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Scintigraphic Detection of Elbow Hygroma in a Dog Using *™Tc-MDP
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Abstract : Elbow hygroma and hypertrophic osteodystrophy were diagnosed in Doberman referred to Veterinary Teaching
Hospital of Chungbuk National University. Physical examination, plain radiography, and bone scan were performed in the
patient. The radiography revealed soft tissue swelling on the caudal region of the elbow and irregular radiolucent zone involving
the melaphysis subjacent and parallel to the distal radial and ulnar physes. The bone scan of the forelimbs revealed increased
uptake in region where the soft, fluid-filled mass on the elbow was present. But the radiolucent areas (the distal radial and
ulnar physes) were seen normal bone uptake. Therefore, hypertrophic osteodystrophy ruled out the diagnosis. *"TC-MDP scan
is suitable to routine clinical use for soft tissue inflammation and bone lesions detection.
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Fig 1. This photography shows the left elbow joint of the soft
and fluid-filled mass in a 5-month-old male Doberman.
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Fig 2. Lateral radiographs of the right (A) and left (B) fore-
limbs in a 5-month-old male Doberman with the soft and
fluid-filled mass and antebrachial bowing deformities. The
radiograph illustrates soft tissue sweclling in caudal region of
the elbow (B, white arrow head) and irregular radiolucent
zone involving the metaphysis subjacent and parallel to the
distal radial and ulnar physes (A and B, white arrows).
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Fig 3. Delayed phase scintigraphic images of a 5-month-old
male Doberman that presented for antebrachial bowing defor-
mities and left elbow hygroma. The bone scan of the fore-
limbs reveals increased uptake in the region where the soft
and fluid-filled mass is on the elbow (B, left elbow). But the
radiolucent arcas (the distal radial and ulnar physes) shows
normal bone uptake.
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Fig 4. Ultrasonography of the soft and fluid-filled mass in
the left elbow. Note the anechoic cystic fluid in the cystic
mass. The anechoic cysts were demarcated and separated with
surrounding tissue.
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Fig 5. Histological view of left elbow hygroma after operation.
The section shows numerous small blood vessels (arrows) and
collagenous tissue (arrow head) in the dermis. H&E stain,

x 40,
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Fig 6. Histological view of left elbow hygroma after opera-
tion. The section shows numerous fibrin fronds and infiltra-
tion of inflammatory cells in the hypodermis. The fibrin
fronds (arrows) were formed of extremely dense fibrin, which
exudes from the bursal wall. The dense collagenous nature of
the hygroma wall is clearly evident matrix. H&E stain, X 40.
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