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Malignant Metastatic Plasma Cell Tumor in a Dog

Bang-hyun Kim, Jae-hoon Choi, Seung-woo Jung, Dae-yong Kim, Hwa-young Youn' and Hong-Ryul Han

College of Veterinary Medicine and School of Agricultural Biotechnology, Seoul National University

Abstract : A primary metastatic malignant plasma cell tumor was presented in a 7-year-old, female, mixed breed
dog. The dog was admitted to Veterinary Teaching Hospital at College of Veterinary Medicine, Seoul National
University after suffering from depression, anorexia, and dyspnea. The dog was euthanized due to poor prognosis.
At necropsy, numerous, firm and tan round nodules, 1 to 2 cm in diameter were noted in the ribs. The nodules
formed chain or were occasionally coalescing, causing osteolysis of the ribs. A large amount of clear fluid was
present in the thoracic cavity. The spleen and liver were markedly enlarged and congested. Histologically, the nodular
masses were diagnosed as plasma cell tumor which was believed to be originated from the rib. Evidence of
metastasis was observed in the spleen, liver, and kidney.
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Fig 1. Note numerous, firm tan round nodules, 1 to 2 cm in
diameter in the ribs.

Fig 2. Mass, the neoplastic cells were pleomorphic and had
large and eccentric nuclei. H&E. > 400.
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Table 1. %14 2] CBC

WBC 4600/ul RBC 7379l
mono 1% Hb 16.9 g/dL
lymph 40% PCV 54%
seg 58% MCV 73 fl
band 1% platelet 150,000/ul
Table 2. %71 A1 2] serum-chemistry

ALT 130 UL T.protein 8.1 g/dl
AST 35 U/L Albumin 2.8 g/dl
ALP 301 U/L CK 66 U/L

7 -GT 30 UL Na 160 mmol/L
BUN 102 mg/dl K 3.4 mmol/L
Crea 2.8 mg/dl Ci 113 mmoVl/L
Glucose 99 mg/dl Ca 17.85 mg/dl
T.bili 0.3 mg/dl phosphorus 7.1 mg/dl
HCO, 8 mmol/L.

Table 3. =2 A &) urinalysis
dip-stick sediment

H]F 1.015 cast 22

pH 7 crystal calcium oxalte

protein - Al -
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B, solitary osseous plasmacytoma$} extramedullary
plasmacytoma= EE IS s 284S ez .
BAMEZ%U%E monoclonal gammapathies®t #HE o}
Ao AySilel 7ol o EY & FZAA B
lymphoma®} lympheytic leukemia, Erhlichiosis, leishmaniasis
53 72+ w79, monoclonal gammapathy of unknown
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