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Case Report of Panosteitis in German Shepherds

Nam-Sik Shin', You-Sic Moon, Dong-Hee Chung
Oh-Kyeong Kweon* and Jung-Hee Yoon*
Everland Zoological Gardens, *College of Veterinary Medicine Seoul National University

ABSTRACT : Lameness of front Limbs
from one brood bitch between 5 and
associated with deep palpation of the affected

6 mon

or hind limbs was occured in German
ths of age. Physical examinations
area(ulnar, humerus, tibia, etc). But, no significant

Shepherd dogs
revealed pain

result was found for the clinical test including complete blood test and so on, Radiographic
examination showed an increased radiopacity in the region of the nutrient foramen. Panosteitis

was diagnosed on the basis of breed, age,
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clinical signs and radiographic signs.
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Table 1. Hematocytological values in dogs with wandering lameness (group A)

Dog. No

Al A2 A3 A4 AS
Parameter
platelet (10°/L) 189 206 233 216 220
Hb (mg/dl) 17.7 12 16.1 15.8 17.8
HCT (%) 49.6 337 45.8 424 50.4
RBC (x 10" 7.59 4.85 6.75 6.64 7.5
WBC (x 107 15.4 14.2 16.3 16.2 11
neutrophil (%) 76 81 78 78 80
lymphocyte (%) 18 19 20 18 20
eosinophil (%) 2 - - 3 -
monocyte (%) 4 - 2 1 -

Table 2. Fractionation values of serum protein in dogs with wandering lameness (group A)

Dog. No

Al A2 A3 A4 A5
Parameter
albumin (g/dl) 2.7 31 34 2.5 33
globulin o-1 0.1 0.2 02 02 02
globulin o-2 0.9 12 0.9 0.8 0.8
globulin B 1.5 1.6 1.6 13 1.3
globulin y 0.6 0.5 0.6 0.5 05
Total protein 5.8 6.6 6.7 53 6.1
A/G 0.9 0.88 1.04 091 1.1

Table 3. Hematocytological and blood chemistry values in dogs with wandering lameness (group B)

Dog. No

B1 B2 B3 B4
Parameter
HCT (%) 46.7 48.9 42 50.3
Hb 15.6 16.5 14.7 16.9
MCHC 334 33.7 35 33.6
WBC (x 103/ml) 8.4 8.8 12.6 9.0
platelet (X 103/ml) 359 291 233 305
ALKP (IU) 198 234 401 461
Ca (mg/dl) 11.7 11.28 10.31 12.5
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Fig 1. Lateral radiography of the left ulna showing in-
creased opacity in the medullary cavity.

Fig 2. Lateral radiograph of the right humerus showing
increased opacity in the medullary cavity.
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