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Treatment for Multicentric Lymphoma Occurred in a Dog

Young-Min Seo, Young-Won Lee, Duck-Hwan Kim, Sung-Whan Cho and Kun-Ho Song*

Research Institute of Veterinary Medicine and College of Veterinary Medicine,
Chungnam National University, Daejeon 305-764, Korea

Abstract : A 7 years old intact male Maltese dog with masses on the neck region, intraabdominal and
popliteal region was referred to the Veterinary Medical Teaching Hospital of Chungnam National
University. Neck and popliteal masses were symmetrical. Right neck mass size was 4 cm in width, 3 cm
in length and 3 cm in height and left neck mass size was 3.5 cm in width, 3 cm in length and 3 cm in
height. This case was diagnosed as the multicentric lymphoma by physical examination, laboratory
examination, radiography, ultrasonography, CT, fine needle aspiration and histopathologic examination. The
dog followed by treatment with L-CHOP protocol. The dog revealed that complete remission
duration(CRD), first remission duration(FRD), second remission duration(SRD) and survival time was

Tdays, 115days, 99days and 214days, respectively.
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Table 1. Complete blood count and serum  chemistry panel values
CBC Serum  chemistry
WBC 18.20(6.00-17.00) x107/ul ALT 235(19-70) U/L
RBC 4.68(55-8.5)x10"/ ul AST 106(15-43)IU/L
PCV 32.5(37-55) % ALKP 466(15-127)U/L




Fig 1. Ventrodorsal projection of neck(A) and abdominal(D), lateral projection of neck(B) and
abdominal(C) radiographs of a dog with neck lymph node swelling showing soft tissue density in
the neck region and hepatic enlargement and splenic enlargement.
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Fig. 2. Sonogram of neck lymph node(A), sublumbar lymph node(B), liver(C) and spleen(D). There
are bilateral oval hypoechoic masses in the neck region and sublumbar region(A,B). Decereased
hepatic parenchymal echogenecity and hyperechoic material in the gall bladder and mildly
heterogeneous spleen were observed in this case.



Fig. 3. Computed tomographs show enlargement of neck lymph node(A) and isodense in the

abdominal lymph node(B).

Fig 4. Cytology (A: x 400) and histopathology(B: x 400) of lymph node. Mitotic figure and high
N:C ratio was shown and predominant cells are large lymphocytes which have dispersed

chromatin.
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