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Figure 1 Ultrasonographic images of two feline spleens showing a honeycomb pattern with multiple small hypoechoic foci with
a final diagnosis of (a) pyogranulomatous splenitis and (b) lymphoid hyperplasia

Figure 2 Comparison between ultrasound images of a feline spleen obtained with (a) linear and (b) curvilinear arrays.
Honeycomb pattern is well recognisable on the (a) high-frequency image in contrast with the image obtained with the (b)
micro-convex probe, where only a slight inhomogeneity of the splenic parenchyma is visible. Final diagnosis was lymphoid

JFMS 22(8) 800-804, 2020
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Veterinary Pathology
48(1) 212-222, 2011
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J Feline Med Surg. 16(2): 89-98, 2014.
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BMC Veterinary Research 14:306, 2018
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100 . Table 1. Multivariate Cox survival analysis to assess
. e LUUSUEEEE which diagnostic method is more effective in detecting
8 75. i "'L_J________,__1_M__‘__._“‘m the cases with a higher risk of enteropathy-related death
T'=: in 77 cases of feline chronic enteropathy
.E 50 Diagnostic method Hazard ratio 95% CI P
E Cytology 1-942 0-991 to 3-804 0-053
a 25 ] Histology 1-184 0-540 to 2-587 0-674
Immunohistochemistry 1-695 0.-734 t0 3.917 0.217
Clonality assay 2-836 1-147 t0o 7-013 0-024*
0 T T T *significant, Cl confidence interval
0 500 1000 1500
Time (days)
FIG 3. Kaplan-Meier survival graph for 77 cats diagnosed with J Small Anim Pract. 57, 396-401, 2016
inflammatory bowel disease (IBD) or small cell lymphoma, based on
clonality assay. Cats with lymphoma showed significantly shorter survival
times than those with IBD (P<0-0001)
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J Vet Intern Med
25:1253-1257, 2011
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Table 3. Numbers of cases diagnosed with SC-LSA,
possible SC-LSA, or other diagnoses in the duodenum

Table 2. Numbers of cases diagnosed with SC-LSA and 1leum.
versus other diagnoses in the duodenum and ileum.
Ileum IBD or Ileum Possible Ileum
[leum IBD or Ileum Normal SC-LSA SC-LSA  Total
Normal SC-LSA Total Duodenum 47 ) @
Duodenum 52 ° 60 IBD or
IBD or Normal
Normal Duodenum 3 5 3 11
Duodenum @ 3 10 Possible
SC-LSA SC-LSA
Total 59 11 70 Duodenum @ 5 3 10
SC-LSA
Total 47 12 11 70

IBD, inflammatory bowel disease; SC-LSA, small cell lym-

phoma.
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J Vet Intern Med
25:1253-1257, 2011
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Table 3. Numbers of cases diagnosed with SC-LSA,
possible SC-LSA, or other diagnoses in the duodenum

Table 2. Numbers of cases diagnosed with SC-LSA and 1leum.
versus other diagnoses in the duodenum and ileum.
Ileum IBD or Ileum Possible Ileum
[leum IBD or Ileum Normal SC-LSA SC-LSA  Total
Normal SC-LSA Total Duodenum 47 ) @
Duodenum 52 ° 60 IBD or
IBD or Normal
Normal Duodenum 3 5 3 11
Duodenum @ 3 10 Possible
SC-LSA SC-LSA
Total 59 11 70 Duodenum @ 5 3 10
SC-LSA
Total 47 12 11 70

IBD, inflammatory bowel disease; SC-LSA, small cell lym-

phoma.
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Table I. Comparison of Diagnoses Based on Morphologic Evaluation Alone, in Combination With Immunophenotyping and in Combination
With Immunophenotyping and PCR for Clonality

Morphologic Evaluation (HE)

IBD T Cell Lymphoma B Cell Lymphoma Total
Total based on morphology only 19 37 7 63
Morphologic evaluation and IHC IBD |4 I 0 15
T cell lymphoma 5 34 I 40
B cell lymphoma 0 2 6 8
Morphologic evaluation and IHC and PCR IBD 9 3 0 12
T cell lymphoma 10 32 I 43
B cell lymphoma 0 2 6 8

Change of Diagnosis HE + IHC HE 4+ IHC + PCR

IBD — T cell lymphoma
IBD — B cell ymphoma
T cell ymphoma — IBD

T cell ymphoma — B cell lymphoma
B cell ymphoma — T cell lymphoma
B cell ymphoma — IBD
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WBC 17460 /uL
RBC 616 x10%/ul
HGB 9.9 g/dl
HCT 29.6 %
PLT 18.5 x10%/ul
Na 151.1 mEq/l

K 3.64 mEQq/I
Cl 115.6 mEq/l

GLU
T-cho
BUN
CRE
T-Bil
AST

ALT

ALP
T-Pro
Alb
LDH
Ca

188
141
23.1
1.52
0.14

65

159
109
7.5
3.2
146
9.6
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Original Article f
gery

Journal of Feline Medicine and Surge:

Cyclophosphamide rescue therapy & The Adthar(s) 2021
- Article reuse guidelines:
for relapsed low-grade alimentary sagepub,comfounsls-perissions
. DOI: 10.1177/1098612X21996498

lymphoma after chlorambucil et s conenelin
treatment in cats e

®SAGE
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Original Article I
Journal of Feline Medicine and Surgery
2019, Vol
The A

Feline large-cell lymphoma following
previous treatment for small-cell
gastrointestinal lymphoma: incidence,
clinical signs, clinicopathologic data, merican Edicr
treatment of a secondary malignancy, ®SAGE
response and survival

Katherine Z Wright'2'~’, Ann E Hohenhaus?, Ariana M Verrilli
and Savannah Vaughan-Wasser"
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WBC 16300 /ulL
RBC 840 x10%/ul
HGB 12.4 g/dl
HCT 39 %
PLT 16.8 x10%/ul
Na 150 mmol/l
K 3.3 mmol/I
Cl 110 mmol/l

FIV/FeLV (—/—)

GLU
T-cho
BUN
CRE
T-Bil
AST
ALT
ALP
T-Pro
Alb
Ca

175
136
17
1.6
0.3
17
18
<50
6.9
3.3
12.9
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ORIGINAL ARTICLE - CLINICAL WILEY

Outcomes in 40 cats with discrete intermediate- or large-cell

gastrointestinal lymphoma masses treated with surgical mass
resection (2005-2015)

Kathleen S. Tidd DVM' | Amy C. Durham VMD, MS, DACVP? |
Dorothy C. Brown DVM, MSCE, DACVS® | Sridhar Velovolu VMD! |
Jonathan Nagel VMD' | Erika L. Krick VMD, DACVIM'

® [EEDFEERML: /M7 (23/40) . & (8/40).,
K5 (9/40)

o HTEHAMI P RE185H (95% %1 72~465H)
Kz (6758 ) > /M= (1408) . B (96H)

@ V) )—I—UUTIIFTHEMNRIF
213 H (complete) > 72H (incomplete)

Proportion of cats alive
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Feline discrete high-grade gastrointestinal
lymphoma treated with surgical resection

and adjuvant CHOP-based chemotherapy:
retrospective study of 20 cases

ouldin M 1 2 M. M g S.J. Mehler!, L.-P. de Lorimier?,
C. Oakleys, R. Risbon®, L. Ma ay', A. Kahn’ and C. Cliﬁ%rd8

fEEDOFEEERML: /N5Z (15/20) B (3/20).,
Ki7 (2/20)

® Stage I : 1158, stage Il :858, stagelV:15E
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Vet Comp Oncol 16(1):159-166, 2018

LGL & 2l S M 7=1093E D IH

LGLOD [Bl BRI B S

z:::.: appetite/anorexia :I:}T.‘ié}l ﬁwj & q: * E #
Vomiting 55 (51.9) ( EE) %q Fﬂﬁ ( = )
Weight loss 49 (46.2)
Diarrhea 21 (19.8) 5ﬁ 1t % 't)] F% 1 2 42
Lethargy/depression 20189
cterus wies || GHOP 20 60
Polyuria/ polydipsia 504.7)
Dysprea +68 || Lomustine o 90
Stypsis 4 (3.8}
e . GC D A+ 42 15
. oy |LERET 30 :
N I Sl » A AS — N B :A ) -
BAYGHE. BYFES |2 0ERIS
242\ ® )i :35.4%(MST:90H)
® XiHtd :64.6%(MST:158)
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WBC 22600 /ulL
RBC 814 x10%/ul
HGB 9.7 g/dl
HCT 31 %
PLT 18.4 x10%/ul
Na 159 mmol/l

K 4.0 mmol/I
Cl 113 mmol/l

GLU
T-cho
BUN
CRE
T-Bil
AST
ALT
ALP
T-Pro
Alb

LDH
Ca

140
106
23
1.6
0.2
13
27
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5.9
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The usefulness of immunohistochemistry
to differentiate between nasal carcinoma
and lymphoma in cats: 140 cases
(1986-2000)

K. Nagatal, M. Lamb?, M. H. Goldschmidt?, L. Duda* and R. M. Walton®

Ipittsburgh Veterinary Specialty and Emergency Center, Pittsburgh, PA, 15237, USA

*Biogen Idec, Cambridge, MA, 02142, USA

*Department of Pathobiology, University of Pennsylvania School of Veterinary Medicine, Philadelphia, PA,
19104, USA

4Department of Clinical Studies, University of Pennsylvania School of Veterinary Medicine, Philadelphia, PA,
19104, USA

Table 1. Comparison

of the original and revised diagnose:
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J Ver Intern Med 2013;27:134-140

Prospective Clinical Trial to Compare Vincristine and Vinblastine
in a COP-Based Protocol for Lymphoma in Cats

E.L. Krick, R.B. Cohen, T.P. Gregor, P.C. Salah (Griessmayr), and K.U. Sorenmo
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Drug Week(s)
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Vinca alkaloid
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