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Spinal Lymphoma in a Cat

Sung-Hyeok Hong and Oh-Kyeong Kweon'*
Laboratory of Veterinary Surgery, Division of Veterinary Medical Sciences, The University of Tokyo
*College of Veterinary Medicine. Seou! National University

ABSTRACT : A 3.5 kg, 3-year-old castrated male Japanese domestic cat withpelvic limb ataxia
and dysuria was referred to the Veterinary Medical Center of the Tokyo University. On the
neurologic examination findings, both pelvic limbs had a LIMIN paresis. The cat was FeLV positive
and FIV negative. Radiographic findings did not identify the spinal lesions. In magnetic resonance
images(MRI) of the lumbar spinal cord, the cat had the lesions in the Jumbar(L)1 and L3, charac-
terized by hyperintensity on a transverse T2-weighted and T1-weighted images, and contrast
enhancement was evident. The mass removed by dorsal laminectomy. Histopathological exami-
nation of the mass revealed spinal lymphoma. Three weeks after the surgery, the cat administered
chemotherapy protocol for lymphoma by current protocol. Two weeks after chemotherapy, the cat

had a metastasis to bone marrow and died.

Key words : spinal lymphoma, magnetic resonance images(MRI). cat
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Fig 1. MR images of exttadural tumor. (A) Tl-weighted
sagittai tmage through lumbar vertebrae. Hyperintense
signal is secn 1 the L1 ta L3{open arrow). An isointense
mass is seen in the L4 verterbral body(black arrow). (B}
TZ-weighted sagiltal image through lumbar vertebrae,
Hyperintense signal is seen in the Ll to L3(open arrow),
An isointense mass 15 seen 10 the T4 verterbral body(black
arrow). (C} Tl-weighted sagittal posi-contrast image
through lumbar veriebrae. Moderately contrast cnhancing
mass is seen extradurally(open arrow). An isoutense mass
is seen in the L4 verterbral body(black amow).
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Fig 2. MR images of extradural tumor. (A) Transverse T1-
weighled 1mage through the 1st lumbar vertebra. Hyper-
mtense signal is seen in the dorsal part of spinal cord
(whitc arrow). {(B) Transverse T2-weighted image through
the 1st lumbar vertebra. Hyperintense signal is seen in the
dorsal part ot spinal cord(white arrow).
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Fig 3. MR images of extradural tumor. (A) Transverse T1-
weighted 1mage through the 3rd lumbar vertebra. Hyper-
intense sipnal 13 seen in the dorsal part of spinal cord
{white arrow). {B) Transverse T2-weighted image through
the 3rd Jumbar vertebra. Hyperintense signal is scen in the
dorsal part of spinal cord(white arrow).
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Fig 4. MR images of extradural tumor. (A) Transverse T1-
weighted image through the 4th lumbar vertebra. A large,
hyperintense signal mass is seen extradurally, invading
the peri-spinal tissue(black arrow). (B) Transverse T2-
weighted image through the 4th Jumbar vertebra. An isoin-
tense mass is seen extradurally in the L4 verterbral body
(white arrow).
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Fig 5. A extradural tomor on the L3 spinal cord (A; before
the remaval B; afler the removal)

Table 1. Chemotherapy modified current protocol for
feline lymphoma

Week Drug Dose
Induction
Vineristine 0025 mgrkg IV
1 Asparaginase 400 TU/kg ™™
Prednisolone 5 mg/head bad. PO
3 Cyclophosphamide 10 mg/kg TV

5 mg/head bid. PO
20 mg/m® IV

Prednisolone

3 Doxorubicin

Prednisolone 3 mg/head b.id. PO
4-6 As weeks 1-3 above
Maintenance
3 Vinerisune 0.025 mg/kg IV
Prednisolone S mg/head bid. PO
10 Cyclophosphamide 10 mg/kg IV
Predmisolone S mghead bid. PO
12 Vmneristine 0.025 mg/kg IV
Prednisolone 5 mg/head bad, PO
L4% cytarahine 10 mg/m® SC

Prednisolone 5 mg/head bid. PO

*Protocal is contimued in sequence biweekly as described
martenance for 12 months, triweckly for ¢ months, and
then menthly for & months.
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