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Legends for Figures

Fig. 1.
body tumor.

Fig. 2.

Fig. 3.

Hydrothorax and hydropericardium of a 6-year-old male German Shepherd produced by aortic

An aortic body tumor located between the ascending aorta and the pulmonary artery.

Section of the aortic body tumor. nests of endocrine gland-like cells-are separated by connective

tissue stroma and arranged in a pseudolobulated pattern. H. & E. X 892,

Fig. 4.
- connective tissue stroma. H. & E. X 392

Section of the aortic body tumor showing sufficient vascularxty and tumor cell infiltration into

— 248 —



— 249 —



— 250 —



of the boxer dog. Am. J. Vet. Res. (1965)
2 ¥ XM 2 : 1121,

1. Arey, L.B.: Developmental anatomy. A text- 8. Johnson, K.H.: Aortic body tumors in the
book and laboratory manual of embryology. dog. J. Am. Vet. Med. Ass. (1968) 152 : 154.
7th ed., W.B. Saunders Co., Philadelphia, 9. Jubb, K.V. and Kennedy, P.G.: Tumors of
Pa. (1966) p.517. the nonchromaffin paraganglia in dogs. Cancer.

‘2. Dean, M.J. and Strafuss, A.C.: Carotid body (1957) 10 : 89,
tumors in the dog-A review and report of four 10. Kurtz, H.J. and Finco, D.R.: Carotid body and

cases. J.Am. Vet. Med. Ass. (1975)166 : 1003.
Effects of
hypoxia, hypercapnia and pH on the chemore-
ceptor activity of the carotid body in vitro. J.
Physiol. (1965) 178 : 385.

3. Eyzaguirre, C. and Koyano, H.:

11.

aortic body tumors in a dog. A case report.
Am. J. Vet. Res. (1969) : 1247.

Ladds, P.W. and Daniels, P.W.: Aortic body
tumor in an ox. Australian Vet. J. (1975) 51:
43.

4, Eyzaguirre, C. and Koyano, H.: Effects of 12. Moulton, J.E.: Tumors in domestic animals.
some pharmacological agents on chemoreceptor Univ. of Calif. Press, Berkely. Ca. (1978)
discharges. J. Physiol. (1965) 178 : 410. p. 217.

5, Eyzaguirre, C. and Koyano, H.: Effects of 13. Scotti, T.M. : The carotid body tumor in dogs.

electrical stimulation on the frequency of che-
moreceptor discharges. J. Physiol. (1965)178 :
438.

6. Eyzaguirre, C. and Koyano, H.: Presence of

14,

J. Am. Vet. Med. Ass. (1958) 132 : 413.
Smith, H.A., Jones, T.C. and Hunt, R.D.:
Veterinary Pathology. 4th ed.,Lea & Febiger,
Philadelphia, Pa. (1972) p.254.

acetylcholine and transmitter release from  15. Szczech, G.M., Blevins, W.E., Carlton, W.
carotid body receptor. J. Physiol. (1965) 178 M. and Culton, G.R.: Chemodectoma with
463. metastasis to bone in a dog. J. Am. Vet.

7. Howard, E.B. and Nielsen, S.W.: Neoplasia Med. Ass. (1973) 162 : 376.

Aortic Body, Tumor in a Dog

Jae-Hong Youn, D.V.M. and Seok-Kyun Lee, D, V.M.

Armed Forces Second Animal Clinic

Nam-Yong Park, D. V.M., M.S., Dr. Med, Vet.
Department of Veterinary Medicine, College of Agriculture Chonnam National University

Absiract

A 6-year-old male German Shepherd was admitted to the Armed Forces Second Animal Clinic for
.clinical examination The symptoms were anorexia, dyspnea, emaciation and ascites. Treatment was
given for a month but its condition did not improve, euthanasia was therefore performed and the dog
was submitted for necropsy.

A tumor was found at the base of the heart between the ascending aorta and the pulmonary artery It
-was diagnosed an aortic body tumor by clinical signs, gross lesions and histopathologic features.
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