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SUMMARY

Haemangiosarcomna of the urinary biadder is re-
ported in a dog. The bladder niusss was deteted
incidentally during physical and alivasonogre phy
examination. Parial ¢vstectomy with uitaleral
ureteroneocystostomy - We are perfornmed (o re-
move the tumour en bioc. Mecrosis of the urirary

bladder was diagnosed 6 days posioperatively,

INTRODUCTION

Cancer of the uninary tract in dogs cuit affee the
kidneys, ureters, uninary bladder, prostate, or ure-
thra. In the urinary system, the bladder 15 atfected
with cancer most cormenly. Compared to cancer
in other locations in the body, bladder cancer is
unusual, coraprising 1-2% of all cancers int he

dog.

{ ase report:
A ll-year-old, male pointer was refericd for sub-

Un

-

cutanceus masse. The mgsse was solt and mobile,
approximately 2 cii by lom in dunneter. in the
pelvic regioit. This musse was conlamies as lipo-
mas on cytological examination of {iie nelle as-
piration. The clintcal cxamination linding o large
riasse, non painful, vad abdominyt wmass ateral
and vemrodorsal sudiograplis of the abdoren re-
vealed a large mass 7 ¢cm by 4cem, the Iett caudal

abdemen (figure ).

Tiwe dog presented at the veterinary clinn. again 9
day after initial examination with decreased appe-
tite and activity level. Ultrasound ciamination of
hie abdominal revealed a large wass of imixed
echogenicity with displaced of the urinars blodder
(ligure2) and hydroncphrosis. venirodorsal radi-
ography of the thorax didn’t reveal the metastasis.
Venous blood was subinitted tor hasmowlogical
and serum blocheinical examination, cougulation
profile. Hacmatological abnonmalities mciuded a
regenerative anacmiy (PCY 30%; RR 40 1 35%).
Serum biochemical analysis was within e refer-

ence limits, meluding creatinine (1.2 mp/dl,, RR



0.7 to 1.8 mg/dL) and BUN (20mg/dL., RR 7 to
32 mg/dl.}). Coagulation profile was normal . The
dog was anaesthetised with rompun at dose of 2.2
mg by kilograms intra-muscularly. One to two
minute later atropine sulphate also was given in-
tramuscularly in a dose G.05 mg/Kg. after general
anaesthesia was induced with ketamine 11 a dose
15mg/kg andmaintained with halcthane. A ventral
midine exploratory, and cystotomy was per-
formed to examine bladder wall. A arge mnass ap-
proximately 10cm of diameter, was present in
bladder the partial mass is removed {f'gure 3),
fixed to 10% formalin, and submitted for histo-
logical examination. The dorsal partial cystecto-
my wus closed in two layers. The muccsal layer
of both incisions was closed with 4-0 polyglyco-
nate in a simple continuous pattern. Thz serosal
layer was closed with 3-0 polyglyconate the dor-
sal incision in a simple continuous pat ern. The
abdorminal cavity was lavaged with 1 litres of
warm isotonic saline and closed routine y and an
indwelhing urethral catheter inserted aft:r 6 days
post-operative, urinary wall bladder necrosis was
diagnosed. (Figure 5). Histological examintion of
bladder biopsy revealed Haemangiosarcoma of
the urinary bladder and renalmetastasis (Figure
4).
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Post operative care:

Adminisiration of the morphine (15mg by month
every 6h, and amoxicillin 20mg/Kg Bw/iv every
12h. '

DISCUSSION

Bladder tumours account for approximately 1% of
all canine cancert. The majority of bladder tu-
mors are epithelial, with transitional cell carcino-
ma (TCC), the most common, although sarcomas
are occasionally reported. Primary HSA of the
bladder is rare in dogs!® . HSA is a malignant tu-
mour originating from vascular endothelial cells
and can originale from any site in the body2 . In
dogs, HSA most frequently involves the spieen.
right atrium. and cutaneous and subcutaneous tis-
sue?. Visceral HSA has an aggressive biological
behaviour with 2 high metastatic rate and poor
survival time2 | the cause of urinary bladder ne-

crosis in the present case is unknown.

Bladder necrosis has been reported following par-
tial cystectomy [or a rhabdomyosarcoma in a dog,
although this became apparent within 48 hours of

surgery?.

Figure | A lateral abdominal radicgruph of
[ I-yeur-old Golden Retriever showing a
large miuass In the mid-to-caudal abdo-
men displacing the colon dorsally, blad-
der caudoventrally, and the intestines
cranially (arrows).
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Figure 2: Ultrasouiography examination Figure 3: Bladder wall after surgery
Showing large masse in bladde -
wall,
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Figure 4: Renal metasiasis {arrows). Figure 5: Bladder wall necrosis
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Conclusion:

tn conclusion, the present dog was diagnosed wilh
HSA of the urinary bladder and this is a rare loca-

tion for this type of tumour3.
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