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Ultrasonographic Diagnosis of Metastatic Intracavitary
Cardiac Aortic Body Tumor in a Dog

In-chul Park'
College of Veterinary Medicine. Chonnam National University Kwangju, 500-737, Korea

ABSTRACT : A 3-year-old male Tosa was presented the severe dyspnea, emaciation and dehy dra-
tion. By echocardiography, right ventricle was found to be a mobile mass dynamically occluding
the right ostium atrioventriculare in the systolic phase. At necropsy, 14 days after ultrasonography,
multiple tumor masses of various size were observed in the heart base, right ventricular lumen,
myoecardium, lung and liver. Histopathologically, the tumor cells, arranged in sheets or nests, were
diagnosed as metastatic intracavitary cardiac aortic body tumor
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Table 1. Bloed cell and chemistry findings

First day 10 days later
CBC
RBC x 10% 5.8 6.6
WBC X 10%pul 30.1 322
Hb(g/dl) 12.2 140
PCV(%) 35 40
Differential count(%n)
Monocyte 17 17
Lymphocyte 7 2
Segment neutrophil 74 78
Band neutrophil 2 3
Eosmophil 0 0
Metamyelocyte 0 0
Blood chemustry
Total protein(g/dl) 78 6.7
Albumine(g/dl) 2.6 2.4
Globulin{g/dl) 52 43
Glucose(mpg/dl) 68.8 63.6
Calcium(mg/dl) 8.8 749
Creatining{mg/dl) 1.2 115
BUN(g/dl) 282 24.53
SGOT 103.8 142.8
SGPT 25.8 3631
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Fig 1. Radiographic findings in a Tosa. The multiple
opaque lesions were seen 1 the lung and cardiac arca. The
trachea were elevated at level of T4 and T3 The candal
trachea and tracheal bifurcation were slightly narrowed
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Fig 2. B- and M-modec echocardiography at left ventricular outflow tract long-axis view of right parasternal window in
a Tosa. The round tumor mass was distnguished from surrounding tissuess in the right ventricle and its size was 22.3 X
23.9 mm. Rlack arrows in M-mode represent the thickness of tumor mass. AC = Aorla, M = Tumor mass, LV = Left ven-

tricle.
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Fig 3. B-mode echocardiography at apical 4-chamber view of left parasternal window in a Tosa. The tumot mass was seen
as echogemc area in the right ventricle. LA = Left atrium, LV = Left ventricle, M = Tumor mass, RA = Right atrum,

RV =Right ventricle.

Fig 4. B-mode echocardiography at short-axis view of right parasternal window in a Tosa The tumor mass was imaged
as echogenic object m the right ventricle. AQ = Aorta, LA = Left atrium, LPA = Left pulmonary artery, M = Tumor mass,
MPA = Mam pulmonary artery, RPA = Right pulmonary artery, RV = Right ventricle.
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Fig 5. Necropy finding of heart in a Tosa, The tumor mass
(arrow) measuring 2< 35 ¢m was found 1n the right ven-
tricle and was coarsely rough on the surface,
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