| ZILH2(A) - 1. Oral cavity, Pharynx, Esophagus (Upper
Gastrointestinal Dz)
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ZILi2(A) - 1.2 Sialoadenosis

ZILH2(A) - 1.1 Sialocele(EI4H 2 Salivary mucocele(EIAH Ao =)
0 (
ZIUi2(A) - 1.3 Oral Cavity Neoplasm (F7F ) (1)

EfoH Al = )

o MO

[2FRH]
ZIUi2(A) - 1.3 Oral Cavity Neoplasm (77 Z9F) (2)
ZILH2(A) - 1.4 Gingivitis(X|F%) & Periodontitis(X|-2%)

)

4 )

ZAU2(A) - 1.5 Stomatitis (FHH)
)

=]
71
(=]

LH2(A) - 1.6 Congenital esophageal weakness

[3F4H]
ZW2(A) - 1.7 Acquired Esophageal Weakness
ZUL2(A) - 1.8 Esophagitis (A= %)
ZIU2(A) - 1.9 Hiatal Hernia (Al= 2 EFxH
ZILf2(A) - 1.10 Dysautonomia (AHEAIZA o|4HS)
ZILi2(A) - 1.11 Vascular ring anomalies (VRA)

Upper Gl (45 £3171)

Mouth/Pharynx/Esophagus

Stomach
Lower Gl

Small intestine : Duodenum(4°1XI%H)/ Jejunum(B|o1QlolA 2&F) /Ileum(EOtA] THEFC 2 )
Large intestine : Cecum(% %)/ Colon(Z%F, £2)/ Rectum(Z!1%H)/ Anus
At M= SAE AAol URITE JHLt Toko|= D= A| of7| wh-FZof..

- — %

Are] tiRF Aol A= flexibledt typed 24|19, it ToFolofAl= LALZ H rigid type

njo

ArE-3eh

o

| 1.1 Sialocele(Z4 %), Salivary mucocele(ZlA47 ol =)
| Etiology

ZlMo| E{X|HLt SliA] Efelio] m|SExRlof| ZZME|of Q)= AFEH. (Accumulations of saliva in subcutaneous tissues)
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/P Salivary glands

4 major pairs of salivary glands

Mandibular glands (—."c‘.‘, StetAl ) —?:LZF*E’,‘OIKI”J Holliddol o B3,

Sublingual glands (544, A5tAl)

Zygomatic glands (YthA) : i (zygomatic arch) 2%, periorbital fat £.Ct of2f.
Tokol s EEH o2 HELte & o gEof glof

L R | ’

go| LEte #= Mot

I Cause

A Oy = ZlAHo| Bkal (Salivary duct obstruction +/- rupture)
Traumatic : 73 &35t 2| 2|4t
Idiopathic : 2|4f0] ot thF| 2 S84

Sialolith(EFA; salivary duct®] Z41), inflammation, mass, surgery complications : E& #|o|A

A35HA Z3|H Ao 2 zygomatic gland2] Tk

* Sar42 o2 A|slofo} 3. Wi §O2 Chosst RTHS Aok BIThs ALYS Dl2l Ueizlor 3. ulel F25 U
Heg 4 s,

| Prevalence
HoAME E5HR| Q1 (uncommon), Lo A= Ao B7| 3ECH(very rare).

I Clinical Features

B, 3, Q1% 22 large swelling. THetahx|gh otE7to] 9lo ™ ZofBrh= EfbME 0| 7H5/4o| =Ct,

Z W& cyst(BHF)AH 2ol
7| sialocele-2 3| ranula(3to+E) 2t ot
12 7‘*°“/“'°|°1A‘| HZA 22 golgly

gl
Sublingulalefl Al
3{alAlo|

i

g Aol AUR BB E U 5 UL

E3 w27 £Eo|22 L oo, 3 ofgf2 FelSoizt Elejo] 22 £ B UK R Eol9g 4 9o
whekA] Eol —‘?‘—%019__3_”4 Steri e o2t si2 =0 ranula?l®| gelsl{or g

7| 252 2 non-painful. 2L} 2&FHQI A Z-o|Lt REQ| oo 2 Qs 552 74 4+ ot

Dysphagia, gagging or dyspnea, anorexia

Predisposition (dogs)
2-4%4 (el/dol whas 7HE 2717 o)
German shepherds, Miniature poodles

| Diagnosis

Aspiration : Z?I ZAF A3t Fo|d FMEF L2 XIS = FCt. cytology?t2 2 Xt 7Hs.
with a large-bore needle : 543 otF ATt Zlo| LH27| mf-Zof 20g HE+= 4{of Etlo| L0t FHS
22 Gx 24g 2 BOA FO LS 2= Y3,
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Thick fluid with some neutrophils : basophilicatA FAE mucus + 3EE (EtH-2 FHHo| AEo| ZHA QL
©82) + segmented neutrophil®|L} RBCE #EHE £ 912
(2

foamyoP cytoplasm2 7Hel M = active macrophage. (2

[ g

-
PO B i

Contrast sialography : EFHAl 24 QAo A 72| A0|X| LS HIA|E Q5 2MOZ ol &7,
| Treatment

Efolio] 10ofQl= B 2.9 HolA| drainage (opened and drained) & 2|7} == Z4HE & A(Salivary gland

excision)
| Prognosis
Excellent : X2 otH g gjo| 7HFLo| Lt
P2 o TR QU 1, F2 X2 WS fiZof, FM St Wl e 2 I Sls

| Etiology

Unknown (ldiopathic/ neurological) : E8tAJo|LE, A7 A 2 Az2tEl
=
=2

=2 .
22, %ol 5k FRfofAA ghol LtEHE. (B4l A4 R-=0] 7 Hih)

=

Chronic vomiting/regurgitation : &
| Clinical Features

Painless salivary gland(s) enlargement
Dysphagia (& 4717] o1218)

| Phenobarbital-responsive sialoadenosis (PRS)

Bilateral, painless, noninflammatory, uniform, nonneoplastic enlargement

OFEAO 2 HEMBIHA £50| 9T FUSHT, H|A S A /H|E ok 02 RMo| H|Th3) 9l EXJo| e
StetAl (Mandibular gland)©] k&4 22 HofQl=g HZo| giALt.. SHH phenobarbital-2 ™A & &5 &

- Mr’l'

phenobarbital : 7&A|, 7ol £eko] & 4 9Ig. wetA ESXtof|A A X & & SHAH
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/ Phenobarbital-responsive sialoadenosis (PRS)

Clinical Features
OF=A ZIA H|C{ (Bilateral salivary gland enlargement)
Ot-=Z (exophthalmos), &, Al? W (retching), HEAHZ (lip smacking), -2 2% &
(salivation) 52| SAto| LIEFL,

Etiology
Unclear, but limbic epilepsy7} 2Q12. 2 HrotZofx| 1 Q)5
R4 Z4A Zdof 2tofst= HAX (limbic)oll 7HE A4 ﬂﬁéol 71 RH-ZAIZHEA w2 — Bl
%l — FAo| A= 1L Efelo| npot FH|FE.

PhenobarbitalZ -2 W SH=H ZIth 7h. (ChE Alol F-=23] HiAlE = o/4)
CBC/biochemistry/urinalysis/imaging

DDx
TE 53} ZHH : Neoplasm, esophagitis(A=%), pancreatitis(F|& <), IBD 5

| Diagnosis

Cytology : €% Hi=|.
Histopathology (biopsy) : Z9F HiA.

TEO| YU HiA|.

rlu

Underlying Dz for vomiting : =& 5 Cf
| Treatment

22 A7 (surgical removal) - 7F&t 212471 £&
Phenobarbital (taper off after 3 months or long-term)
ot Hofl 215 EH 2-3ml, but QHSHA 1-2ml HA St & o B £o2,
F27} QU 1-2% ool B5 32U HE HEo| YR T
B2 s ZA| ThOFSHAl 1T, 125 PO 2 tapering. A9l Tt A4 SEZ A 42 2= 3

Treatment for underlying cause of vomiting

24 MU Mute 2 gitE 2 4 qlom —§—9_LI77|- Hx phenobarbital2 AESE= 4 ZECf
A 71X fQlol| thgt 23t =1 =
oe gl A 3of A

o 2
ARl (718 1210 giek — 40| MY FoLt, of ofof 80| YU 4 T — OFS TR AR oke
|

£45tAF] 2t AYsiET|~]

| Prognosis
Good to excellent (Atoll o|2= Z3to| ofL|tf, ok-Z A& By Ao Tk e HA & MEld £5 QL
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| 1.3 Oral Cavity Neoplasm (7 Z<F)

[24]

ot YO 2 melanoma (SMF), Y4 TY2 2 Epulis
oko|ofA E51xl Qkx|at vEAHSIH ot THSs M =2 (7-80%7F SCC(squamous cell carcinomas))

3-1. Oral Cavity Neoplasm in Dogs

| Etiology

CHEE obA Z ok (* Nomenclature : Malignant = -sarcoma / carcinoma)
Melanoma (malignant)
Squamous cell carcinoma
Fibrosarcoma

LA S8 ES=

o
tu
A
1]
alu}

Epulis(R-2%) : Sl& ol A7 AM=& tF 'RI-2F5 (epulis)'. 22Ut £ O 2 3

(AA) (
Peripheral odontogenic fibroma (POF) (a.k.a. Fibromatous epulis) (Boxers)
POF-ossifying type (a.k.a. Ossifying epulis)

Papillomatosis (555, ¥4)

Acanthomatous ameloblastomas a.k.a. Acanthomatous epulis)

o

Eosinophilic granuloma (Siberian Huskie, Cavalier King Charles Spaniel) : 44

Epulis®] ZZI5H £5 (2014-)

Acanthomatous ameloblastomas (AA) = Acanthomatous epulis

Alote| 747t v Eof Ql= HE A (CHUHA) S| BA o 471 + THAIM| (AT ML) e FoF
ojr-Z i1 X FAHE FoAUAM RE.
wofl HGT 4= QlofA LAYRE R|Q] wi(Shet = Aot Al Be. (YAgolRet Z28aiE 23
Peripheral odontogenic fibroma (POF) = Fibromatous epulis

ARollM 719, e A

RIS A FIcH ek MASHH H.

POF-ossifying type = Ossifying epulis

fibroma©ll £5kAIet £ Z347}F Q5. HESHA = %&.
AA| R FAJU7ER| MASHHE =72, S22 Qs ol 445
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TABLE 31-1

Some Characteristics of Selected Oral Tumors

TYPICAL APPEARANCE/
LOCATION

CESH
o 37| TUMOR

BIOLOGIC

BEHAVIOR PREFERRED THERAPY

 Squamous Cell Cardinoma SCC = 0| ¢t £

(25 Malignant) / 4

o o palliate= 231 A (@ 212 X)
2! 2IX|0f| et Ol CHE @ radicat therapy (2212 21Z)

Gingiva Fleshy or ukcerated/on Malignant, locally Wide surgical resection on rostral glngivo *  Foppt=2oiM 24 X2 (e HA)
rosiral gingiva invasive radiation; plroxloam may holp palliate Piroxicam (NSAIDs) H=7t £80| &
Tonsil Fleshy or ulcerated/on lig I (ch of some benefitl; 1o 150t 4. 2 xpot 2ot
mz’ rarely both 'ysp;ohds to regional piroxicam may be hdplul for palliation. sl 28 @EEHE W=7t gxég
Tongue margin Ukeerated/on margin of Malignant, locally Surgical resection of tongue/radiotherapy; oIl A= marginoll 42
o&) tongue invasive piroxicam may be helpful for palliation. &% HA| + radiation + piroxicam
Base of tongue Ulcerated/at base of Malignant, locally None (radiotherapy of longw and/or I%;OBI? “Xba'sefi‘ e"’n‘{ le ;é:';fl F?
(cat) tongue invasive py may be used ly) 2| % 5|2 YLt L2 S0{7tBIA ALt
Malignant black, or pink; Very malignant, eaf Surgery and/or radiation therapy for Iocol
v Melanoma G'Gy an be smoo'hp‘muoly M;ﬂ to l\m:):' 9«trol For systemic control, ca in FEIGAYNE = 34 K2 (Holx)
ﬂcshy/on gum, o} w274 12 Ho| g chemotherapy has been used with limited /0101 CHéi carboplatin©= et A=
tongue, or palate 8-00%7} HF0| & success. A vaccine recently has been but 2r80] A2 (30% Of2H)
; i
o m:,:,'co':é'ﬂm,, s12] welo] gigtc, 22 WAl L2
seffing.
 Fibrosarcoma Pink and fleshy/on Malignant, very Wide surgical resection (radiation may be of
palate or gums. invasive locally some value in cases ofter surgical &% TA| ote! =x|gt,
excision). Biologically high-grade,
hmom“ lly low-grade tumors in young Retriever S0l A= Tol2| 7H540| 248
Golden Retrievers, and German
HIHRl BRE Livks XI2E - 201496 Zxsis ggoz uy  SwPiert D098 moy hove higher melosiotc
Acanthomatous Pink and fleshy/on gum , locally Aoalmoaion:rcdhﬁonbf ross of
o oo e e e Mo e S O < WA+ T KU A + MO
(Epulis) associated tooth and dental ligament.
Fibromatous Pink, fleshy, solitary or Benign Surgical resection, must remove associated . .
Epulis multiple/on gums tooth and dental ligament R e
Ossifying Pink, fleshy, soli Benl jical resection, must remove associated
Epulis - wpl'}m g:z or ign Sw.gdh = dmm’l“.wm' © POF-ossifying = 2X| + 2IZ:0lch X7 (0121 )
Papillomatosis Pink oltnwhln,“ Benign; malignant Nothing, surgical resection ol:ryolhuopy St 20 SIRIH SIEA 0|5 EEIR B4
Skigio/sen” s pic' i uFes P e
anywhere carcinoma may
oceur rarely.
Plasmacytoma Fleshy or ulkcerated Malignant, locally Surgical resection and/or radiation or ofAd Foo| x|t B51K| e
growth on gingiva lnvushmluwrdy melphan chemotherapy 2ax = + SIX2
metastasizes
POF-ossifying

Fibromatous Epulls (3] Ossifying Epulis (OE) Acanthomatous Ameloblastoma (AA)

Periodontal ligament + Ameloblast-derived odontogenic tumor

Origin Periodontal ligament ossification
L. 23t > KFQUH HAH He 45 . . ..

Treatment Local excision Wide surgical excision

(removal of tooth & periodontal ligament) (Mandibulectomy/Maxillectomy)
Breed Boxer Boxer0f| A= epulis =8 Golden Retriever, Cocker Spaniel

Golden Retriever, Cocker Spaniel Siberian Husky, Shelties 0|21 Zoj|xf 417|5 o4l
Prognosis Excellent Good ;‘f,_}iﬂ =28 Good (early complete excision) &7%o| 2|

1= 52
Prevalence Maxilla/Mandible Maxilla> Mandible Rostral mandible (51.2%)
Arotoj|Af =2 Cf Z3 QA stet o Zol| W2 7540l 50% o4

Diagnosis P/E + Hx (Biopsy) P/E + Hx (Biopsy) P/E + Hx (Biopsy)
ARALAL 24 QI8l| £ Cf X-ray 2R (23} 29l) + X-ray (Ossifying) o= =<+ X-ray (Bone lysis) 23 > o= Lt
Bone Invasion  Absent Absent (Ossifying) Present (Bone invasion/ lysis)
Recurrence Low Low (Possible if High (> 50%, Incomplete excision leads to

X|Ot2t HAHBHH T THsH &

olo

incompletely excised) high local recurrence)
K| FQICHE 2P| ®IASHX| RSt ML 7ts
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I Clinical Features

Halitosis (%)
Dysphagia (35tZ&)
Bleeding (£&)

Growth protruding from the mouth (¥ ZoA E£&4)
| Diagnosis
F7+ HAF (Oral cavity examination) : Gingiva, tonsillar, hard palate, tongue

540k ofiat A - AT, BHal, HEK| o BES| Bl

FNA (Cytologic analysis)

Mass and regional LN : 774 Z.2 otMol AQrt otoo g 4 2 mHof gt FNAZ ZHo| A3,
Histopathology (definitive dx: 2%1-2 2|5t =& Z4A})

Incisional biopsy

F& HrARA (Thoracic radiographs) : M| o] of & &9
79| gix|qt atoF Mo|7} HEAISIH o3 AlZH(very poor prognostic sign)
Hof Ho|=| =7 TS M B k| gletl, ASTF 7MY ot 22 T

Computed tomography (CT)

Maxillary and mandibular imaging - #2| &< (bony involvement)©| QI =X 21 T2 Al #E Hx5{ok
L

ool

ZIUi2(A) - Canine Melanoma

| Melanoma

Tumor of melanocytes - Melanin-g TFr== A|Z(melanocytes)ollAl A7l £oF
FA&Ad &t 7hs, 22 FAZ A
Melanotic3t 7% cytologyoll Al £°|& Ho|X|2t (melanocyte ol 743t pigmentation)
27 EESR| o Ao %EE:?—_(amelanotlc) QHEA] ZE] ZAH

| Behavior with Locations

Benign : TFol A7, ¥4d.

Malignant : 2| X2tz 2o 47, 24y, ol 27} ot 23

om, 1’0o

2| X2h= A|ZE : oral cavity, mucocutaneous |4, nailbed(£-E0| A2t Ha| B8,
Malignant melanomagtil St FZ74 of Al & Stitof| 471 74,

7121
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| Canine malignant ORAL melanoma

v/ Melanoma2| H7|

17] : 2cm O|gto| 1 FZLH(LN) &o| 22 & o|(metastasis) 7} -2
27| : 2-4cm, LN Ho|2} 1A Ho|7} gl&
37 : 4cm ©J4t, LN Ho| U2, /7 FHo| 31%.

471 : LN ook 4h2gtol 242 Hol7t 915 (ex-BlolAl Aol &)

Grow rapidly (> 2cm) : 0% #hg] Xl2to 2 HE 27|(2cm o[ANY of U
tta] xpetHA Aol A7 (ulcerated)

Amelanoticgt 9% 2 g4t S A0l 712 ot (variable pigmentation)

| Canine MALIGNANT melanoma (oral X33t XA)

Very aggressive
Z10]& 30-75% (oral 80-90%)
A AEtECs 2lZ ™ol B 29| Mo|7t g

0k2 (Lungs or local lymph nodes > local recurrence)
Hoxt= 77 Adat AlF20 2 o 2ol

Z715o Hastchs 2 ZEsok 3,

°o—=—=
Guarded prognosis : o & o ot 22,
o7t K& WetA 25 4 JHbol HESHR Xt
| Treatment options
Surgery or radiation : &2 =48 oY, HZo| Mo|= otg £ 92

Chemotherapy : Carboplatin (£H-2-
42 EoUuXE st

° 4 2 AshAl e % 3 St
Al A 22 SHAE Satgo| 70| gl wAlo] £ T AYE |

/ HHAl - Immunization with Xenogeneic Human DNA (°|% Human DNA ©|&)

Gene for human TYROSINASE inserted into DNA plasmid
0|52 ui4lo|X|gt ofgto] otu|et X &ot= WAl (=Y F)
Encoding tyrosinase family proteins

Melanin—g— oko| BH|5t= £l melanoma Al EHO| X (tyrosinase) 2 - Z45tE 2

E35t7] I3l genogenic(©1%5)2] human DNAE 7HollA 7

Attt 7H9] tyrosinase OH-$- H|=:&t. 72| DNAE Y2

Ak2| tyrosinaseE vectorol| 7|14 FALSHH ofof gt A& '?J%W—Hr'ﬁl, 0ff 2 H| =51 A

7H9] tyrosinase = ZHo| 2=,

=2 £E02 S tyrosinaselt SASHARH, S SHE 2 uinkE A7
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oli

v YA 2

0.
A

1A - gt SHobx|. W Atet= NS 3. M7t JASNA He|7t WAL, Gl F HZE=

o
BHHNA YD HY. BLE BHNA A A3, W,

2Ath - E& kot X|2A|. tyrosine-kinase inhibitor®|2t= signal2 EfZIC

Ao 3. AN
ol gl2.
3MId) - e 3ot AT, Lhol7k STHA YMEZ ¢ 23 Hojol UsHR| R, FUL
7 BHe signalS oHFH, CHA 7| Hef2lo 2 AMES XBT 4 U2
R o2 wAlol FHoll A RUSHA SelEl Hef gt KA.

() Melanoma vaccine in dogs

Oncept® (MERIAL ZJA})

Immunotherapy (HHX| &) : ofg}o| ofi|2t X|& = (treat, not prevent)

TUSME = stage || L= Il of X-&
Hzrrgo| 7ol glen g AJCHH HE 22| glS..
Indications (*No contraindications)

Lo HA|, BALA R & o

_?_
Aol7t ¢1a, 4ol Hol 24

8ol Qe AEfolM Eo7t 5
Side effects : H2| ¢S (EE2 23 EZFE - redness, swelling, mild pain)

Dosing : 2% 2|2 48 Induction — 67i&°f 1t Boosting
Wesk0 | eek2 | vieek | ek |
INDUCTION
(o] 0 (o] 0
BOOSTING Every 6 months

H|-2 : Induction-2 30072 A= (+ boosting : 2|% 70)

X8 &1 MZEFo| go|ol5tA St (RI23F 72| 75%0lA 15742 o
HHAIS- GEX| OF2 AFEHO||A]-= maximum 3-67H2
70l ot BRE o FYAME =2TE S
£3] Nail bed, skinol|lA] grAligt ZoF
& = 1A HZE, 24 ol MEE 10%
SE+HAl = 5002 AZE, 50% 24 o|4 MEE 50%
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3-2. Oral Cavity Neoplasm in Cats

| Etiology

Faho /\H:HB‘E

o
Almost all malignant : 2FA85HH cf 282 ok (SCC 7-80%)
T8 7|7t Eop HhHo| of & 4~ QlF - R|oket 5 Ato|, UM, SitE| ofgf, HE QtF FollA LHE.

tru
n
o
A
o

| Clinical Features

Dysphagia, halitosis(+%|), anorexia, bleeding
| Diagnosis

Large, deep biopsy : Z|tigh 212 £2lollM, Z|chizt GA "AISt BASHE Aol 5
| Treatment

Surgical excision & Radiation therapy +/- chemotherapy [& %A+ carboplatin]

e T UA X2 U A REE HHY  led. aake 3 gl
°

I Prognosis

SCC — Aol MZE 2745 (guarded to poor)

| 1.4 Gingivitis(XI1F%) & Periodontitis(X]-2H)

leomt XI5 - ABSo] ol A,

Wi

| Etiology

Dental tartar (Z|4fof 2|3l 64 Zxlof HZ dkA)
A&l (plaque)= YAl Ok, RIEf7F ZofA TS X R4 (tartar) — o7 AAYH 2 A
SHof 3t

1Ol FelV, FIV, FCVOME A (H X3t R — Al 77 ARl 2lsiM= &

T
2
N
N
olr
ol
=N

o[M

LAY)

I Clinical Features

Asymptomatic

Halitosis(=*%), oral discomfort, refusal to eat
Dysphagia

Drooling (22&)

Tooth loss, gums hyperemia, gingival recession (FHgHQl 742 X|-2 &E|Z7HX|)
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| Diagnosis

Dental X-ray — Tt X|-29 v

(%]
e
BN
o2
+
Rl
rlo
o2
B
nE

Dental probing - =222 X| 29| & JT &&
| Treatment

2A Y3 (Scaling) — tartar removal, crown polishing (D)
AM g FMAHNA 25547 At2lE 22 S XAjo| of A3t
FAA (FZ14 Al) © Amoxicillin, Clindamycin, Metronidazole

% 2ol FIIA SO B, T FAA Aok B!

A
= T

Oral rinsing with chlorhexidine(0.12~0.2%2& i 3]A) [JAMHE; 0.12% chlorhexidine]
|

+
3
_|
o
o
[=d
=0
[}
X
=4
o
(]
=3
o
3
=
I
o
=2
>
rir

19
S
i
iz}
Fo
gt
BN

%

ojo

| Prognosis

olft

ojo

| 1.5 Stomatitis (+U4)

| Etiology
A2, 222 ol 27 et Aol T HS
A ool ZE Z7tof A7l AT
U o MRSl ZAIY THsA0l g

I 2l (BOX 31-1)

Renal failure(A1 %) : (2%, S47t Mot 22) - ARAS A2

Trauma : Hoto|| AR A&

)

o|Z, Chewing or ingesting, A2 4o{HE (—  oF SH4H T L ZE7HA|
=

Immune-mediated disease : HADYIHA] &St A| @ QF Mukoj = 45k 7t

Pemphigus, Lupus (SLE, DLE)

Canine chronic ulcerative stomatitis (CCUS)

QUore| o T3k FHETH Y — AR + HAAHT S 2 4oF B

Jiro Bt e Sl LS B 10 1)

o
el Chronic ulcerative paradental stomatitis (CUPS) £ &3 2oL

Maltese, CKCS

R1o UL A7 Y, but HUA| Sl SIS

z
g

LA

Feline chronic gingivostomatitis (FCGS) : Tt X|

ngole| B A2 FUHA-Z Hiol2{ Lo ofF

lid rlo JE_

FeLV(leukemia virus), FIV(immunodeficiency virus)
Hholg A SRS X EHo| glojM o &7t o £X| ¢S, (SR
AZHE "L E A

271 S 2Bt AIBE AR

47}
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Upper respiratory virus (FURD, 1Lofo| ALH 55 7|4 7+

o
Tooth root abscesses (X2 5%) : £2lof &o|

%)
o
ZA0| Mg — oS HMASHLL..

Severe periodontitis : | &
%
il

Osteomyelitis(Z9) : HAIHEARES FLsto 274 Ay A5
Thallium intoxication : AFMAZ £F ALR &l Z 24 A ZA0| Q7| W 2o LUH S 35+

A\ ZOHRI= Aol of3f, Topol = Hiol2Aof of3f!

I Clinical Features

Thick ropey saliva : 712 & oF AF7| 1 ToiQlCi7t E2{UpetA, £ 2R A= 22 2
Severe halitosis : -F[7} 0j & A5k,
Anorexia, Febrile, Lose weight : Bf-& S| of1, Ho| &
 Feline Calicivirus
XA caliciviruse +ZHE?
T UO|E calici — $ZA TUH. £Z7} CF BA|T LA EX02 O 2 o 2= HQ7

| Diagnosis

Anesthesia — Oral examination : @ QF FAA B 7| 2|3l HMAIDHE|
Biopsy, Dental X-ray

A2 A == X

oT —

I Treatment

Teeth cleaning
Antibiotics

k)

FCGS(Lgol Bt A2 FU )= A&7t of2l8 — 2= A=slE 4 %= Bovine lactoferrin(FH

FelFN-omega
HYR - 4o Fol Wyl F4, °1F 5

o
=
AL 1ot oz H|o| £ BHS 0| glom

0
Yo
lo
BN
Kl
[
2
uE
S

N

I3

| Prognosis
Aol Fetet A% (O, 5% 5) —~ YA MASHFH o= £2!
Hod T U FUE — tEE ol 57t ZX|E b1, AMAS HRER|Z £y
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: FHV-1 (feline viral rhinotracheitis), FCV
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I 1.6 Congenital esophageal weakness

. (Congenital megaesophagus)
"3 02 Z ZoX e AEH.

Unknown
THollAf Bol 17,

Tofolof Al A

r
NE
ox
ol
>
§2
R
nE
o=
o
ink
o
tn
2
o
S
kru

oln

L

£

-|o||

N

o|||-)1

oo

7H+= skeletal muscle - skeletal muscle
o

1190 = skeletal muscle - smooth muscle

HERUT(BAT, £212), BR(WHZ, 2422)

e Azol ol BATo2 g —~ 417 Mol ol 81 £ YL,

nofoli Hzo| Fi%o| HUTO 2 o|Rof, B4LH 2 £FAN| B2l HohHEFO| F LR
T, BE2O| 4L obB0| Yof o8 WS E Frt

I Clinical Features

Vomiting > Regurgitation (E%) : &2} AZ5HARF EZo| gk

ol s

Weight loss

Coughing, fever : 294} H&Ho| &=,
Aspiration pneumonia(2/d H&) - Arge] F Al Aol 1o QCi7t B E A FoZL 4 Us
AZ7F S01H e 2 ZhaAdol A =ok.

// Vomiting vs. Regurgitation

vomiting (F-E) : 2ol SoiZtCi7} CHA| 2212

regurgitation (E&) : ol S017t7| F7HA| Ztchrt 22t (A=l Af)

| Diagnosis

X-ray : Generalized esophageal dilation w/o obstruction

Obstruction : 40| glof AlE7k habel 2 9eted, AHA HThAZ Solat R2x| g

oLl =

ct.

[E- ey

PRAA (Persistent right aortic arch) 2t% 7t

(==

Endoscopy : AlZWA|IE 2. obF5tH o 25 o|El

A 0lo
2 T Ao -

13721
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of2l Ltolo ZAF Liebd,

Mild or intermittent (A Ajo| § o & £2)

=]

Predisposition :
Labrador Retriever

v AEAol of o F7t o & A ZHT.?

MHA |27} of ZC},

OLR7E YR YR QIR A174e] B e

S aheol 2/3t Jolaks £5. of mj WAIS A
9low Alzkol A|LigiAl MFFOHE w7t Qlitl, ofak 4170 Aol uhE Zo2 of4tstn
SHA AHAEE S 474-2 HEel 24 Sol ol Zeldl, Uelol $s{HE X 27t ofef
=

| Treatment

i 5X| = (cannot be cured)

Regurgitation (¥&) X &

P

Prokinetics (cisapride) : @242 £4 siF= f. &
H2 blocker (famotidine)
/\||: o|—o“ 0/\|o| 7I—o;|oloc|4 1 o=

il —|—‘— [=] o% ?:'_Igal A
3| AERI(Y|AF BH]) H2 4272 blocker — A

PPi (omeprazole) : $l4F A &1k o £3.
Sucralfate suspension : GEFH
HMuke FEIS|A S 2R
2= A4FHES T4 E AUSIER o of T 302
Aspiration pneumonia (24 H#) Hhx]|
ProkineticsE 23 O
Upright feeding (Bailey chair, High chair)
A7 E0H e AEfIA FH 2o
ZEg et Aol Az £+ Qe
2A/d o ZASHH JWAHE AXIE QL

=9

Gastrostomy tubes : $/2 4Alo| §of, &
I Prognosis

Unpredictable (7HA1%|7| = Shx|QH

A= =7h)
JiE MHAMo| o o7t £ ™

24 HHek £

14721

Collies, Miniature Schnauzers, Great Danes, Dalmatians, Chinese Shar-pei, Irish Setter

REAl 77
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I 1.7 Acquired Esophageal Weakness

| Etiology
Chyat A 2lelo] gk,

Myasthenia (25 7|52 2A)
Hypoadrenocorticism

Severe esophagitis

Hiatal hernia ($ W-8E°| A2 HZ3HA] HHAl)

Anesthesia-associated reflux (O & A==l Zo| H)

latrogenic (doxycycline, clindamycin, ciprofloxacin )

Mast cell tumor (Histamine2 £H]|)

Fungal organisms (#-2|Lt2te A2l glit, &4 BHolA As %)

Myopathies/neuropathies

Dysautonomia

Dermatomyositis - Collies (2-370¥ Z2|ollAl LtEtU= 84 T8 2Y, AR 28 73

Botulism, Tetanus

Lead poisoning 55
| Predisposition

predisposition : German shepherds, golden retrievers
Idiopathic laryngeal paralysis (dog) : %l otd, & 7t
Bl A7t YebAl, &9 A& 2 4o ZA T} ojo

quys
O 0 AT
polyneuropathy 7hs4dol 2o, AHAE S & SHHE

Esophagitis (cat)
AT ofd, AlZof d=o] AA

>
s

I Clinical Features

Primarily in dogs (A= 2§ FZx2| Xfo| j-2)
Vomiting (actually regurgitation)

BE3AE EEE TEE 291 740l 5.
Respiratory signs (cough) : 24 H=Hoj| —°—|5H
Weight loss : A& AFElof 9leB

fru
0o
i
2
ol
[u>~
S
o

I Diagnosis

P/E (FEHC £3)
X-ray (344 glol 4= 3ot gl 747 3Hel)

Fluoroscopy (gastroesophageal reflux 22QI)
ot &F=2 HA 7hs, oF HHAI =T idiopathic

15721

ol)(

[e]]

oo

s . X-ray SIS &7,

of LtEME)

o


af://h2-53
af://h4-54
af://h4-55
af://h4-56
af://h4-57

Rk 74t

Acetylcholine receptor antibodies titration

R/O

= HAOYIHA myasthenia gravis

(MG : AchE receptoro| &7t 0] otHEZ2l 2H2 X35t)
* Tensilon test : 154 7H5/d & H-& £H22 Qs A2 FA{9| FchS St 4k,
Resting serum cortisol = Occult hypoadrenocorticism
Electromyography = Generalized neuropathies / myopathies
Dysautonomia (AH-2 41747 o|AH5 ZHAE) = Dysautonomia
Thyroid panel = Hypothyroidism (dogs)
LAM7| 5315 0|H — negative feedback 2.2 TSH A 4 24|,
« Thyroxine Y11 (serum thyroxine, free thyroxine | )
« TSH (thyroid-stimulating hormone) =2 Zt7|% 2%,
/ Tensilon test (edrophonium test)
Edrophonium2 5-102 HE &AH AA== FAHA|
E3t 2522 g i E /U, 22 MM I ZA0l ARERIE MGZE %t
£ 2 Focal MGHE 7% LAIX S 2 AjAl = 50| 245t
/ Dysautonomia ( ¢’ 1.10 RA-&AI74 7| o|AF=)
WA & HilZh Ao 25 offfo| LA but £2 R zh A7 |
dilated colon, dry nose, dilated pupils, keratoconjunctivitis sicca, bradycardia
SNE FE BRI ANAE (55, A7 945 &5, AY 72, =2) 2
: AHE Eb7| Sofub 7iA] ZkAored ©
T Wz A& Zho| AShe|HA] gloio| ofl AjoHol Fhofz.
| Treatment
Localized myasthenia (Focal MG X|&)
Anticholinesterase (edrophonium, pyridostigmine, neostigmine)
Pyridostigmine Z4THM 2 7H53l1 8AIZ A A|&. X8 ZX02 Z AR
£ Z3k acetylcholined AMAF7| 23 A& ATRZ2 58
HAARK| K| R| 2 (azathioprine, prednisolone) : Z2&0l 2| 5§24 A=
Gastroesophageal reflux (&2 Qg A= £4F HEA|)
Prokinetic (cisapride 0.25mg/kg) : A= &=AS &£of A =X YTE
Antacid (HIAFA|, omeprazole 1-2mg/kg) : 745t A& 53 3| AEMIAN ECt PPiZF 3 £,
Idiopathic — conservative dietary therapy (Altt Z&o| MU, AA EHE Ho|AL HF S Zo|= )
Gastrostomy tubes : 4% o M-8t 4= QUR|qk, SEX|qk BHE[of 2|3t reflux S7+ o2 I
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| Prognosis

of&l ZHoll M= Lhobd & S
7|xZsto| CiefatiAl o & & Tetsty| o2
ol® 2% AUXRE Tt
Idiopathic ©| X[t A7 40| o
1370 ol42] 7 (MHAQ 417 ol & mekstr|= of2g)

_,_
C

— o
Aspiration pneumoniaZt = 7% (3F 81 LA/ HHo| 2 ghEE = eIt &)
A Ao o8 A &Etol e HE ghZo| glew. (Rl AEeeld..)

| 1.8 Esophagitis (A=H)

| Etiology

il

g
ACk
ne
o
[l
i}
ro
ng
ol
rlr
ox
Ho

R R AL L

Gastroesophageal reflux (OFF| 2Hgof| A])
E£5] 1efoloflAf LAYSER|TE ofl 45t = ol g

Persistent comiting of gastric acid : $/4k2| Zpct £H|

Esophageal foreign objencts : A& o|&
Pills (doxycycline@ Zt-2 tetracycline A|Y &, clindamycin, NSAIDs) : 2Fo| Alzof EojA HZ 2 o7l
Ho|H AR QISH A2 ot X|qt & 5 ollwtst| s YA E My

S Mojral - £o| 42

NSAIDs'= COX-122 S5 oix|5te] Qatnt B3 At .

%I HER2 BS Hole 2ol T2 AR WX 5 HF2 7.5mL Hojof & HHEA| 1A,
Causative agent (disinfectant) : 24 A% S

I Clinical features

Regurgitation (E&)
Anorexia, drooling (252 = QF H2)
Hyperemic / ulcerated mouth (&SH|Lt 24 52 ES|UiCIH, @ Fiof| St 5)

| Diagnosis

History taking
Plain & Contrast : Hiatal hernia, 4% o|-& &+ |
ZF9|) & Z4bo| TE/EERIY|, Barium(ZYA|)S Mol FE — 2= £ 9}

A e o o ROzt e,

el
i
'y
N
o2
oM
]
N
for
O
oll
N
2
=
>
ox
N
ozl
ol
ojo
+
&l
A
oy
>
fru
i
tn
o
ot
[Ral

Esophagoscopy +/- biopsy (Z%l) : &zl
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| Treatment
214tE F3HA17171 sl
PPi (omeprazole, pantoprazole) : H2 blocker2CF £, OtF| & A&
=, g BHRfoM ALE-

RefluxE BHX|5H7| 251
Metoclopramide : 1V, ¢ BfZ ZXI(stimulates gastric emptying)
E 7t/ ole BRIA A ARE ol E

Cisapride : only PO, 23t o £
El

EAHE AT E B3| 95)
Az aE

o3

Sucralfate suspension : 4!
HZ AA|, FE HA 2I5 Corticosteroids
(dogs) FEBIH 4% FaE & & YN 2 HAC| 7P SAH22 2.
AU BF TH540| £, AHZO|EL HILA O,
Al A2 cicatrix(§hE, FE) A7IH A=dao] AU £ =d, ol& YAl

(cats) NSAIDs 2™

prevent cicatrix —
Antibiotics (A= A& A 211)
Gastrostomy feeding tube

Al EFRFO| surgical repair

I Prognosis
Aol Fof whet of2d|, A[ohsh e wAstor o $It &

Al
1=
Early aggressive therapy
. . -
| ZIW2(A) - 1.9 Hiatal Hernia (A1=g-2 &%)
| Etiology
AR AT AL Sharpeiol| A Bko| At
Stomach prolapse : §%4 % 572 Ure 22 8ME o 54 717t 7422 . &5 910 M dRE2
QI B2 H (cardia)”} ZF W}El, = Gastroesophageal reflux
I Clinical features
Asymptomatic
Regurgitation (primary sign) : $|&, +EECH EE2 HA LIEH
| Diagnosis
Plain radiographs : X-ray2 €A Xtk 7t
Positive-contrast esophagography
2 LIgtch B74o| Sozkct fThzich 3 4 Q1S
Z YA (barium)7t 2 A= 7| £ Al EA4ISHOF

Sliding type - £¢fof w2t F7+2
B8 F2H 4ot §HL 2 WL At

ZaA)

Endoscopy (
18/21
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Contrast (*Sliding)

Plain

| Treatment & Prognosis

good

S
-

* Surgical repair - £43H of

)

=
(S)

| 1.10 Dysautonomia (XH-&4IZ#| oAk

3t

(NECHENYY

37

219

| Etiology

9| idiopathic loss (7}4d: Clostridial toxin)

e AH 75

I Clinical features

Megaesophagus, regurgitation 7}

'

2 Bz 7) oF S[u Bl 7H5 &

£ A3

RE=Smd ]|

SRt

Dysuria & 2

lojuu

Ju

AlZkol XLt

A2 A7

i
a._
o

o

VA E e

4
olo
e

LR

Mydriasis(AHE), P

KO

)

Dry mucous membrane :

)

(T2 g4
o HEF i, TE, AL 8l constipation(#E|, A ZZ)

Poor anal tone

19721
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| Diagnosis

Y 3T
Dysuria (B ot29F £ S 5 7HoFst)
Dry mucous membranes(ZtZ2+ed, =of
Abnormal PLR (8Fg ¢1-8)

Radiographs : multiple alimentary tracts &t 524 ). (Esophagus-stomach-small intestine)

=
7l A-EAIA 41782 biopsy — T4l Bl (HOILE T HASH| of@l, BE ALSL2A KT
7 Rk B ¢ Pilocarpine test & Bethanechol test

/ Pilocarpine test & Bethanechol test

=
% oM 233 Hrlsty. — #gx | A=l 25

HAOR L uhgol gl U oldt A, (Uehis 1-2% ALS)
(e}

Shxigt Hhgol gloal Szl oo TulEl £ §A7t BYE W3 B

bethanechol test (FAHH E|AE

ol

ol

J

PRe|d vl e 8 X sk ZHolAM, £u7t oo 2 o] £ 25X ZolM &S o A R &

2 o

Bethanechol urinate 0.04mg/kg SC (2l A= ZiECt 1/10 £F) — dhchH HEZ @ =2 #tc),
o] HA| BtAIAol| of3f ZalE £-2R|7) 2hEbE B

o w

I Treatment & Prognosis

Bethanechol (M%) : Hi=E =7| §I3H (urinary evacuation)
Gastric prokinetics : +EE £9F7| 23l (lessen vomiting)

Antibiotics : 24 H# Q| of
|

Prognosis ; grim. Tt % X80
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I 1.11 Vascular ring anomalies (VRA)
| Etiology

Congenital defects : 7Hol|A] Bto| BtAHS= MXA 7|9, (rare in cats)

K
Aortic archZ} Efold Wi EEf XE — A7} 7 £ Q12 (trapping in a ring of tissue)

most common - PRAA (Persistent right aortic arch)

I Clinical Features

Regurgitation (EZ) : ZHALRZ 2o|H 30£ o|uffof 43} of =

At EHEES
Coughing, dyspnea (aspiration pneumonia) : 912l Zrotx| & A4 o
FAE U ol dis F40l glohzh, 1y Alo| 2 B A M- B4
HEAEE FFEAE Yol Stetrt Xigto] XdE £ qlct,

| Diagnosis

& Fole £ Hltt (A= F2)

£45tH ol T = A 22 (improve dramatically)
7tE gExQl 9|, Al Moko| £Ato| 7|2 T (concomitant weakness) —
R i

21721
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