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CASE REPORT

Chemodectomas of Aortic Body with Lung
Metastasis in English Bulldog

Selapoom Pairor ', Naprang Chareonwanant ', Phudit Maneesaay °, Waraporn Aumarm?®

Naris Tengchaisri °, Wuttiwong Therapan °, Amornrate Sastravaha *’

Abstract

Case Description — A 12-year, male, English Bulldog, was presented at Kasetsart University
Veterinary Teaching Hospital with congestive heart failure, and was diagnosed with heart-based
mass. The dog died from progressive decompensated cardiovascular and respiratory failure in
47 days after diagnosis. Necropsy revealed multiple lobes of mass at the aortic body and also

observed at the middle lung lobe.

Histopathological Findings — Histopathological findings from tumorous masses at the aortic
body and middle lung lobe demonstrated foci of neoplastic cells with eosinophilic cytoplasm and
separated by connective tissue. Polymorphism and hyperchromasia of cell nuclei were observed.

The dog was diagnosed as chemodectomas of aortic body with lung metastasis.

Clinical Relevant — Chemodectomas are neoplasms of chemoreceptor cells. In dog, these
tumors are commonly found at the aortic body. Brachycephalic breeds of dogs are predisposed.
Although several clinical diagnostic tools suggest the present of heart-based mass, the exact

diagnosis requires histopathologic examination.
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Figure 1. Thoracic and Abdominal Radiographs of the Dog
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The right lateral thoracic radiograph revealed generalized enlargement of the cardiac silhouette with soft tissue

opacity presented at cranial and ventral part of thoracic cavity, perihilar area had increased opacity by alveolar
lung pattern, and dorsal elevation of caudal trachea (1A). The right lateral abdominal radiograph demonstrated

loss of radiographic serosal details and caudal displacement of gass-filled small intestinal loop (1B).

Figure 2. The Trans-thoracic Echocardiographic Study

The trans-thoracic echocardiographic study revealed a soft tissue mass of 3.5 X 4.5 cm in size (white arrow)

at the heart base area (2A). A moderate amount of pericardial effusion (PE) was observed (2B).
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Figure 3. Macroscopic Lesions in the Heart

The necropsy was done. A large, extensive, solid, tumorous mass with irregular external surfaces was observed
at the heart base of the dog (3A). The cut surface was white-cream, nodular with mottled brown and red areas
(3B). A smaller mass, 1x1 cm in size, was also observed at the middle lung lobe, the cut surfaces was

white-cream with mottled brown and red areas (3C).
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Figure 4. Histopathology of the Tumor

Histopathology of tumorous mass at the heart base demonstrating foci of neoplastic cells, with eosinophilic
cytoplasm, separated by bands of connective tissue well supplied with blood. Polymorphism and hyperchromasia
of cell nuclei were observed; HE, 400x (4A). Histopathology of lung infiltrated with neoplastic cells; HE, 40x
(4B). Histopathology of tumorous mass at the middle lung lobe which is similar to mass found at the heart base;
HE, 100x (4C) .
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