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Ovarian Cancers in 2 Dogs

Seong Mok Jeong, Chung-Ho Lee, Wan-Hee Kim, Jung-Hwan Yang, Dae-Yong Kim, Min-cheol Choi,
Junghee Yoon, Joo-Myoung Lee, Oh-Kyeong Kweon and Tehi-Chou Nam'

College of Velerinary Medicine, Seoul National University

Abstract : Two female Yorkshire terrier was referred to Veterinary Medical Teaching Hospital, Seoul National University. In

case 1, clinical signs werc vomiting

, anorexia and weight loss. Cystic intraabdominal mass was identified in radiographic and

ultrasonographic examination. In case 2, clinical sign was abdominal distension. In radiographic and ultrasonographic
examination, cellular ascites and bilateral intraabdominal masses next to kidneys were observed. Many clusters of glandular
epithelial cells with anisocytosis, anisokaryosis, high N:C ratio, coarse chromatin and prominent nucleoli were shown in cytologic
examination of sanguineous ascites. In all two cases exploratory laparotomy was performed and cnlarged ovaries were
observed (Rt: 6>< 55 cm and Lt: 3X23 ] ¢m in case 1 and 321 cm bilaterally in case 2). After ovariohysterectomy
histopathologic examinations were performed. Histopathologically the masses were diagnosed as ovarian adenocarcinoma and
ovarian cystadenocarcinoma in case 1 and case 2, respectively. In both dogs no further chemotherapy was carried out. These
two dogs had no gross evidence of tumor recurrence at the time of 3 months after tumor resection, but long-term follow-up

might be needed.
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Fig 1. Ultrasonogram of intraabdominal mass of case 1. Hyper-
echoic mass is observed in the anechoic cystic region.

Flg 2 Surglcally 1emoved ovary and uterus of case 1. Note
the enlarged ovarics (Rt: 6X5x5 ¢m, Lt: 3x2x1 ¢m).

Fig 3. The right ovary of the case 1. Neoplastic proliferations
ol relatively well differentiated cuboidal or columnar cells are
observed. Necrotic foci are observed. H&E, % 100
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Table 1. Evaluation of ascites in case 2
Physical Color Bloody
Characteristics Turbidity Turbid

Viscosity

Total Protein 4.2 g/dl

TNCC 6,700/l
Chemical Urea Nitrogen 17 mg/dl
Analysis Creatinine 0.5 mg/dl
Cytologic Neutrophil a few
Examination REC many

Other many clusters of glandu-

lar epithelial cells
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Fig 4. Ultrasonogram of intraabdominal mass of case 2. Hyperechoic ovarian masses are observed next to right (A) and left kid-

ney (B). Abdominal cavity is filled with highly cellular fluid.

Fig 5. Cytologic preparation of ascites in case 2. The cluster
of glandular epithelial cell is shown. It reveals anisocytosis,
anisokaryosis, high N:C ratio and prominent nucleoli. PAS
stain, x1,000.
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QOvary of the casc 2. Multifocal cystic mass (3x2x1

observed.

Fig 7. Ovary of the case 2. Pcl‘plll'dl'y prohfera11011s of undif-
ferentiated hyperchromic neoplastic cells are observed. Glan-
dular region is observed in some area. H&E, %100
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