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Surgical Treatment and Complication

of Canine Hyperadrenocorticism

Ji-Woong Heo and Seong Mok Jeong*

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

Abstract : A 11-year-old, female, poodle dog was admitted with history of polyuria/polydipsia, pruritis
and abdominal distension. Pituitary-dependant hyperadrenocorticism was diagnosed by clinical sings,
physical examination, laboratory examination (complete blood count, serum chemistry, urinalysis, ACTH
stimulation test) and diagnostic imaging (radiography, ultrasonography, CT and MRI). The dog was
received right adrenalectomy but died 2 days after surgery by sudden cardiac, respiratory arrest.
Suggestive cause of the death is pulmonary thromboembolism.
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Fig 1. Abdominal radiography; lateral (A) and ventrodorsal view (B). Hepatomegaly was observed.
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Fig 2. Abdominal ultrasonography; Ambiguous area between caudal vena cava and right adrenal gland
short axis 1.26 cm, long axis 2.72 cm (B).

(A), Right adrenal gland :
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Fig 3. Computed tomography; 2D transverse image; Soft tissue window: Hyperechoeic area of hypophysis
(A), Right adrenal gland is compressing caudal vena cava. Diameter of right adrenal gland is 1652 mm (B).
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Fig 4. Resected right adrenal gland : short axis 1.8 cm, long axis 2.9 cm (A), Cut surface of right
adrenal gland was gray, reddish and fragile (B).
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Fig 5. Histopathologic findings of right adrenal gland. H&E x 40; cortex (A) and medulla (B)

hyperplasia, medullary necrosis and calcification.
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