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A Periosteal Fibrosarcoma in a Puppy Dog
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Department of Veterinary Surgery, *Department of Veterinary Pathology,
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Abstract : A 4 months old Golden retriever male dog was referred. By the history taking, it was kwon that the mass
has been formed at the parietal region of the patient after fourth prevention inoculation. The appetite, urination and
excretion were normal. The mass confirmation which was limited in the parietal region, did not seem to be enlargement
of lymph node from physical examination palpation. Complete blood count and serum biochemical profiles were consistent
with mild lymphocytosis, mild monocytosis, anisocytosis, regenerative anemia and elevated ALP, CPK. Survey radiographs
indicated a mixed density in parietal region. We performed surgical resection and chemotherapy for cure and biopsy.
Histological finding was periosteal fibrosarcoma. The application of cisplatin was topically used in operation site . Up

to now the indication of recurrence is not visible.
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Fig 1. The mass was limited in the parietal region, not to be
enlargement of lymph node and other tissue from palpation.
(A) The enlarged region before clipping. (B) The enlarged
region after clipping.

Fig 2. At radiography finding; there was soft tissue mass. Fig 3. Cure and biopsy at first surgical resection for complete
Osteolytic, osteosclerotic or mixed lesion was not appeared. excision. (A) Cure (B) Biopsy.
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Fig 4. Histological finding of the mass after first operation.
(A) Bundle of fibroblast like cell. Osteoid cell and cartilagi-
nous cell were not seen. (B) Capillary vessel and vasculization.
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Fig 5. Suspected cyst and nodule after first operation. (A) At
the same region, suspected cyst and nodule formed again. (B)
The penrose drain was applied.

Fig 6. Mixed density(soft tissue tumor) was appeared in
affected site. On radiography, there was no calcific density.
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Fig 7. The macroscopic photo of the patient before the second
operation. (A) Frontal view. (B) Lateral view.
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Fig 8. Second operation performed to complete excision at the
recurrent mass. (A) The mass size was larger than themass at
first operation. (B) Surgical resection was performed again for
complete excision, cure and biopsy. (C) The mass attached to
periosteum of parietal bone and surface.
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Fig 9. This is case using application of cisplatin. Cisplatin
was used experimentally and topically at the site of second
operation for reduction of side effect.
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Fig 11. The head region have no recurrent sign for 6 month later
after second operation. (A) The indication of recurrence was not
visible. (B) On radiography there were no remarkable finding.

Fig 10. Second Histological finding of the mass after second operation. (A) Bundle of fibroblast like cells. Osteoid cell and car-
tilaginous cell were not seen. (B) Capillary vessel, vaculization and amount of fibroblast like cell. (C) Amount of fibroblast like
cell at periosteum and bone surface. A little of chondrocyte (cartilaginous cell) was seen. (D) Magnified invading site.



ZotAdM el RS S 57

jr 1 mass’t BAAE7] AEER oY S%Y $1A]
?5]*— b AZEAL] v gds] e Nl

"§5} > B2 WAl ofs) WAYSIITAL BH] o}

‘%“‘V‘j Q% AAA DN ZREHFFEE FAAR]
osteolytic lesion®] E1%|2] ghopr] WAL A)A Rl o
#Heo] ARoy Oﬂzzq 7192] d8-8F2 A9 secondary
invasion®] gol & & JoB= A TR} Wdrte] A
HuF7E old & 19]' H|528h 749 Fichol| vl Fasirhar
& 4= st

Antineoplastic drug®] AF&olu 5 o]dd] BAMIXEE
sk Aol B % ulEA g 289 Wako| HAo e} A7t
oh HEF H2AE-E HAslel)9lE] AFA R Alwdh gt
A ZEx= ol FHER e XAEYoR X&5HQ0 ol
dast vl =5 dofuhs Holof tiairz X]&2%1
o] dg st}

N

2 B

e S-2xe AAs] X857 EiAe AEs Atk
iHql ehel A 22w HHY A} Bash)
53] Al AHge RAeS Falr|9s) A4 x'
#8 EE S Bastch wa W goplel
2GR R emR At} FFolxjoir 7
Sk o5% WE 4 2] ue) UT Use] Wa
o}

m

ﬂ‘i
of
i3
oM
e
L
_i
o (N 2 ok -

of $%e] A9 A'S} AR A 9P AAl

cisplatine &okol] 483, T2 X2 AqPgo] =2

TFupd8-S20) ARz AWER] v ok zEh) 22F
8¢ 223 /9 dBA0R Axd WHI mrE of
4 299 v} gl AP 24 Bl Ladls of
G ExAl dofuhz Hololl tisiME X&A1 Hake] F g
sk olof] thak At AlgEojof & Aot}

2 12 8

1. Albin LW, Berg J, Schelling SH. Fibrosarcoma of the canine
appendicular skeleton. ] Am Anim Hosp Assoc 1991; 27: 303.

2. Dennis WM. Cancer-causing viruses. In: Cancer in dogs and
cats, Medical and surgical management. 2nd ed. Jackson:
Teton NewMedia. 2002: 479-480.

3. Joanne CG, Deborah AO. Sfte tissue sarcoma and mast cell
tumor. In: Saunders manual of small animal practice. 2nd ed.
Pennsyvania, Philadelphia: independence Square West. 2000:
214-234.

4. Liu, Dorfaman HD, Patnaik AK. Primary and secondary bone
tumours in the cat. J] Small Anim Pract 1974; 15: 141.

5. Mardewell BR, Nyland TG, Weigel JE. Regression of
hypertrophic osteopathy following pneumonectomy in a dog.
J Am Vet Med Assoc 1978 1; 172: 818-21.

6. Nicholas JM. Musculoskeletal system. In: B.S.A.V.A Manual
of small animal oncology, 1st ed. Cheltenham: Church Lane.
1991: 265-280.



