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Diagnostic Imaging for Solitary Nodular Form of Alimentary Lymphoma in a Dog

Jihye Choi, Hyunwook Kim, Jaeyoung Jang, Hyejin Kim, Junyoung Kim* and Junghee Yoon*!

Haemaru Referral Animal Hospital, Seongnam, 463-050, Korea, *College of Veterinary Medicine and
BK21 Program for Veterinary Science, Seoul National University, Seoul, 151-742, Korea

Abstract : Alimentary lymphoma accounts for approximately 5% of neoplasm and diffuse lesion is more common
than solitary nodular form in dogs. An eleven year-old male Yorkshire terrier was examined because of nonspecific
gastrointestinal symptoms such as anorexia and vomiting for 10 days. An abdominal mass was palpated, which was
originated from small intestinal wall in abdominal ultrasonography. Small intestine was obstructed by hypoechoic mass
and lost normal layering and measured 24.5 mm. After fine-needle aspiration, septic peritonitis due to intestinal rupture
occurred and emergency surgery was performed. Solitary mass was found in small intestine and diagnosed as alimentary
lymphoma through histopathologic examination. Conclusively, abdominal ultrasonography could verify the thickened
bowel, loss of wall layering and decrease of muotility and percutaneous ultrasound-guided fine-needle aspiration is
considered as useful diagnostic technique, especially in nodular form of alimentary lymphoma.

Key words : dog, alimentary lymphoma, nodular form, ultrasonography, fine needle aspiration.
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Fig 1. Survey abdomonimal radiographs of the dog. In lateral (A) and ventrodorsal (B) view, distended intestinal loop (dotted line)
with gas is seen and soft tissue density mass (m) in mid-ventral abdomen is displacing small intestine (arrows) to caudo-dorsal
direction. In ventrodorsal view, the lumen of small intestine (b) proximal to the mass is over the normal range, twice of rib width
(a). And some portion of the small intestinal lumen is narrowed near the mass. c: colon.

Fig 2. Abdominal ultrasonograms of the dog. Severe thickening of small intestinal wall, measured as 24.5 mm, with hypoechoic
mass (m) is observed dorsal to the spleen (s) in left mid-abdomen (A). The normal layering of small intestinal wall is lost and the
lumen of the loop (arrows) is narrowed (B). The hypoechoic mass appears to be originated from intestinal wall and shows indistinct
serosal lining (C). The mesenteric lymph nodes (n) adjacent to stomach and duodenum are enlarged (D) and hypoechoic free fluid
(F) is distributed around urinary bladder (u) and gailbladder (E). No abnormal lesion is found in liver and spleen.
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Fig 3. Lateral abdominal and ventrodorsal views of the dog with barium enema. Descending colon is filled with radiopaque contrast
medium. And the distended small intestine (dotted line) and soft tissue density mass (m) are identified medial and separated to

descending colon (c).

Fig 4. Thoracic radiographs of the dog. In lateral view (A), soft tissue density mass (*) is found in cranial mediastinum. In
ventrodorsal view (B), cranial mediastinum (dotted lines) becomes widened with soft tissue density mass. No metastatic lung lesion
is observed.
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Fig 5. Emergency surgery findings in the dog. Intestinal mass (dotted line) is identified at distal ileum (short arrows) and measured
about 10 cm in length. Within the mass, necrosis (long arrow) is found. The mass is ruptured and bowel contents leaked.
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