortem investigation
in addition to postmortem examination.

This patient revealed complicated congenital cardiac anormaly inciuding patent ductus arteriosus, both
atrial and ventricular hypertrophy, distension in the base of the pulmonary artery, pulmonary stenosis,

aortic insufficiency, patent foramen ovale and coronary arteriovenous fistula.
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