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Necrotizing Meningoencephalitis in a Yorkshire Terrier Dog
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Abstract : A 3-year-old castrated male Yorkshire terrier was referred to the Veterinary Medical Teaching Hospital of
Chungnam National University. The owner complained the history of seizure before one month, barking at night,
wheezing with continuous chewing motion while breathing, recent decreases of vision and weight loss. Computed
tomography revealed hypodense areas in the brain and ventriculomegaly. Multifocal lesions were noted in magnetic
resonance images, which were hypointense in. T1-weighted images and hyperintense in T2-weighted images.
Ventriculomegaly and intracranial arachnoid cyst were also observed. Finally, it was diagnosed as necrotizing meningo-
encephalitis by histopathologic examination after necropsy.
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Fig 1. Transverse CT scan of a 3-year old Yorkshire terrier
dog. Ventriculomegaly, hypodense area in the right cerebral
gray matter (arrow) and intracranial arachnoid cyst (arrow
head) are identified.

Fig 2. Transeverse T1-weighted image (A) and T2-weighted
image (B) of a dog. Note bilateral ventriculomegaly,
intracranial arachnoid cyst and multifocal lesions which are
hypointense in the T1-weighted image and hyperintense in the
T2-weighted image (arrow). Increased signal intensity of
meninges in the T2-weighted image is also identified.

LIS E=

2325 .« H3A - oj3Y

0.3 Tesla magnet®. 2 HA]3 MRI(VET—MR®, Esaote,
ltalyydAboliM = 14 FolM 45 A5 833 T1
FoMe Ailz=, T2°§/‘J°ﬂ}\1‘; TAE2 JeERFs 14
A chg el HRRAT. B, Heute] 1537l
EE ERIEUT ol 2HEEM HETEH NN
2|7 $E-E ADsHATHFig 2).

2955 A 59 AT RSN A E
wilE sl vk S7HS0 mydE AT MOiD}

RHoxpe] Ao sk Wil 594 He gl RS
ANFAL, BAS Fol o} 249 2ABYANE o
3Tk FAAL, ﬂM—J gz A 7 Hﬂ6 Fom, ot
2 B9 4% BRIER] Lol =AY A 4
AN, B HAZelN YA}, 5 Er}— r7e 3
SFAIL(Fig 3), ©] o= AT AFMEY % ‘%44' Hz
7o) A FAsgth AYAEY Bge L= 1}
ERTH(Fig 4).

obge 2752 FPstol NMEZ st

o

n &
FE 2PN F4 Ee W9 BFAE Hole NME
= A N%‘él glo 241 1983 DeLahunta(Syt 22

Ha FlA Eagh o wzelA Be #AS Hh
(1,2,4,17). ©] i, 19953 Stalis (14)°] TE]=oA o]g}
AR A3k2 RskE e, 19939 Tipold S(16y 834
H2looll] NMES] BEIE + 8l7} vl NME= o] Al
FEAM T2 BIHI YA, o] e X9}, #H7Y
2, Tty A F 2 99§ FoME HAHITH
(3,10,15). NME= #5402 tjxe] 327 WS el
e Zo2 48X Jon, o] o Hul, tix wiag,
HE7 T Wo] 5w vt #A 234 Hgo]o)
A wE7)e] W] Fold Wirk A ovkle), E ZaH9)
Me EAEA Qi)

NME?] A% 7deolx sdurx] g, =
o] AR T HAR Y 7172 3449 A

.
o, Tl ASE S

8= 25
REelA FA7RA = A &HTH4,15).

Fig 3. Histopathologic examination of a dog with necrotizing meningoencephalitis. (A) Necrosis of the cerebral cortex. H&E. x 100,
(B) Hemorrhage of the cerebrum. H&E. x 100, (C) Edema of the cerebrum. H&E. %200
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Fig 4. Histopathologic examination of a dog with necrotizing meningoencephalitis. Perivascular cuffing and lymphocytic infiltration

of cerebrum (A) and cerebellum (B) were shown. H&E stain.
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