BMEREHEL B18E EIR
J. Vet. Sci. CNU (2011) 18(1): 7380

el A JEBFe ety 54 ek S

Ultrasonographic Features of Lymphadenopathy in a Dog

Yu-Mi Song and Young-Won Lee*

Research Institute of Veterinary Medicine and College of Veterinary Medicine,
Chungnam National University, Daejeon 3050-764, Korea

Abstract : The objective of this report was to compare ultrasonographic features of lymphandenopathy
of a case in our hospital to result of previous studies with the hope of identifying predictive parameter
that differentiate lymphandenopathy. A 2-year-old male mongrel dog’s chief complaints was dyspnea
from three weeks ago. On physical examination, Swelling of submandibular and prescapular lymph node
was founded. Radiography showed increased radioopacity of cranioventral lung field and widened cranial
mediastinal lesion with soft tissue opacity on the thoracic views. And ill-defined mass with soft tissue
opacity on the mid-abdomen views was detected. On ultrasonography, short/long axis ratio of prescapular
lymph node is 0.74. In deep lymph nodes, short/long axis ratio was respectively 0.56, 0.43, 0.67, 0.61.
Irregular contour and hyperechoic perinodal fat were common features. This features are correspond with
sonographic features of malignant lymph node of previous study. Based on cytologic results, lymphoma
was diagnosed. Ultrasound provides noninvasive, real-time imaging information of both peripheral and

more deeply lymph node.
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Fig 2. (A) Right lateral view and (B) ventrodorsal view of thorax. (A) Increased radiopacity of
cranioventral lung field and deviation of trachea to dorsal on the lateral view. (B) Widened cranial
mediastinum and indistinct cranial cardiac margin were shown.

Fig 3. (A) Right lateral view and (B) ventrodorsal view of abdomen. Ill-defined mass with soft tissue
opacity in mid-abdomen was shown. Caudal deviation of intestine was found.



Fig 4. Ultrasonography of a prescapular lymph
node. The lymph node was rounded and muldly
heterogenous. SA/LA" ratio of lymph node was 0.74.
Note Acoustic enhancement of distal lymph node.

+xB 88.60”

+D 4.73cm

Fig 5. Ultrasonography of thoracic lymph node.
The lymph node is irregular, rounded, hypoechoic,
heterogenous, and measures 264 cm SA" x 473
em LA", for a SA/LA ratio of 056. Note the
irregular contour and hyperechoic perinodal fat
(arrow head).

Fig 6. Abdominal lymph node. (A) The lymph node of liver caudal direction is irregular, rounded,

hypoechoic, heterogenous, and measures 2.45 cm SA™ x 569 cm LA”, for a SA/LA" ratio of 043 (arrow).

Note the irregular contour and hyperechoic perinodal fat (arrow head)

* SA= Short axis diameter
LA= Long axis diameter
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Fig 7. Abdominal lymph node. (B) the lymph node is irregular, rounded, hypoechoic, heterogenous, and
measures 203 cm SA” x 329 cm LA”, for a SA/LA" ratio of 061 (arrow). Note the irregular contour
and hyperechoic perinodal fat (arrow head)

Fig 8. Lymph node aspirates. Predominant cells are large lymphocytes which have dispersed chromatin.
(H&E, 1000x.)
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Table 1. Sonographic characteristics of benign and malignant superficial lymph node
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Parameter Benign LN Malignant LN Submandibular LN
S/L axis ratio < 07 (ovaD) > 0.7 (round) 0.74
Blood flow distribution hilar peripheral or mixed -
Resistive index (RI) < 068 > 068 -
Pulsatility index (PT) < 149 > 149 -

* S= Short axis diameter L= Long axis diameter



Table 2. Sonographic characteristics of benign and malignant deep lymph node

LN3
2.03
3.29
061

Abdominal
LN2
3.36
345
067

LN1
2.39
569
043
irregular
hyperechoic

Malignant Thoracic

Benign

Parameter

264
473
056

2.8
55
0.50
Irregular
hyperechoic

12
33

SA diameter (cm)

LA diameter (cm)

0.34
regular

normal

SA/LA ratio
Contour regularity
Apperance of perinodal fat

* SA

Short axis diameter
Long axis diameter

LA
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