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Diagnostic Imaging of Renal Hemangiosarcoma in a Dog
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Abstract: A 13-year-old male Yorkshire terrier was presented with persistent weight loss, anorexia and dark brown
urine of 3-month duration. On physical examination, a firm oval mass was palpated at left renal region. In hematology
and blood chemistry, neutrophilia, anemia, thrombocytopenia and elevation of ALKP were found. Abdominal
radiography, ultrasonography and ultrasound-guided percutancous pyelogram revealed masses originated from left
kidney, mildly dilated renal pelvis and intact ureter. Urinalysis showed hematuria and proteinuria. Because the state
of dog became deteriorated during transfusion and the frail renal tumor was suspected to be the cause of inflammation
and anemia, nephrectomy was performed. Renal masses, approximately 2 x 3 cm and 5 x 4 cm respectively in size,
was surrounded by swollen and congested mesentery and ascites. Metastatic lesion was not found in other organs.
During recovery, the dog showed cardiopulmonary arrest and did not respond to critical care. Histologically, the kidney
was affected by necrotic and hemorrhagic change. This hemangiosarcoma most likely arose from the renal parenchyma,
resulting in diffuse lesions in the kidneys thought to be the cause of chronic anorexia and weight loss.
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Fig 1. Abdominal radiography. In lateral view (a) and ventrodorsal view (b), mass (dotted line) with soft tissue opacity is observed
at left middle abdomen. Small intestinal loops are displaced to right-to-caudal direction (arrows).

Fig 2. Abdominal ultrasonography. In dorsal view (a), mixed echo-pattern mass with anechoic linear lesion is located at ventral to
left kidney. In transverse view (b), left renal pelvis (p) is dilated and hypoechoic focal region (*), 2.18 x 1.48 cm in size (dotted
lines), is observed in renal cortex. In sagittal view (c), hypoechoic mass (m), containing anechoic cysts (arrows), invades into caudal

pole of left kidney. In mass (d), hyperechoic lesion with acoustic shadowing (dotted arrow) is observed and considered as
calcification.
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Fig 3. Percutaneous pyelogram under ultrasound guidance. On 0 minute view (a, b), dilated left renal pelvis (p) and mass (dotted
line) are observed. The contrast medium is leaked into mass but not into the retroperitoneal cavity. Renal mass has irregular border
and one part of the mass is located at medio-ventral to the left kidney and the other at caudal to kidney. On 5 minute view (c, d),
additional leakage of contrast medium into mass is not observed and left ureter (arrows) shows normal diameter and patency.
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Fig 4. Gross findings during laparotomy (a) and after nephrectomy (b). Congested, firm, round masses (m) are adhered to left kidney
(k) and adjacent mesentery and surrounded by ascites (f). The masses, protruded from left kidney, compress the pelvis and the left
kidney is swollen and congested. The ureter with normal diameter (arrow) runs to the trigon of urinary bladder and there is no

evidence of obstruction.
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