J Vet Clin 21(1) : 62-65(2004)

SrZiofl whlist ojdAmdEe et +=F XX
M| - FEN - BEY - YT - Y2 - YH S
e TR PELE R

The Diagnoses and Surgical Treatment of Transitional Cell Carcinoma
in the Urinary Bladder in a Dog

Sung-mi Kim, Hwa-seok Chang, Young-sung Song, Hye-jin Kim, Soon-shin Kim and Hwi-yool Kim'

Department of Veterinary Surgery, College of Veterinary Medicine, Konkuk University

Abstract : A 13-year-old, male Maltese was refered to Veterinary Teaching Hospital of Konkuk University with
inappropriate urination and hematuria. CBC, serum chemistry profile, urinalysis and urine culture were performed.
Malignant cells were found in the urine sediment. Thoracic and abdominal radiography, retrograde positive-contrast
cystography, retrograde double-contrast cystography, excretory urography, ultrasonography were performed. On the
retrograde positive-contrast cystography examination, irregular filling defects were present on the left side of the cranial
part of the bladder. Partial cystectomy performed and then medical therapy was conducted. On histopathological
examinations, the lesion was confirmed as a transitional cell carcinoma of the urinary bladder.
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Fig 1. Positive-contrast cystogram of the dog. Ventrodorsal view (left), left-right recumbent view (right) : A large mass is present
on the left side of the bladder. The cystogram shows the filling defect with an irregular surface.
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Fig 2. Ultrasonogram of the bladder of the dog in the sagittal
view. Sonogram of the urinary bladder reveals an abnormally
thickened bladder wall. Sessile nodular masses protrude from
the ventral bladder wall into the bladder lumen.

Fig 3. Left-right recumbent view (left) and V-D view (right) | minute after intravenous contrast medium injection for excretory
urography.
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Fig 4. Cytocentrifugation of fresh collected urine sample.
Large clusters of cohesive cells having distinct cell borders
(Diff -Quik stain ; X 100).

Fig 5. Mass of the bladder. Surgical excision of the bladder
apex (arrow) may be curative.
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Fig 6. Transitional cell shows numerous criteria of malig-
nancy, including marked anisocytosis and anisokaryosis, vari-
able nuclear to cytoplasmic ratio, pleomorphic nuclei, cellular
encroachment, and variably staining intensity. Malignant cells
in other clusters also displayed prominent variably sized
nucleoli (H & E; X 1000).
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