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Diagnostic Imaging of Solitary Nodular Cecal Lymphoma in a Dog
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Abstract : A spayed female, 8-year-old, maltese, weighing 1.84 kg with a history of acute severe vomiting, anorexia,
depression for 2 day was referred. An abdominal mass was palpated with abdominal pain on physical examination.
Radiographic findings included two soft tissue density masses in the mid-abdominal cavity and gas dilated colon.
Ultrasonographs showed one heterogeneous hypoechoic round mass including intestinal wall. There were loss of normal
wall layering and motility and absence of internal lumen of the intestinal wall. And another heterogeneous hyperechoic
mass was identified to the medial side of the intestinal mass. Based on clinical signs, image findings, and the result
of fine needle aspiration, intestinal obstruction due to alimentary lymphoma was diagnosed. On surgery, a cecal
lymphoma and mesenteric lymphadenopathy were confirmed and the cecal mass was resected.
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Fig 1. Plain abdominal radiographs, right lateral (A) and ventrodorsal (B) views. A, There are two round soft tissue density masses
(*) in the mid-abdomen. B, cecal image with gas is not identified. A round soft tissue mass adjacent to the ascending colon is found
in the cecal area instead of normal semicircular image of cecum with gas.

Fig 2. Abdominal ultrasonographs. A and B, a large hypoechoic round mass including intestinal wall is identified in the right cranial
abdomen. Hypoechoic intestinal wall shows loss of normal wall layering and motility. C, the mass has little venous flow in the Color
Doppler. D, Another heterogeneous hyperechoic round mass is found in the medial side of intestinal mass.
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Fig 3. Intraoperative findings. A and B, an enlarged round cecum (*) is found without adhesion and metastatic change of surrounding
area. And a mesentery lymph node (arrow) is enlarged and hard on palpation. C and D, resected cecum and part of small intestine
are partly soft on palpation. The lumen of the cecum is occupied with necrotic tissue.



Bushks WA 4 S lsleH, 2d dRY w4
g 7ES FE s F5o= S8tk ol dxFo]
Aol =gEe] iy 24 dejz DAssl7] el 2 F
b Al 2 2 AR 8 F sEol AleE
FA ¥ Aom AzbE Ado] A7 AR AL, R
A dgshas S 8] FHHAIR] o] Sl FA%

Qi S Fuke Zeg AlgdE

ke A 2%, AA AAL B AL AR HAR =
<3 74} 5oz WHe wAsty, 92 3o A A
o A 22 AAE RS = UokR9). &3 R
o] 739 Fgo| Ml T8 Au=olM fHisiu, E=
T4 FAAETA Aol Fwsls S AAZF " A
AoRE A F 7] Wi fES 53 A Ao
498 5 AthQ). 28y olgist A5 AQlstar YRt

TE
Hom Yuge =4 P Ao AREALET ANFoz
O
=

X
vl
(il
ofi
o2
2
)
201:1
n)
do
o
ol
)
k-
il
)
)
-
12
o

>>‘(_>l
N
R}
Mo
=2
N
™
ay)
2
o
SE
Y
b
i
2
ox

o
4
%0,
v

ol -
o 1 2 rl Ay

=

- AR ARl et AALelA 8]l
F Sl e 229 sk AREdES A
ZES Y A 5 U, ashdel] AE
A2 A W A7E H =] 2ol MES
3 AAE ATt FEAl W Sk Wi #H4,
et gzde Fie glsidlal, Mg AA F
e FE HESS SIS 5 ARl

i g
r okt

N
i 1N
o (E o

L rob il
oft

BN

=2 T ARAAN
YZFe W W okl Awe] AW W (stage)S
ge1sh Zlo] ARt alFol YoiM The Fashy] el
@ Qo] FLF AL FITHO). 718 B AR HAL
oM PlEy el 2Bl FEFe A Rdo] ek uIF

wo] A AY, AEA o] skt HEge dxF Y
To F 9 A T o] #EE & AT dRkze
B2 Ao r #EEe 797 BrhT). W 29 2739
A4 (diverticulum)e]2} & 4= 9lom, 79 3
(semicircular), W13 (corkscrew), &2 2yl CEYF (C-
shaped)°] ., #3& (compartmentalization)=]o] 47| wiEo]
Ao E WA Wl 3718 FHetaL Aok olzfgk S43%1
B2} W7 Ul 271 i) 718 AR HARIA -
5 SEFOAN BAS A4A #FE 5 A k). ¥
2] B AR ARRlM = i W 3717 7HS &b S
ol% Etskar ARl AR Tl W] sgel &
a5 ] e A B L s B S R A =

Zh vl A S 8 7Ie 2 wde] & kiR,

[¢)
WA RS ARA Fe Al B 598

-

L)

= 9w o = al

HE 4 AT Ashd fxFo] oHETH T 2dE
& ANsled BT 4 A, A el wF 2 g, 24
shel, el Wa R A 5o 270S AL+ AKT).
2 FHle At 343 A dEE Boli, Wi
7t AH) iG] BF b TEslel 29
AR A wkE e J2e AlEs 28y, &
st Yrze] B9 /1R WA PAL B 2 Pahuct

s A )
a7e BAE o] wFH T, Ao AolE
W), $540] Askarks,6). Bek F9 ATH Fojy
29 5 9lom(6). FEE] A g Fort Edleks).

o] Fol A} sl & B AL & gl 7}

o
>
_0|L
T
B
2
oy fo
I3
ofN
o
RO
O \
)
Mooy
iy
dlo

e 229 ade H F7xo adoltke). WA

Az B 3717 dodle s 593 &%l Hlskeo

ore Y wiiel 29k AP o AFA YD S ArkT)

B HEZF A OE FelolMe] sk 45 fARE

Zev 24s 7T Rl 77 @48 HEE
H = o)

q

2l
). & A A4S 5 FRYN Py 728 29
F2 Aolse] $27t BATT o A% A7} 2% B4, A
A3e) o] HATEE AWAY YIS AT 5 ¢
oict. The 471e) wake BAEA Aok, Wy 9IAe
3 WEom e YAz Ass o]dd zolw A
o B2 FA7t BEEAG. WP A1) T} ¥

Y= g FEE A 7S 2ARAT, %
(o3}

YrEel AE: IR PP 2P At ve FY

e FE F AHE desislen, 9 ARdE 2

NS Bolou), Haxprh AAE H

mlel et FAAES BAsAL v 2EE &
HEFo AL 7I7ke AesA B7hE = stk
w e el dsow Ad el HEZFol W

ashd gegos, Wil Ad=HUN 34 I S8

yehdl Saloltt. ol2iet 2d el skt g v

i

X

T

e wel bR 4 gt 55 %
Wgel A 0 T A1e] JehE Helslel sEHow 2
BE AASL B4 S B W S FeF 3
BE AT,

F

D
G
ror

1. #HA3, A8S, AY, A8z, Aed, #4397
24 deje] 2spIA dxFol g g 19,
283 2007; 24: 467-472.

2. Bunch SE, Lappin MR, Grauer GF, Taylor SM, Hawkins EC,
Ware WA, Johnson CA, Willard MD. Neoplasms of small
intestine. In: Small animal internal medicine, 2™ ed. St.
Louis:Mosby. 1998:460.

3. Ettinger SN. Principles of treatment for canine lymphoma.
Clin Tech Small Anim Pract 2003; 18: 92-97.

4. Lowe A. Alimentary lymphosarcoma in a 4-year-old Labrador
retriever. Can Vet J 2004; 45: 610-612.

oo Kl
o mi



el WS By 2Ed

“ vwEo

5. Penninck DG. Gastrointestinal tract. In: small animal

diagnostic ultrasound. 2™ ed. Philadelphia: W.B. Saunders.
2002: 207-230.

6. Penninck DG, Smyers B, Webster CRL, Rand W, Moore AS.

Diagnostic value of ultrasonography in differentiating enteritis
from intestinal neoplasia in dogs. Vet Radiol Ultrasound 2003;
44: 570-575.

7. Schwarz T, Biery DN. Large bowel. In: textbook of veterinary

Yage) oy g

oly

85

diagnostic radiology. 5" ed. Philadelphia: W.B. Saunders.
2007: 792-803.

. Sherding RG, Johnson SE. Diseases of the intestines. In:

Saunders manual of small animal practice, 2™ ed.
Philadelphia, W.B.Sauders. 2000: 787-815.

. Vail DM, Thamm DH. Hematopoietic tumors. In: textbook of

veterinary internal medicine. 6" ed. Philadelphia, W.B.Sauders.
2000: 732-740.



