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Lymphoma in Two Dogs

Kichang Lee, Joohyun Chung, Minho Seo, Hojung Choi, Dongwoo Jang, Sungjun Won,
Jinwha Chang, Woojo Jung, Eulsoo Choi, Junghee yoon and Mincheol Choi'

College of Veterinary Medicine, Seoul National University

Abstract : A seven year old dog with a history of vomiting for one month, icterus for onc week, yellowish urination for
a few weeks, weight loss (1.5 kg loss/wk), and swelling of submandibular, prescapular, axillary, inguinal and popliteal lymph
nodes and then a 3 year old dog with mild vomiting history and multifocal mass(neck, shoulder, mammary glands) were
presented. Radiography, ultrasonography and fine needle aspiration with ulirasound-guided were performed. Two patients were
diagnosed as lymphoma by radiography, ultrasonography and ulirasound-guided fine needle aspiration and died all thereafier

without any chemotherapeutical treatment.
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Table 1. Complete blood count(CBC) and serum chemistry panel values in case 1

CRC Serum chemistry
WBC 29,400(6,000-17,000)*/p.] ALT 159 (19-70)* TU/L
RBC 5.27(5.5-8.5) M/ul AST 189 (15-43) IU/L
Hb 13.0(12-18) g/dl ALP 8939 (15-127) TU/L
PCV 36(37-55)% BUN 12 (8-31) mg/dl
Lymph. 22(12-30)% Creatinine 0.9 (0.8-1.6) mg/dl
Band 1(0.0-2.5)% Glucose 100 (70-118) mg/dl
Seg 76% T-Bilirubin 7.0 (0.0-0.4) mg/dl
Na* 142 (145-154) mmol/L
Ca 8.0 (9.9-11.4) mg/dl
K* 2.7 (4.1-5.3) mmol/L
Albumin 1.9 (2.94.2) g/dl
T-protein 43 (5.4-7.4) g/dl

y-GT 16 (0-6.0) U/L

T-choloestrol 31 (135-345) mg/dl
Lipase 406 (0-500+) U/L
Amylase 2971 (19-120) pg/dl

*Normal values in parenthesis

Fig 1. Lateral projection of thoracic(A) and abdominal(B) radiographs of a dog with sternal lymph node swelling showing soft
tissue density in the cranial lung lobe area(white arrow in A) and hepatic enlargement(black arrows) and splenic enlarge-
ment(white arrow in B). The gastric axis is deviated caudally and to the left and large liver margin beyond rib cage indicates

hepatomegaly(white arrow in C).
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Fig 2. Sonograms of liver(A) and sublumbar lymph nodes(B).
(A) Uniformly increased hepatic parenchymal echogenecity
and gall bladder(GB) wall thickening were shown. (B) There
are multiple oval hypoechoic masses noted in the sublumbar
region. The aorta(arrow head) and caudal vena cava(curved
arrow) are visible as a hypoechoic structure between the
masses. These findings are indicative of sublumbar lymphad-
enopathy.
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Fig 3. Lymphosarcoma from popliteal lymphnode. (< 400)
predominant cells are medium-sized lymphocytes which have
scant rim of basophilic cytoplasm. Their nuclei are 2-3 times
larger than RBC and a few nucleoli are located adjacent to the
nuclear membrane. The sizes of the cells in this specimen are
variable. Heterogeneous, centroblastic component lymphoma.s
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Table 2. Complete blood count(CBC) and serum chemistry panel values in case 2

Serum chemistry

CBC
WBC 10,300 (6-17)%* /ul
RBC 5.4 (5.5-8.5) M/ul
Hb 13.2 (12-18) g/dl
PCV 38.8 (37-55)%
Lymph. 15.17 (12-30)%
Band 0.2 (0.0-2.5)%
Seg 76 %

ALT 31 (19-70)* TU/L
AST 39 (15-43) TU/L
BUN 16 (8-31) IU/L
Creatinine 0.8 (0.8-1.6)mg/dI
Glucose 117 (70-118) mg/dl
T-Bilirubin 0.5 (0.0-0.4) mg/dl
Alburmin 2.9 (2.94.2) g/dl
T-protein 5.9 (54-74) g/dl
T-choloestrol 248 (135-345) mg/dl
Lipase 430 (0-500+) UL
Amylase 1039 (19-120) ug/dl

*Normal values in parenthesis%
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Fig 4. A. Lateral radiograph reveals enlarged submandibular(curved arrow), cervical(black arrow head), cranial mediastinal(black
arrow) and sternal lymph node(white arrow). B. Enlargement of sublumbar lymph nodes (arrows) are visible remarkably.

Fig 5. A. There are multiple oval hypoechoic masses noted in the sublumbar region(arrows). B. A hypoechoic mass considered
as a enlarged abdominal lymph node is shown between spleen and left kidney.
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