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Primary Lung Tumors in Five Dogs
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Abstract: Five dogs at the age of 2-13 years, with variant respiratory signs like as dry cough, dyspnea, exercise
intorelance and lameness were presented. On thoracic radiographs, all dogs had abnormalities such as soft tissue density,
round mass image, increased pulmonary infiltration and pleural effusion. All dogs were diagnosed as adenocarcinoma
on cytopathologic examinations by fine needle aspiration with ultrasound guidance. Computed tomography was
performed in three cases to evaluate clinical stage. Primary papillary adenocarcinoma was confirmed after necropsy

in one case.
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Fig 1. Ventrodorsal (A) and lateral (B) thoracic projections of the case No.1 dog. Soft tissue opacity mass at the right caudal lung
lobe (asterisk) and enlarged tracheobronchial lymph node are seen (arrow).
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Fig 2. Ultrasonograms of right caudal lung field of the case
No.1 dog. Hypoechoic cellular lesion (arrow) with thin hyper-
echoic septation anterior to the mass is seen (A). Consolidated
pulmonary mass is seen similar to the adjacent liver paren-
chyma (arrow heads, B).
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Fig 3. Cytologic finding of the lung mass from case No.1 dog
by fine-needle aspiration. Loosely cohesive cluster of pleo-
morphic neoplastic epithelial cells is detected. Cytoplasms are
abundant, moderately basophilic and some contained distinct
vacuoles. The nuclei show finely stippled chromatin, mild
anisokaryosis, and large prominent distinct or indistinct nucle-
olus. Note the size of the nuclei, more than 3 times larger than
the diameter of RBC (Aqueous Wright; X1000).
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Fig 4. Post-contrast axial thoracic computed tomographic images of the case No.1 dog. Large peripherally enhancing pulmonary
mass is seen at the right caudal lung lobe (asterisk, A). And tracheobronchial lymph node is seen less dense than the adjacent
cranial vena cava (arrow, B).

Fig 5. Ventrodorsal (A) and lateral (B) thoracic projections of the case No.2 dog. Soft tissue opacity mass at left caudal lung lobe
(asterisk) and widened cranial mediastinum are seen (arrows).
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Fig 6. Cytologic finding of the lung mass from case No.2 dog
by fine-needle aspiration. Cohesive clusters of epithelial cells
with marked anisokaryosis, and anisocytosis are shown. Note
the variable shapes and sizes of the nucleoli (Aqueous
Wright; < 1000).
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Fig 7. Computed tomographic images of thorax of the case No.2 dog. Aixal images with mediastinal ‘Window (A) and lung win-
dow (B). Large heterogeneously contrast enhancing pulmonary mass is shown at the left caudal lung lobe (asterisk, A), and addi-
tional small sized metastatic lesion at the right lung lobe is seen (arrow, B).
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Fig 8. Ventrodorsal (A) and lateral (B) thoracic views of the case No.3 dog. Large homogeneous soft tissue opacity mass at the
cranial and middle lung lobe areas, which is seen silhouetted with cranial cardiac border (asterisk, B).

Fig 9. Cytologic finding of the lung mass from case No.3 dog
by fine-needle aspiration. Papillary cluster and sheet of epi-
thelial cells with moderate anisokaryosis, increased N:C ratio,
multiple smalil nucleoli, and coarse reticular chromatin are
shown. Some cells contain distinct vacuoles in their cyto-
plasm (Aqueous Wright; ><1000).
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Fig 10. Computed tomographic images of thorax of the case
#3. Axial (A) and reformatted dorsal image (B). Large pul-
monary mass is seen occupied almost every lung field except
caudal and parts of dorsal lobe areas. Due to the mass, cardiac
location is displaced caudally and dorsally (asterisk, A).
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Fig 11. Ventrodorsal (A) and lateral (B) thoracic views of the case No.4 dog. Increased opacity at left caudal lung lobe arcas (aster-
isk) and pleural effusion are seen (arrows, A). There is also soft tissue opacity round mass is seen craniodorsal lung area (arrow

head, B).

Fig 12. Cytologic finding of the lung mass from case No.4
dog by fine-needle aspiration. Giant multinucleated cell and a
tight cluster of epithelial cells showing increased N:C ratio
and deeply basophilic cytoplasms. Note the moderate
anisokaryosis. The cells in cluster forms an acinus-like
arrangement with a pink extracellular material(arrow) is sug-
gestive of glandular origin (Aqueous Wright; < 1000).
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Fig 13. Ventrodorsal (A) and lateral (B) thoracic projections of the case No.5 dog. Large homogeneous soft tissue opacity mass
at the left cranial lung lobe (asterisk). And pleural effusion is also seen, which is shown silhouetted with cranial cardiac border
(arrows, A and B). Due to the mass, heart is displaced to the right side (A).
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