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Table 1. Hemogram in a Case of Canine Lymphosarcoma

RBC 4.1 WBC 41
(x 10%/l) (x10°%/p1)
Ht 35 Differential counts
(%) % (Absolute numberX10%/gl)
Hb 8.0 Lymphocyte 65(26. 65)
(g/100ml) —Normal 55(22. 55)
MCV 85.4 —Abnormal 10( 4. 1)
(1) Neutrophil 33(13.53)
MCHC 22.9 I—Segmented 31(12.71)
{(g/100ml —Band 2( 0.82)
Eosinophil 1( 0.41)
Normoblast 1€ 0.41)
Table 2. Blood Chemical findings in a Case of Canine Lymphosarcoma
ASTIU/D) 49 Ca(mg/100ml) 7.7
ALTIU/D) 28 P(mg/100ml) 5.3
LDH(IU/D) 298 BUN(mg/100ml) 7.0
LDH, % (absolute volume) (% g) Glucose(mg/100ml) 77
& | LDH, % (absolute volume) 30.7 TP(g/100ml) 6.85
) (91.5)
§ | LDH, % (absolute volume) 11.5 Albumin? (abolute volume) 45.6
2 (34.3) (3.12)
i | LDH, % (absolute volume) 5.5 a-gl 9% (abolute volume) 31.9
a (16.4) 2] (2. 46)
LDH, % (absolute volume) 27.6 3 | -8l %(abolute volume) 16.0
(82.3) 3 (1.09)
ALP(IU/I)  1,677.5 S | y-gl % (abolute volume) 6.5
(0.45)
AG ratio 0.84

W vkl 2o, & RMmMEBREE 4.1x105/uE R
AEQ o, HiffiE 35%2 A4 HFR ., HbfE
= 8.0g/100mlZ A9 FTR-E Yeho] MCV
ol Zrte} MCHCY 742 ki EEaEM &
fifgo] RE=ATT.

3E & (AmMBREE 41X10°/ 2 AR 3}A
wBhnE 2 ARES KA QoA WEER 55
% (FRBIBL 22.5%10%/ul), BEWMEIRGHREFER
10%, FBHE 4.1X10°%/ul), FEFHRR 31% (B
BB 12.71X10%/ul), BHREFHR 2% (BHE
- 0.82x10°/ul), HFERRR 1%(0.41%10°/pl) %
ik KRER 1%(0.41X10%/ D 2 FehEkel M
Wiy WA o] REMERE LI HE
Re #inel BRI & BmIRES @ R
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B Koz e REHoz P/ BT Az
AR = MlE > FEENEE = ot (Fig.2).
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BEEES 6.852/100mlE AW 39 o] MmiF
EATEAAE 4¥ul 45.6%(3.12g/100ml),
a-ZFZ 58 31.9%(2.46g/100ml), B-F=1A
16%(1.09g/100ml), y-F2¥3 6.5%(0.458/
100ml) ¥ A/GH: 0.84%5 25 °o]F FollA &
w3 f-F2EYL AAPYFH oG o-FEHY
9 A% FIte r-Z2EY AT T4 2
A/GH A= FAt BESLA T =3 AST
(IU/1)49, ALT(IU/1)28, ALP(IU/l) 1677.5,
LDHQU/1) 298, Ca(mg/100ml)7.7, P(mg/100
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ml)5.3, BUN(mg/100ml)7 2 Glucose(mg/100
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Legends for Figures

. Marked swelling of the mandibular lymph node, Arrow indicates swelling of the node.

. Smear preparation of peripheral blood. Irregular lymphoblast is seen. A: irregular lymphoblast, B:

stab cell, and C: normoblast. Giemsa stain(x 800).

. Smear preparation of the mandibular lymph node aspirated. Many lymphoid cells(lymphoblast) con-

taining large nucleolus are seen. Giemsa stain(x800).

. Smear prepaparation of bone marrow aspirated. Many lymphoid cells infiltrating in bone marrow are

observed, Giemsa stain(x800).

5. Marked splenomegaly observed in autopsy.
6. Swelling of the mesenteric lymph nodes found in autopsy. Arrow represents the nodes.

. Tissue section of the lymph node, Large lymphoid cells containing nucleolus are seen, Mitotic figures

are also seen, H-E stain(x400).

. Tissue section of the spleen, Red and white pulps can not be differentiated by infiltrating of the

neoplastic cells, H-E stain(x100).

. Tissue section of the kidney, Many neoplastic cells are infiltrated in the interstitium, H-E stain(x

100).
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Fig. 10, Electron micrograph of the neoplastic cell in the peripheral blood,
Irregular nucleus containing nucleolus and plentiful cytoplasmic organelles are seen, Cytoplasmic
processes are also found. Uranyl acetate and lead citrate stain{(x 2, 400),

Fig. 11. Electron micrograph of the neoplastic cells in the lymph nodes, Large cell containing irregular nucleus

with nucleolus is observed, Uranyl acetate and lead citrate stain{x 3, 600).
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Abstract

One six-year-old male Cocker spaniel with chief complaints of mandibular swelling and anorexia was
referred, This dog was diagnosed into lymphosarcoma by the results of the examination with peripheral blood
and fluid of the lymph nodes and bone marrow aspirated. This patient was multicentric form clinically and
was cytomorphologically identified into lymphoblastic form of lymphosarcoma,
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