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Medication for Benign Prostatic Hyperplasia in a Dog
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Abstract : An 8-year-old, male Shih-tzu dog with clinical signs of hemorrhage from penile orifice and pain on lifting
hindlimb was brought to the Veterinary Medicine Teaching Hospital, Chungnam National University. The patient was
shown polyuria/polydipsia (PU/PD), more than 10 times per day, and gasterointestinal signs such as intermittent vomiting
and melena. On laboratory examination, BUN, creatinine and amylase level were all highly increased. Radiographic
and ultrasonographic findings included that both kidneys were abnormal, and both prostates were hyperplastic bilaterally
and cysts were presented in parenchyma. Additionally, hyperechoic pancreas and intact urinary bladder were observed
from ultrasonographic examination. The dog was diagnosed as pancreatitis, acute renal failure and benign prostatic
hyperplasia (BPH). Afier the appropriate treatment for pancreatitis and acute renal failure, the dog was treated with
administration of azasteroid for BPH. On day 71 after azasteroid treatment, good response to the treatment was defined

by ultrasonography and clinical signs cured completely.
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Fd A4 BlS(Benign prostatic hyperplasia; BPH)S-
Uole FHeA Blad swebe AjoRn IATER
(androgen) £-3|, dihydrotestosterone(DHT)2] 3k 3l A HA|
HAG AEE EAS HAth(16,17). 2714w AT
S0l U, cystt AAEE FElE el g
A 1918 testosterone®] DHTE #Agk=lo] 3 Y= £
HAA MEe] 35 A=F37] ditolt) volo) ule}l el
vhe 3E#9] Witz BPHE dA7IE 99os 44
th3). o] WE Solde RuEx ¥gton sd#@e] Ayl
oA BPHO| ZZAWs7t BREATH2,14). B dd5dol
glo] s, 7}5 o]FFFot vl e, k) e
ZAES 7R 3TH(15). 2Ed E2oe vk 4l
d, AEA B, gl k. g WYy A} I
AMAHAL, AR AAE, 289 A4 2 AR 23 dxE
3l AAgith(14,16).
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&= Ul Dol de Aol Seia T AAjEE,
F8 AMe, TEEA KR, azasteroidd] XNEZ HIIoH
(1,12). 9] Yol e el A9 Adee A48 45
SRR, Zholuh A7 7% FAF o] o] o] Aol
Me FEaom Haslelol gt SERA= S ¥
Ou} z1of] whE Fzpgo] 7] wjiel] A 2 28] 7193
.o, azasteroidd|e] Z-g-0] AT IcH(12,16). Azasteroid

A= testosterone®] DHTE Z3EHE= 42 xpH3to g4
& g 3345 e, ¥ BayE v glom A

£ A o= gasitia RAET Jrhs).

¥ Zdli= BPHZF 2AS follA] AMgo] o azasteroidA]
B A5l et X8 TS QUSSE oF Hisla
2} gt
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Atk 8=E F3 ¥ Lzlo] #FAHoH e BA
polyuria/polydipsia(PU/PD) & 28 F-zlo] S48 HS]
HANEH ArRs BolApte] @R egkom, HH st
ZAALNA= creatinine(2.2 mg/dl), amylase(2344U/L)E ¥4
3] Eokch WA ARl B 2154 gl 1
Zeof] A x2 Wx9] mass SYo] BAEFES LM, o]
ogt Wgo] FRE WLAVF AAEHAKFig. 1). HF 229
gol Al Alge et BatAslal, A £Ee AARTY
EEsl.on(Fig. 2) #d<] echogenicity’} Z718Ith. A
YAe o= vithe} A A29] echogenicity?] E7t, cyst]
AAdo] E1E]9] O (Fig. 3a), WA Eo|Algto] #AT]X]
EuTt 51%94 E=h /\124] AP AN EUE TESY

48 37, aTnel FUE fUsh AdoR s,
Fig 1. Abdominal radiography lateral view. There is a mass of Edg sﬂok sk AWog 7h %, g 2, ARHE, BEA
soft tissue-density, caudal to urinary bladder. Thus, cranial 7 7Zre nln A A RS yEEgn AA AFES

displacement of urinary bladder was observed. Z3}5l] A, 344157 2 BPHOE BAF

BPH A& ﬁoﬂ AR AdE e AR 40}04 R

Z0] °l9i~”1 Lﬂ% SHE Holl= 218 Ado] ). ot Fdoll g XA, Al HET 50 mgkg/dayd] £=
&, i=E 108 o silen, 1HEEe TR & 2 5 A ‘1‘5’ Bom, olmAR furosemide(@HA 4%, 2 mg/

) %*o*% H‘B\iﬁ}. FAg o] 28 W, 55 548 kg IV, bid, IEFE)E, YAZ cefterole(H| ZHSUEF®,

Fig 2. Abdominal ultrasonography. Left kidney (a) and Right kidney (b). The shape of kidneys was abnormal and the edge between
cortex and medulla was vague on Day 1.

Fig 3. Ultrasonography of prostates on Day 1(a) and Day 14 (b). (a) The prostates were slightly hyperplastic bilaterally and

hyperechoic on Day 1. There were cysts in the parenchyma. (b) The echogenicity in prostatic parenchyma was decreased on Day
14. There were still cysts in the parenchyma.
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30 mg/kg, TV, bid, HEA, 7+ 715 B2AZ ursodesoxycholic
acid($-FAF®, 10 mg/kg, PO, bid, -89} glutachion(EH
2%, 1 mgkg, PO, bid, TAHS FoA3l9Tt 229
ol wgel| eFo] AFE As A, #leE =]
3l 2HS AV 8= FHEIES FRetgou viaE 3§t
R . o|FTF AERN9 F4E By, FE §
9] Z4) dsle] almagate(E=®, 1 mlkg, PO, sid, ¥F
RS XSt 21 80] 3EE o]Fo] Ak2l(Royal Canin®
Renal}2 Foslgon, 4 94315 98l prednisone(ZI =

&E® 1mgkg, PO, bid, 3= IS T3 Y
3UFE HE-S Hagkon i 8dddle vk, i E #Y
25 Ao IEHI, YASsHAAL X% BUNGB54 U/
L), creatinine(0.8 mg/dl), amylase(873U/L)C.2 7}A3le] EHY
ZA5AT

B & A% 715 FHoz ol olale gl
W&o AAdE didl, 8YFE HYPH BuF XNFEAA
finasteride(Proscar®, 0.3mg/kg, PO, sid, MSD)E Foi3lglom,
TE e 4 o FoJsiith. e 148 239
AAE ol Ay AE echogenicity’} 7HA%H A&
HRAE99 S (Fig. 3b), 010 Wi 300l cystd] 2717 A
3 2L (Fig. 4a), 36Y0le cyst’} 24% AL s
(Fig. 4b). W¥) 51431 790l o277k finasteride T Z |

o o . s

stglom ST AAE E819] echogenicity/t F-<38) 7
g AL FRISIITHFig. 4c and 4d). W 79¥ele 27}
AAE U YASAEC] A AHEN, F2hg g @
= v} gigleng XEE 2Tt

i

[

BPHE F2 633 ool Faleld 100%2] HAES B
ol Aog 1 olHRE WPMelN 2FFe] W v
b 2 wdks 2339 0] 16%elA olv] dAE
4.1~-53% A9 50%elA vERdT BaE T,
17). 2 491 34 T =E(androgen)°]™ £3] DHT
9] Ao oJEA 3T}, o1 W 7)HOE = testosterone
o] Mxute Za AEAT FYHA So-reductase?t A5}
o] DHTZ A&, & do Sl DHT #8A41E 53 o
YE fgeas Ax 2312 &9sA2n. olid 282

B A7 o)FA=H, azasteroid?} 22 Sa-reductase
inhibitore] #+&-22 DHT7} ZHEH APIE ¥%T 97
A2)71¢] Bhaye X|Ele v, Faglou) wEAgE S0

B A7)0 AL Fgle] KETt. oA testosterone
dependency®] #olel 71218k FA =M 2z} WA 7|
z2 e zulrie] IA3 DHT X7t EAsked ol e] ol

astatieigl ’ :

Fig 4. Ultrasonography of prostates on Day 30(a), Day 36(b), Day 51(c) and Day 79(d). (a) The size of cyst in parenchyma is
decreased on day 30. (b) The cyst in parenchyma has been disappeared on day 36. Compared with it on day 51(c), the echogenicity
in prostatic parenchyma has been gradually decreased on day 79(d).
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T Fgshs Aoz FAHET). Yo7t E8A Yehe
AA W 328 W3lE ¥F androgen?] T Ak
W, estrogen?] FEE YA FAETA A
androgen?ta: AEj7F Hoh o] A= AgAe] zFo
v sl @4 o A3E St AAEHIT Yt
Trachtenberg 5(21)> AT H O F estrogentt T3] A4
o FA85) A B A Re] 34 (squamous metaplasia)
o] HRAISEA] Hu) 7iEe] At Ve, AgaA Al
9] estrogen &9 Ut ErRItiy BIElsc). g,
Merk 5(18)> androgentt Foddte] Au|gh AAds]e] FA
o] Sty Rusltt. Winter 5(22)° 23] estrogentt
androgen® & T} £ 79 BPH o] o #EA o
HR) =), estrogend] free radical activity’} A#@419] 5]
Z2Ag $AAI71AL, androgend] AlEZEFAF0] 71RIAHEA]
A =29 vzl SAe] WA Hvkes ¥aUt
212™, Ewing 5(5) estrogen©l 23 W3}yl AFA U9
DHT =7/} A58 4 A ©Herk Bud vl v
BPHE X% U4 349 wdo] gixvt, 143 o|F9%%F
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AHS Fbel7 i BTH3,12,14,15). ¥l Al 42 8% F
B E(71.5%), B, Wl=ITQ27%)0] AoH, &34 524
2 o]FFF, B, ribbon stool(9%) o UTH15,19). Ak
oM e A vlthel] 93 exo) ghat oo v ¥
2H(pollakiuria)®] F= Z/FO0 2 EPATHY).

BPHS| ke e AF, AAQAL, WA QAL 235
ArL, AP A a2 AEE B3 olFo] Hrk14). ¥
g HFE T8 I S ARE ER1E 4 glow, A
AXE B o] Agiel tAo= v IS F
7% QUi(12). BAHAL & FdgsAIRE FolAket
o] ZaEA gom i} A wiYA 49 ATt v
th(19). AR AAE Bale] Aol §E W9 g
HEE Aot A 5 AR, BigiE A 29
Holx| e A97t Bl 229 XN o] mukgo
echogenicity’t 5713t A& &1 4= 9lom, My 4
9] @79 Frtel A AE W cyst B I 3
th(12). CystE2 WA R gorm, njgido=m A4 HA| ok
& AEe) 9=t o= <] AA2] echogenicity’} XA
Hog w2/ Zrlshs Aotk F7HHeR 9% F-9jd Al
(sagittal) B7FE AAEA, W= W) 87 AFHA A
EAN9l echogenicity’} 718 HgMd Hdel o3 9w #
9] gupo] #aE = Jut. 2T HAR: HIFHSA A
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g5 3 ¢ Juiy A AgH e gvd AFE
(urethral brush technique)® AF3h=dl, thFi A4 o|A
ol AHEZo] F2E 4 Slvk A7 BPHO HU%
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X8 ge gEsh} TERE FLE AL oA
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A e
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