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Soft Tissue Sarcomas Originating from Retroperitoneal Cavity in a Maltese Dog
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Abstract : An 11-year-old spayed female maltese was presented for abdominal distention, dysuria and dyschezia. Panting
and heart murmur was found and abdominal palpation was difficult due to increased abdominal pressure. A soft tissue
mass, 6 x 3 cm in size, was identified radiographically in pelvic canal, displacing the descending colon to the medio-
ventral direction and the urinary bladder cranially. On ultrasonography, the mass consisted of homogeneous hypoechoic
parenchyma containing the focal hyperechoic region (1.6 x 1.5 cm). The mass had distinct margin and no connection
with adjacent organs. It was considered as a mass originating from the retroperitoneal cavity. Additional diagnostic
procedures were not advanced because of the owner’s request, and only a surgical excision of the mass was performed
to alleviate the dysuria and dyschezia. Histopathologic examination and immunohistochemistry determined the mass
as a soft tissue sarcoma and excluded hemangiosarcoma and osteosarcoma, both are the most common types of the
retroperitoneal tumors. This report described non-vascular soft tissue sarcoma originating from the retroperitoneal cavity

in a maltese dog.
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Fig 1. Lateral (A) and ventrodorsal (B) views of abdominal
radiography. A soft tissue opacity mass (m) is found at the
retroperitoneal region from caudal lumbar vertebra to pelvic
canal (dotted line). The mass displaces the descending colon (c)
medially and ventrally, and the urinary bladder cranioventrally
(u). Severe hepatomegaly (arrows) is observed.

RECIRE =

ol - 28]

(774 U/L; 73 W9l 22212 U/LYE S7F819

B AR QIEdellA Ak iz gl HAAL, of
6x3cm 7|9 T HAL 7R AR 27 dxe] F7t
=0 YTE AR mEFE7A] 85 oljelld AFE]
ThFig 1). ¢ W& HAS F2A4 FFEJoH, 5%
HAL 23 ol Z5ke] ZAAZE BEHsEITh FH=E <l
3 A2 WS wiEo=E Wy, 2% 2 Aol et

o] #7o] oF 50% 7HaElo] LTh WHL %o W
9] Eo] WgEo] B4 ol BTt Enjidelld F3
A& ]

© 2] A5l AL, HE Aol WEoE ¥
Hc) ol AFE vigo g Z3r} TR YRT Ao
2 Ak 5 AR AabelM e 2 o 2 &
JoE Fsh= HIH] g o] IlE A
Fo] Holg oAERIeh o] Holx] et

Z23 AAA 3= 53%x3.0cm 32719 Ao=Z=E &
2L, WE 1.6 x 1.5cm 2719 o= F97t F4Z
o2 RIFATHFig 2A). A =&Y Aol T3 A4
W dF A5 voksbAY Ao AEERA] ekSkrh(Fig 2B).
T g A%, A4ae] AArE 9E8dlen, FH g
712 HAFFAY Q448E 2 A4S HolA] et wEt
A, FH= FEI; £ epaxial muscled|A] s T2
A=At 853 PxHo] 14x23cem LR A
FTH=EF o Hazde] mefo] FdAQl BIF o R {5
o Heo] A7AY 7k HolHtk(Fig 2C). ©]9] 7k A4
o] =7} ZAnlsHAl S7bstal, wdHt S| Ao
AN FH=E R4l 5.8mm, 95 T2 63 mm 2 Y=
A1 A717F ZdneiAl FhE o ARERD B B
FrASHAL ATt

Tl et 259 fFEdt ARSdEol WE B =
= AZS BREE 7K MEE0] o T HETE
(leimyoma)e |1}t A= (fibroma)o 2 A Et}. F3 ol o)
sk AR AFE 9 Y AR R3Apt slsiA] &
o} AAJsHA] 3t

o] vid, vk Ik it S ¢slE flsl XY
oM FH gk BAA NS AT sHE- AN
siab FE Aol T S S I QKRS A
A AT I A Ale] FHE HAKSE IS
HOAWE, F3¢] 7|17 A g ZAQle] EHA] ot FH

T AU

o thek Aok Fusel fZo] otk A= oF 45x3.5x

N

§

Fig 2. Abdominal ultrasonography of the dog on the first presentation. The mass (m) consists of hypoechoic parenchyma with focal
hyperechoic area (A). The mass is 5.3 x 3.0 cm in size. It has definite margin but the caudal border is not clearly observed due to
the acoustic shadowing artifact (s) developed from pelvic bone (arrows). Marked blood flow signal is not detected from the mass
on color Doppler examination (B). Mildly enlarged sublumbar lymph node(*) is found around the aorta (a)(C).



Fig 3. Resected mass is reddened with irregular border. The
mass size is 4.5 x 3.5 x 2.5 cm.
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Fig 4. Microphotograph of the histopathology slide showed pleomorphic spindle cells with amphophilic cytoplasm and indistinct
cell borders (A, H and E, x 100). Nuclei are round to oval with evenly dispersed chromatin. There is a very modest population of
scattered factor VIII antigen positive staining cells demonstrating moderate to intense positive immunolabeling of blood vessel lining
endothelial cells within the tumor tissue. However, the positive staining cell population comprises only approximately 10% or less
of the cellular component within the sampled neoplastic tissues. Overall numbers and distribution of factor VIII antigen positive
staining cells do not support a microscopic interpretation of a malignant hemangiosarcoma (B, Factor VIII antigenimmunohisto-

chemistry, x 200).

Fig 5. Abdominal ultrasonography of the dog at 8 months after the second surgery. Metastasis is suspected based on the hypoechoic
nodule(*) at the hepatic parenchyma (A) and the hypoechoic mass (m) in the gastric wall (s) (B). Hapatic nodule; 1.9 x 1 cm, gastric

mass; 1.3 x 1.1 cm.
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