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Retrospective study of splenic fine-needle aspiration in 4 dogs

Hyun-Ah Kim, Ki-Young Yoon', Ho-Jung Choi, Seong-Mok Jeong, Young-Won Lee,
Sung-Whan Cho and Seong-Jun Park*

Research Institute of Veterinary Medicine and College of Veterinary Medicine, Chungnam National
University, Daejeon 305-764, Korea
! Department of Animal Science, Shingu College, Seongnam 462-743, Korea

Abstract : To evaluate the accuracy and diagnostic significance of cytopathological diagnosis of canine
splenic disorders, cytopathological examination through fine-needle aspiration(FNA) referred to Veterinary
Medical Teaching Hospital of Chungnam National University were retrospectived. Splenic neoplasm,
hemolymphatic neoplasm, hyperplasia, extramedullary hematopoiesis and splenitis were diagnosed canine
splenic disorders through cytopathological examination. The patient should be identified what coagulation
profile are normal before aspiration, because complication such as hemorrhage could happen. The 4 cases
were identified symmetric, asymmetric splenomegaly on abdominal ultrasonography and then were
performed ultrasound-guided FNA. The 4 cases were diagnosed hemangiosarcoma(2), hyperplasia(l) and
extramedullary hematopoiesis(1) by clinical signs, hematological examination, and cytopathological
examination. Cytopathological examination through FNA was cost-effective, no general anesthesia, no
complication, and non-invasive method of diagnosis for canine splenic disorders.
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Fig 1. Hyperechoic, round 15 x 2 c¢m sized mass showed between body and tail of the spleen.
Fig 2. Ultrasonograph of spleen in a dog, after 3 months. (A) The mass was enlarged. (B) Multifocal

and hyperechoic lesion in the perisplenic area.
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Fig 3. A large spindle cells with dark cytoplasm (A) and without cytoplasmic vacuolation (B).
(Diff-Quik stain, 1000 x)
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Fig 4. (A) A focal mass with mixed echogenicity was 2 x 2 cm in the splenic head. (B) Hypoechoic

lesion in the splenic body. (C) A enlarged mass of mixed echogenicity which had anechoic central region,
abnormal texture in the splenic tail(4.8 x 7.1 cm).
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Flg 6. A focal hypoech01c mass in size of 1.2 x
16 c¢cm in the splenic tail.
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Fig 5. A large spindle cells with basophilic cytoplasm (A), cytoplasmic vacuolation, round nuclei (B).

(Diff-Quik stain, 1000x)
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Fig 7. Fineneedle aspirate of spleen from a dog. (A) Small lymphocytes predominate, but an increase in
lymphoblasts is present. (Diff-Quik stain, 200x.) (B) The plasma cell is recognized by its round, eccentric
nucleus and prominent Golgi zone. (Diff-Quik stain, 1000x)

Fig 8. Ultrasonograph of spleen in a dog. The
spleen was diffusely enlarged, abnormal texture,
irregular, and mixed echogenicity.

Fig 9. A single megakaryocyte is present. This
large cell has expansive cytoplasm and a single,
multilobulated nucleus. (Diff-Quik stain, 1000x)
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Fig 10. Fineneedle aspirate of spleen from a dog.
Most of the cells are erythroid precursors at
various stages of development, with a single

neutrophil and several lymphocytes.
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