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Diagnosis in Canine Pheochromocytoma

Dong-woo Chang, Dong-ha Bhang, Ho-jung Choi, Ki-chang Lee, Hee-chun Lee, Jin-hyun Kim,
Ki-dong Eom, Dae-yong Kim, Hwa-young Youn, Min-cheol Choi, Jung-hee Yoon'

College of Veterinary Medicine, Seoul National University

Abstract : Eleven years old cocker spantel referred to Veterianry Medical Teaching Hospital. Seoul National Uni-
versity was diagnosed as pheochromocytoma. The patient was transferred to the hospital after hit by car and the
main clinical signs were tachypnea, tachycardia, edema of hindlimb and lethargy. On ultrasonographic examina-
tion, hyperechoic foci was detected and it was invaded into the caudal vena cava. Venography showed the filling
defect and local dilation of the caudal vena. The diagnosis of pheochromocytoma is challenging due to the non-
specific clinical signs and severe concurrent disease in dogs. This report describes one dog with invasive pheo-
chromocytoma in which radiography, ultrasonography and venacavography were key diagnositc tools.
Ultrasonography was a useful method for assessment of size, shape and margination of the tumor and invasiveness

to the major vessels.
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Table 1. Hematological and biochemical findings in a dog with pheochromocytoma

Variables Day 0 Day 1 Day 13 reference value
PCV (%) 27 24 24 37-55
Hemoglobin (g/dl) 8.6 8.1 7.9 12-18
Leukocytes (/ul) 11000 22300 37000 6000-17000
Urea (mg/dl) 130 18 14 7-27
Creatinine (mg/dl) 5.45 0.5 04 0.4-1.8
Glucose (mg/dl) 199 96 74 60-125
Total protein (g/dl) 44 43 47 5.1-7.8
Albumin (g/dl) 1.9 1.8 2.6-4.3
Alanine transferase (U/1) 2684 229 5-60
Alkaline phosphatase (Uf1) 1155 783 10-150
Aspartate aminotransferase (U/) 1768 50 5-55
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Fig 1. Ultrasonogram image of a dorsocranial abdominal mass
(M). The mass is homogeneous and hyperechoic invading
lumen of caudal vena cava (arrow).
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Fig 2. Color flow surrounding invasive mass (M) in caudal vena
cava (arrow).
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Fig 3. Venacavography showing the intraluminal filling defect (M) of the caudal vena cava (VC) in lateral view (A) and ventrodorsal

view (B).

Fig 4. Adrenal gland from a dog. Normal architecture of the
adrenal gland is obliterated and replaced by a neoplasm. Neo-
plastic cells are round to polygonal in shape and subdivided by
fine fibrovascular septa into typical endocrine pattern. H&E,
>200.
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Fig 5. Adrenal gland from a dog. Note invasion of the neoplastic
cells into the posterior vena cava. H&E, ><40.
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