| ZILi2(A) - 3. Intestinal tract (Lower Gastrointestinal Dz)

) - 3.1 Acute enteritis (541 &)
) - 3.2 Enterotoxemia (RF=AHZ)
e ZIU2(A) - 3.3 Dietary-induced diarrhea (4]0]4] A}
) -
) -

e ZIW2(A) - 3.4 Exocrine pancreatic insufficiency (EPI, 2|-2H| % )

e ZIW2(A) - 3.5 Antibiotic-responsive enteropathy (ARE = SIBO)
[65F7H]

e ZIW2(A) - 3.6 Small intestinal IBD

e ZIU2(A) - 3.7 Large intestinal IBD

e ZIW2(A) - 3.8 Granulomatous enteritis, gastritis

o ZILY2(A) - 3.9 Intestinal lymphangiectasia (2 ZH43HAM=)

e ZIW2(A) - 3.10 Alimentary lymphoma (£3}7] I %) (1)
[7FAH]

e ZILY2(A) - 3.10 Alimentary lymphoma (£3}7] 21ZZ) (2)

e ZIW2(A) - 3.11 Intestinal adenocarcinoma

e ZIW2(A) - 3.12 Intestinal leiomyoma, leiomyosarcoma, stromal tumor
e ZIW2(A) - 3.13 Acute colitis, proctitis (FA1 Z%H)

e ZIW2(A) - 3.14 Granulomatous, histocytic ulcerative colitis

e ZILH2(A) - 3.15 Anal sac (apocrine gland) adenocarcinoma
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LR HA
(Small Bowel Diarrhea)
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HH7/d AL

(Large Bowel Diarrhea)

Volume©| & A-2 ™,

U4 (Watery) - 6, 74 Jelly like - 4, 57
23474 A E|R| oEgL7| w2, =2 e £ St= HAlo| 2H|E.
A|gho] ZojLtl = A|HHH ‘ol Z2Fo| o9l A 2ot

(steatorrhea) - greasy, HEHE

A5l Hste 280l & 4 s 434 EA7H A2 glof WAO| T2 WO LS.
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A O 2 -Hol

o2 Hol
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| 3.1 Acute enteritis (24 &)

I Etiology
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24 HALE Eol H, ofg) 21l

22 ool YU W

227152 54 2

2|2 Alo] i3t

214 ThE, 74 %, Alol¥st Sof Srelsix| opechy, Udlo] BESHEE Ylo] AUEE A9 £
T4 Sl B9, SHT HA glol 3= Y. wo| FRHA F7hH HAE =2t

I Clinical Features

A : 53] of2l A/ DYolollH el Bojol FA HALE E
TE, 24

U, g $Hl

712 At

AL (crying)

HE

-1 O

-2 (hypothermic), M &@% (hypoglycemic), 2lAIXSk(stupor) : oFF of&l -2 UES 4 QL

ojo

| Diagnosis
AZE7F 3R] ¢to o2 d|go| Bko| S| ok ofelf 37HX] AARIHA| ghol &t
T, AA FAL 2 A (R =)

Fecal flotation (-G ZA}) : zinc sulfate solutiong ©|&, Ha} AlojAf AlEa|5tH
3ol A7 71485 7t AA ERelA = T4l (7148 F 2ol FhRiElH S4k oF

oph
~— rLU_
el
H0
fru
"
o
oju

ﬂ

Direct fecal examination (Z7d ZZHH) : A7 7
Fecal ELISA : o{2l 2tX}o| A, canine parvovirus 7|E ZAF &

[gal

Agto| Mot Z+d 7hgAdol =2 ofef| HALE 7hs (U, FHolu S8, HEe| A
CBC (neutropenia 2Ql) : {HZ xIi 5to|
Serologic analysis : 200l A FelV, FIV ZdAt

Blood glucose (hypoglycemia) : A& &2l

Serum electrolytes (hypokalemia) : ZF§0| Yom Al.2o| ®Wo|x| 1 Q& 54 A5}, HE Zrom XY
Mol Hyol - Ho A ZE 59 £ &
E8 YA, 22T &8 §F, 012, T4, WM AV E2T o

I Treatment

Symptomatic therapy : 25 tiZ X222 &8

g uy, M|/ A4E7 24 Y A
> 8% dehydration — |V fluids
< 8% dehydration — PO/SC fluids
hypokalemia — Potassium supplementation (424oj| EFAl/ AT 2)
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Antidiarrheals (X|AFA])

=3
o 74/\|.F—' mo| o|- St= 73%

SorstriztE 2-5% o4 X

K| AL
loperamide - Opiates (opiods), & 25 2|
- OFHRAIR R G ELE H AdE52F Al S5 22 Yol A&, BBB g X — %I =
&2 A 8l2.
- g Qtol 22 HEEA S 8 S AT 1, AL st
- ZHollM 2k
@ Contraindications g
- 1ol (At 53 2g)
- Collies/Shetland sheepdog (MDR1 3 M AL SQitHo| 2 k& CiAto] &H|)

- Infection (FHE4 Aol A 7 Qtof Bio] 22 HRE27 =|H =4 S+ 574
bismuth - Astrmgents(/\axﬂ) RS 2EAA o A5 2HlES UM
subsalicylate - 5552 FHoA OS%% £Y FHO2 AL

- AFEE O - Aol eidE = o E e (RleE 5) HE S
- ZoIX|7t lofste of, Fofol of2 &

@ Contraindications @
- oo (salicylate ALl chafol AL, FE(-TE, 271, U5, BERH) 7H54
ol AZ, & =7I)

ﬂ'l

Kao//'n—pectin Smectite, /&t (activated charcoal)
- HES £E, gas S %’33@ B &
- H| 2 obm3t,

ozl
ol
L
2

r

Probiotics : LYol AEY AA MAto|A g1t £
Antiemetics (FTEH) : =& £4 YA (POl Aot 9= G2 wot A S, TE LE)
3 )

ropitant, ondansetron

3
Q

(
Peripheral-acting < Central-acting (534

Dietary
Withhold the feed (24!)

Al
but &HH Z Al — ATl og%k_g__t,:_

H B4 - e SOV, ALY HE 24 7Hs
B2l £YolkE S4S SoiHE 2ol 30| Frhn YA, (22U Yols B FER £8

= il
A2 of2] ¥ Rh2o| 9l 24l £ (cottage cheese, 42 SHIL7|, ZHAF)

Al
7:51/«]- Alo| 3| B 74X 5-10Y HE : 24| 22 SX|5HX| oL_,—L 7|.%§_|. W) SAl Zof of M5| AAART} HhAY §_|;|.
|-

EEA H|ZAF o LM (Parenteral nutrition) HQ : ofF ofzl S-EoA AHY — dextrose

administration
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Broad-Spectrum systemic antibiotics

A2lo| BIS{R|R| oo — FIbAQl AAMET UL o2 7HF5t FollM A&

Indications | ¥, neutropenic, SIRS 2 £~X| (CRP 4t%, Aot Zk4 globulin 4}

g -lactam A& + Aminoglycoside/fluoroquinolones (= sepsis ¥#*])
Disinfection : THE /ol 2|5t G4 AHolatH, F &S o2 Algo|u 52, AloIX &

| Prognosis

ERte| Lol A, thE 4517| 4ol w2t geby

=]

ol % otstol #A|

very young

emaciated animals (212 - Y Z2H, FZ% 3Hx})

SIRS, sepsisZ XI54

Intestinal parasite - U 7|44 %5 ot=5HA S4

Intussusception : FFo| L& 4ol AF 25O WekX|H &fo| & Ato|2 FH —
o222 flQlo] Br5{X|R| gkot= th 5 A2, A7t 3 &

-
| 3.2 Enterotoxemia (AFE4A3Z)
| Etiology
dole MY Aoz 24
AoIH7} Lelsls Aes Aol e
QAR ZALT THE AL EFBIA AT

I Clinical Features

Acute onset

Severe diarrhea with vomiting (often mucoid-bloody diarrhea) : OFF 45t L& AdAto],
A% Hue Zol HiE

IW: 4l 2ok 34 (UE, 713 Aot 5 24 FPat chiy|=l= H)

Shock : OFF Z7|0| = £33 Z440| Uetd 4 S

| Diagnosis

Heio AR AL

CBC ZAHt Neutrophilic leukocytosis (E%%)

Neutrophil@| Left shift, toxic change=

ch2 2y uyA

AU 7|4 Z0| S8k Z+odg|9l = x| ko

[

oro
w o

Al B HARE FE25HA
I Treatment
ZAAQI IV fluid therapy : 43t TE HALZ £3 ¥
H
o

ZHA A AR (AMC)
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Hypoalbuimnemia — Colloids : @& Y20l £%| ZUE2 A ZL25tH colloids £ £ (

Fluid therapy Z&t)

DIC %13 39l (A3 P9l U522 S1RIAIE SAJEIEHA DIC YA 7Hs)
, dxXlof oJst 7| 3{Y 2| A3 — Heparin therapy
| Prognosis

Wl oAl Rl ol utet Ef%

| 3.3 Dietary-induced diarrhea (40|14} AA})
| Etiology

oj2l Z-ZollA Alolof ofgt At &3t
AbSE 241 %] (Rancid fat; X|Hto

Bacterial enetrotoxins(Al#°fl 2|5t W=4), Mycotoxins(%l#

=]
AT A7t %)

J}ﬂ
z
N
2
i
ojo
1z

oo
Food allergy, intolerance : &Ho| {22 2Alo| M 2317|7kA| U4 F4/43HS Z51A
3t Aol g 435HR| X5k 4%
HZE 4olef 45

Digest enzyme deficiency - Lactose intolerance (23 &3l E47} BH|EX| X)
I Clinical Features

7Het 1 ofo| ZFofAf Ay
A%A HAE LR 23
odoHo|l,|- o TC_>_7< d
New dietofl chal 1-3% % 244
j

Hoo|H ZET &

P

o
CHE 3ol shtele A% E&F
| Diagnosis

CH2 1S HhA|
4

)

Alo| #3517} A7

| Treatment
Bland diet : 7to| o EI ThulSE AbE Fof (442 2R} 7127|182 AAS H17))
Alo|Z BIRL T A4 Fofshe ko 2L 1-3Y U BH
AAE H e HHS| 7| E AR B
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| Prognosis

Ot ofAM Aol 25 9t of2tH, A== £3 (Excellent)

| 3.4 Exocrine pancreatic insufficiency (EPI, 2|-2H| &} £x)

| Etiology
& — WEH| 7|5 (Insulin 2H|), 2| 2H| 7|5 (4£3ta 4 £H|)
A — 2Fe M AE 2 F /0t — AStE A BHX
HAOIA or S/ 5
THoll A Ay / T1QFO|o| A rare
ABEL BEOR B4 7S Hof, #S A4 oer] 242 o] Hs W

I Clinical Features

™ol ok AXFA AAL (Fecal score 6-
Ravenous appetite (5% M A& AE) but M5 24
Steatorrhea (X%, R|&o| A3t=[X| ot

‘AL Z7b + MF A Ok LEFZ|E B MAFZ} QIo{ S EPI HHEA| T2,

=]

| Diagnosis

_I - Oo =] =
TJI‘* *ﬂf &"ﬂ REF S BUsH| floh 23k T A
TLlor PLI, © & EPI Zittoll & TLIZF YBHE t, 2z

TLI (serum Trypsin-Like Immunoreactivity) : & 2™
cPLI/fPLI (canine/feline Pancreatic Lipase Immunoreactivity) : PLIZF %2 ™ EPI, but

712 & Aol geZ gelsty] AAolA|, EPI ZITho]| specificStAl & 5.

| Treatment

Pancreatic enzymes with food : A3} £ QT2 & 54
(S

ola] 44 Ze| ¢IFo| Yol — &l=o| Hle H of B4 Sorm

A FoFdg
10k

g) PO with meals
AZtol Zel= R adS BEoRtoA 7

A QPO SIshEiA B ZHET AlF FAl0l Yold £ S HMFA HA

i

A = EL. (=ARE)

o= o3

[\ £317H 2 ° S 40| %

Al
m7tstol 2750l 3
AR case % & 71}

A BCS 1- 1742 5 BCS 2 - 374 & BCS 2-3
e Fecal score 6 - 7Y A =of| AX Mz} A O 2717 5| &
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| 3.5 Antibiotic-responsive enteropathy (ARE = SIBO)

| Synonym

Antibiotic-Responsive Enteropathy (ARE,
Antibiotic-responsive diarrhea (YA HF-SA]
Small Intestinal Bacterial Overgrowth (SIBO,
Dysbiosis

I Definition

Duodenum +/- jejunum has high numbers of bacteria

D Ao|R R~ BT 2ol FA AldEol A8 oF E 4 A ot Z4| 7
A A, T4 ZH| AlFol o ZAIRCHH dBbA ol A Eo o A%+~ S
YA Z & R E=Z] SHRITE X8 AZIE SAIH A 237, SAEWHS & TR30l 92 &+ US
I Etiology
Bacteria causing ARE
FUld LRI EF 2| 2fsl 254
ojil ZR.E A O Lt E. coli, Enterococci, Clostridium spp. &°| common
Secondary to EPI / IBD / IgA deficiency of German shepherd (+%1H)
7ol oh2 Ao ofs 43} ol == AEo| A I REo Al 254
I Clinical Features
e EE2AA
AMTE B HME et St £ US
TE FhtE 2+ U
| Diagnosis
= ool £ Aol Ezl o, FHHol= e Aldol Zot et THRI7F Hoi . M2 A3 B SHHA FlTh
(1) Quantitive duodenal fluid cultures : WA 22 A%t viQk, A2 FZo0| ot / Bwlo| Fo| L7 glo} mf
2 it 7F ofF ik Tl Qo YAz = F AR X
(2) Duodenal mucosal cytology & histopathology : Al0|X|&fo|Lp A%Fo| Muke YA|HO 2 SIE A|ZEHA /A X
SHA AL
LP ¥Z(lymphoplasmacytic infiltrates)©] 2 ¥ SIBO2| EXIAQI Xt o1 oF = 2 ZIH o vifA|
2x
= .
(3) Serum cobalamin and folate concentrations : 7t%f Zo| AL Holl otofjA| Ate] =22 =X nIZtzel E
Olez WOt HIFGHo | oh2 HALED A4A 2|97} 9l 3.
cobalamin |, folate 1 ©|® EPI & SIBO
HE YA ZAALZ chE & A3 HiF| - E 5 cobalamin&folate ZALR SIBO A Rtk — FHAA| gHSAlS
B X 2H Flck (Presumptively treat and observe the response)
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| Prognosis

Zlcto| gt of

iy = [

rir
ol
ojo

ol

| 4 Serum folate & cobalamin

Folate (Vitamin B9, &4t) Cobalamin (Vitamin B12)
Decreased - A7 A% (Low dietary intake) - A AF
- Proximal S| damage - SIBO, EPI
- Distal SI damage
Increased - o] MF| (High dietary intake) - ol A
- HER ES - HEpR 23
- SIBO, EPI

AR 294 (proximal)oll A BT, Turetele U9|A%(distal)ol A F4g.

rlo
rl4

FolateQt Zt43tH Proximal SIS 24|

Cobalamin@t Z4A3}HH Distal SIS &4
SIBO, EPI — Folate 57} & Cobalamin Zt4&

SIBO : /4%l thefet Aol S4er 22t

Lo 2 S AISH A 70| cobalamin®] bindingsto] Y 4% A S 45X 28 — Decreased

)

cobalamin

Mlo| folateE 4 3H — Increased folate

|o
fru

H oo
EPI: SIBOE A& & Y= H& AQdsti, o=

HEZ2 Z4E 4 QA St Sl A (=IF, pancreatic intrinsic factor)©|

— =
EAIZo| 2 Aueinlg % AT
|

HH|g| x| ¢kg — Cobalamin®| S 4&|X
Cobalamin deficiency= 7§12t 119F0| & Cf LHEFLER|TE, TQFO|o A H severe (70 FIZ&RIollAT IF A4

A Bfole FAFIAT IF A4t

EPI X 2|4 cobalamin 2= 3HA 5 of gt
| Treatment

Antibiotics (2& 743 &AA|)

tylosin (10-40mg/kg g12h)

metronidazole (15mg/kg g24h)

Metronidazole + enrofloxacin (7mg/kg q24h)
high-quality, highly digestible elimination diet (£3}7t 2+ &=
IBD 5 7IA ZHgto| 37| Qo YA E BUS o US| 3, 22| FMAE & F7H FotdloF T 4
2.
Cobalamin supplementation

Parenteral (A+ §o2= a3 AX)

Cobalamin 400mcg/dog, IM/SC

7Y URE 6F Fof — 14U HRZ 65 Fof (33]) —

of ©ef or F7t £of

o
ue
-[c||
B
ink
4m
12
I
o
g
-IO||
ofr
tn
e
ox
oll
ol
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| 3.6 Small intestinal IBD

Inflammatory Bowel Disease (IBD, ¥54] &2l 3t
AFFA T CiARA] B AXRAlO| kA

o, "o
T Ao X|ok QAFM O 2 & Qo St

| Etiology

Idiopathic intestinal inflammation

Inappropriate immune response (A3 #% 4hg) : 4olo] that B ¥hgol ALEl] 4F W, HlE BF
Aol 93 7] urgo| A& slo] o WA S Bl YIS BY

I Clinical Features

(1) Lymphocytic-Plamacytic Enteritis (LPE) : H[E0|F<l #Z X3t
AL 2% dA
HZol Zt4stn FEF
IBDOl| 2J3lf PLEZ} A2 &= QL& (ZITHgol ot Shutel Z4t, 7IA A &kZ Brotof)
R/O : alimentary lymphoma
lymphocyte= round cell
2 & |ymphoblastic lymphoma+: B cell §2iQ! 7427} oo} L7} =

11QFo|of| 4| EF HEAISE= small cell lymphoma+ small T cell feil2, £347F & =0 QoA AHo| AAk
o| 7172 lymphocyte, 20| o2 HAZIALZ ZOFEA|AFES BHOIF{of KITH b
LMY Yoot ZHE ofg
(2) Eosinophilic Gastro Enterocolitis (EGE) : £%to| &, thito| = A2 4 9.8
LPEo] HI5H E&F
cretEdof of gt d2ix| gh-g Y w7k BEg (beef, milk)
HAAR A S 20 Cf £ gh-3o| TX|gk
Feline hypereosinophilic syndrome (HES, ZAF27} of AaExE 5FF)o| M7IH ollE7t ot &
=
YE2 FU/d B, detle =4 AAE stiM AT ghol FAISHL T4 7E AR CH 5108
=2 242 =
R 8H Fcto] F8 — o £5he AHZo|E&A0|2E|E ST ghSo| ¢l A4 Liuhz
oM gleeg, a4 FEA Fgolofe a7t = (?)

I Diagnosis (LPE)

R 7bR| 7} Wol Al BHxl of2fg.

Exclusion DDx + Histopathology : A4ArS| CH2 20Q1-S Cf B A|SH AFEjOl A =X HALS =0 LPE £70| Lt
T 7bs.

First, dAte] Q1 ei#l

24! Hh-2 4 (— elimination diet), THAYA| HHS, 7|

=

(= 7%), 5¢ d¢

o=
ofh

Second, Histopathology
Mucosal inflammatory infiltrates (H22] FSAM|E Z-&; lymphocyte, plasmacytes)

Architectural changes (villus atropy, crypt changes)
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Epithelial changes (42t AT A
1Yol= well-differenciated (237} ZE|+=) small cell lymphocytic lymphoma @ ZH#Ho| ofg{-2..

SIS AN E UM TN AT WHE = A E T2 sfofdt.

- 2 C

| Diagnosis (EGE)

7Holl A= eosinophilia LEFLHZ| =, QF LHEFLZ | &
357|/o8e sS4 FE

German Sheperds Ol|A] SAtTA] &F< 4

Tofolofl A H=EA AFAISlOIY FAFLETFEO| Q)

HZ eosiophil &=OFA| =7 YEHA

_q‘_
g
m
[9)
m
N
olr
%
Hi
oo

splenic, hepatic, lymph node, bone marrow 5 A glo| Eo|= F-Eof infiltrates..
22 s, ghgo| glom HESZ &gt
| Treatment
Canine LPE
Elimination diets - B5 A0lg AAIE &40 Motx| ek 2710 = A& 4.
+ Antimicrobials - EGE# ofL|gt LPES Alojof o3l A4 4 9l
- At Alo|+SHAA| 7} first.

Corticosteroid therapy - Moderate — F7}5 2 2 HAAF|H| AL

(PDS 2.2mg/kg/day - Steroid : Tmg/kg ©|5t2 M HZ Hh2 0to| A Mojolx| HhS

PO)

Immunosuppressives - Steroid 22 AA BEE 23 or T4 5 AHZO|E 753 BRI A=

- budesonide (PDS sparing drugs)
R AE 7<o| = PDS2} k2| budesonide= &tof|gt ZAMO 2 A2 5= AE| 20|
. HEgo| BM KO
- Azathioprine : _?_EH M Z4ofob ZFEA / Tofo| CiALZ} wWal Bt
- Chlorambucil : YA (=723 HAAAA|). LYFololA Azathioprine T4l .
- Cyclosporine

Cobalamin therapy - Cobalamin(VB12) : ZrA|ZLo| {A 1} 3| & &8
*HAet A8 A - HZE A E Y
- BSXF RS A oF HY £ Y-S oA (— ghE QF LEHH T HEZ B3 g2|7)
H2ek)
- Misdiagnosis : lymphomaZ 2%Ig1S 4 912
Feline LPE
Elimination diet + Metronidazole 7| 2x 02 o|-A AR
Steroid - 27| £ & 122F - Steroid”} potencyZ ZOFA, Utk Z7|of 2.
-5 5 & 4+ §12™ budesonide 75
Chlorambucil (gH2HA|) - Severe LPEL} 119F0|2| small cell lymphoma & Ct & 75
- Xltto] of{ g wf gho| &
Cobalamin therapy, - parenterally : ©|3 H-97t BX|= &

Nutritional supplementation
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Canine EGE

Strict elimination diet - EGE= SHAISHA A3k Alo|, &4 8F SoF 21} A5t ALE T Zof.
- A FR 2etn B ZkZEsoF HI (Z1 AR 2/of S017HH X)
g HOom ohA| 0U R E AlZF

AN (B2t ofo W)

Corticosteroid therapy
RgtotetH, - AtBE 2F 7HA S 2 HIF A back and forth &
Feline EGE HESZ} Y=A YJ=A7F 2
Steroid therapy AH|20|E X3 £ZHX|0F HESZF Q1o ™ k20| oict
Steroid Tapering - IBD= THAIA | 2o| QIX|GHA| ZL5A AA1T].

- Steroid + Aza, cyclo 52+ L3 w7t 2reg|,

- B4 2-4F = oS E0|R| gfotof.

- @ ol 3 JHHTt 23 (¥ B2

- 2-3F0| 1% ZRE, 1) ol4k ZRFSHA| s

- AR T, FAIR Tl AL K4 (ZSHEA AL TR )

| Prognosis

T HelStH ol 2 H

o

ol
rir

Poor sings
Severe Z&Ho| 2to| XIS &[] severe hypoalbuminemia
Poor body condition score

w4 Alo| 2] siFlof 3

B R AT, 2482 AL ALG. B4

latrogenic Cushing syndrome (2]Q14] FAl) =4l

| 3.7 Large intestinal IBD
| Etiology

= Canine lymphocytic-plasmacytic colitis (LPC)

/g AAE (AR, mucus &2 4 LS, Aol ool whR|X| k-3, A & )
I Clinical Features

Canine
Me 4% or ti ShLbRE 71 o7} pim
A (soft stool) 2|2| ZAHS = ole
Feline
Hematochezia : &H#o| o & A7
Diarrhea : &%+CHZ} IBD SHA|
Concurrent with LPE
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| Diagnosis

AXRFM |BD9|. %Af-

ke le]
ol CH2 A0l HiA|5t, ZX] ZAL
| Treatment
T84 Alo| hypoallergenic diets
MG HET| ThBo, A37 oL AL XIS &

Corticosteroids +/- metronidazole

sulfasalazine : colitis (A% Eo|Mo 2 Z2FA HZE £0iZF), salicilic acid7F Lh2LE2 19

ol s Abg F

9.

/\ Sulfasalazine2| complain

714 247nrdol 42 4 918,
9rol GlolAl HolLB T shA, Zlo| o) Zutoll MolA FMo 2 Mg 4 IRt &
| Prognosis

| 3.8 Granulomatous enteritis, gastritis
| Etiology

7Het 1ol = Chofl A Rare type of IBD
Granulomatous IBD7} AF#+2] Crohn's Dz (Z-2H) 1} GA}

I Clinical features

ZE| HAFZ ATk (macrophagyZt %-8)

I Treatment

__[‘_/\7\-{0|E|:1 _/'\_%x_-‘l 7\4;(.”

DiffusestCtH of &

Corticosteroids

o2 poor, 2

14 /23
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Azathioprine
Metronidazole

Dietary therapy
| Prognosis

rareSHA| R, % %= poor
| 3.9 Intestinal lymphangiectasia (HZ4&%Z)

| Etiology

al

A
=

2lZ o 2 7k 7FA — thoracic duct — %

0;
4

rio
C
i

o
r[o tjo

I
—

13
rlr

2E 3ol 9 HWE'TM'C’.
2 opxate] Huo u+x|7| ool o DHY T WAl Ths
A rio] ofaf oy THe WAL T

il = |=|

o

Cranial caudal vena cava®ll 43 — 7t S5 24 gAY

Zy

o

Fop] o

[ol

o

%O] [ = —Es]D:{,k-I 7(-!7(-! =] /\IOHXI

g
o M
U
4
L
3

=
Y HH|—7\1L|-7|-7<| 'Esf WA ot — ol == (protein, lymphocytes, chylomicrons7t %-&) — 22150t %7
hof| dotaf o2 -§ol 42, macrophageZt otAf Zotelg — Zztate| X|EgotF
(llpogranuloma)ol A2
E™HA — jejunumol| A2t or ileumol| A9t E Y wh7t ake

Gastroscopy-= A10|R|&7HA|3F 7Hs TAFo|Lt 3| %ol A7 74 2+ LA 7 (colonoscopy) 2.2 FloilA] BFelstok,

o
2%, 3% £ BA|2 oMEld Rete] £4 — HE biopsyste Al £
I Clinical Features

Higher risk : R 3 AH|2|o] &

KAk (Letslolx] ok8)

Transudative ascites (%7|5 22 &4 ghAl)

(4% Al) intestinal lipogranulomas

lymphangiectasia — protein, lymph, cholesterol©| Eo{7%
S 1RAX7} LT HoX|H thromboembolism, DIC
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| Diagnosis

A W7D S8 (20, ZeAHE,

Hypoalbuminemia
Hypocholesterolemia
Lymphopenia
U/S : Hyperechoic mucosal striations
lactealo] EoiA Zo| ZEE (%2 layeroll £E3F XF A)
2 MIIR Rt A7|H ZESHA 2l

ZZE| At : Dilated lacteals

UAIA : ZZ RlckA 71X %u:!- (|leoscODy, F 2 3|&7R] Z2lshof 517 cLH_E_)
lactealo| HZH-Z B{F-2 2 dilation=|o] Q-5 Hutof FAko| Hh3l S5k A7

o
2
71871 G402 opxjt A

of 4ol & 5

g2 f—
=alo] HstA G fH7<F°1|/\'| A= ZIAH(Full-thickness surgical biopsies)
e ol & et Eug ZA4ll

RpALS Slof B4 Ta7k o A Bukol ufet B/G/FO2 BR.
Z4, ARGA SHO 2 MF THs (HARALS BollA waslol 42))

AHAALC.R Bog Us 21 Aiolet E4 ofelg. Chylomicrondl 374 2S AMAM A at —
Ho =2 Sofz,

4, B 284 — BAEI 02 T4 H5.

YL FoIoF FCI, FHRYAL ATLLS, FHR LT FoiFH g,

a5/ Al

o
PDS + Azathioprine + Cyclosporine M-2-5Ef 37§ A& A7t @2
Dol A= ety hE

serum albumin ZUER; A4l & S48 o % oF 23
| Prognosis
Z71°f| Zletstg

KA HALE &

E
Tl = AYSHE HOE S
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| 3.10 Alimentary lymphoma (£3}7| %)
Xof A7|= lymphoma vs. &0 ot 2toj| A7|= lymphoma.
| Etiology

o o| ZoFA 1lZ Al (neoplastic proliferation of lymphocytes)
O

3 A5

FelLV : olof| M=

LPE : lymphoma?| A T ZA] lymphomaZ 2hetsk 4 QIct . ? (&= 2ol QAX|at)
258 lymphomaQl=tl &% ZItt=|of IBDEZ %%t At Al 78

= OOl A A2 4 URITE

A
HEEA] ZAL, PMOIT X o F7t BR 94S

1ekolof A= Alimentary lymphoma, 7HollAl= Extraintestinal lymphomaZl 23t (lymph nodes, liver,
spleen)
lymphoblastic lymphoma (LL) : 2 A|Z7} 2o|7| uf-gof Xt= 17 X[ ¥

Sl i
)

-

o

oju

(X4 2okZ
B cell type (common - &7t £2), T cell type

Well-differentiated small cell lymphoma (SCL) : &2 1.9f0|

Large granular lymphocyte lymphoma : 2 22 lymphocyte Qtof| 74l 11Qfo|of|Af HEMGI= ofF E2

FH, = A s

I Clinical Features

Alimentary LL (dogs, cats)
Dramatic signs : 213444 A% 24, 7I88A, 75, 274 A
PLE
Mesenteric lymphadenopathy (%7F2k %'E’“ - EH—‘?'——‘} 2
Alimentary SCL in cats : @ 5AMC 2 ZIl .3

Weight loss, vomiting, diarrhea
| Diagnosis (LL)

FNA biopsy2 ZItto] £]-2 5215t malignant lymphocytes 2t2™ &l

Aot HA} 1 paraneoplastic hypercalcemia
THIZ 22| lymphoma®llA| LIEtLE= paraneoplastic syndrome, ol &7 £%] &
PTH-rP (parathyroid hormone related peptide; #Z44d 22X & 471 Ttidl) & 283, ol £X|& &
AFSEZ|7L ofEl g, (21)
th4l Hypercalcemia 22l (high Ca, low PTH : rP7} L™ PTHE= @oiZl.)
= PTHE OofF Lo 04l Caol =2 ¢HEf'oIH T cell el lymphomazt &4 Xt 745

ZE AAL
LA - EH—:—%— WAz Tk, 7t8 =3 £ 9l 3.
%4 or B747 2 2 (laparoscopically) MZ Z&! A full-thickness tissue) : SHAI5HA SHelsteH HE A

Ab, BES RO A Z QFLY.
| Diagnosis (Feline SCL)

reto] o2 Z.
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Feline
SCL

o

b
ojo
_(|:_]

- Non-regenerative anemia (50%)

- Regenerative anemia & hypoalbuminemia (50%)

- Decreased cobalamin & Folate (70%) - Z4tof EXIXo|x|qt SIBOQ} H9H5HH folate HAIS 2 Lt
Qo A

= TL.

- Elevated ALT, ALP

- Endoscopic mucosal biopsies (lymphomaZ} HetE7tA| &-g% 749, =7 Zlck 7}
(1BD Hato] &%, SCL HafstEolLt 2850l wxf 4711
2tet 9l o LA biopsy2E XlTh 7S (WA A2

A). 27| SCLoIH T2 Ut Lt HZ a9t L2 +5 9l

EXHo[HM t -2 Tk k5, but 28 271

- Lymphocytes in the submucosa — not specific

(IBD GZMZE HopZofot FELEL7), T2} B oFsl S04 SAE T 2l ZFo|ck? = datst
ME HAMOo 2 AZMEIF B £ 9)S o|H B Alcksh £ ¢l TS 229 1l A 3

- Full-thickness biopsies (7174 &H4l)

WHAIE + ExHo2 220t 8.
- Thickening of the muscularis layer : Z&&°| >3mm FHYA QI LLEC SCLY 7hs4dol &
= -

- Mesenteric lymphadenopathy (Target lesions) : X2 AL} £k ufj Zof TJAF — TJALE £
20| ROl FHote 2 A =[HA FZHO| 7HHf K50 hyperechoic(white) Al .

= #}7hek 2L Ho| target lesions + 285 >3mm = SCLOZ & &t

| 4 SCL vs. LPE - Immunophenotyping (HYE#HY HAI

LL-E B-cell lymphoma7l &

small T cell-2 HEjSHR O

HkH SCLL2 T-cell lymphoma?}t E3}Ck,

s
g HEFe 720l o3 F. = H&E staining M LRHHQl A4S s o

=
LPE(YZPY B2 B FRER UL,

=2 s [E-5
Immunophenotyping : E%IA BZ U TEH7| SIsH FoolAl WHEE £ EH LTS A
WSS YT HWHOZ 571, YL YFRU FHER H54,

1 - Immunohistochemistry (HZ X35 AL) (or Immunocytochemistry)

T cell2 CD3 &3, B cell2 CD79a &, — Zkzbo|| Eo|&Ql Shx|| & Hof M,

il

« 2 - Flow cytometry (SA|Z &

o
= |

£ Ok HMEH = A2 (IBD)
SR M EH = Z9F (CD3%F = T cell lymphoma / CD794 8t = B cell lymphoma)

AH
&l

0.

o2

5 (24 = 4]

rlo
T

1

FHE 2ole Hele SOIFAR, AR FAE o Zo|1 20|22 MZ ZELE 2

- MY, AE MEE 2 4 98, B ol ofR] FA.
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T cello] 2=

A= CD3, CD4, CD5, CD8 M& Ch¥stA 3. T cello|™ 32 £x27

Z 2o utzgt o2 (helper T cell2 3&4 %A, cytotoxic T cell-2 3&8 YA 5)
%) FNARES 2 3t £~ Q171 aberrant form7tA| 8 4 912 (4&8 Tt 2OIQUALE.. & o|ASH
TH) Aotgle MM Tt HAL 7k, AAF BUi7| of2lg .

FLOW CYTOMETRY RESULTS

Date of flow cytometry assay 7/3/2018

9%Dead cells

2

Medium or Normal ranges for small
small cells  Jarge cells cells in feline lymph node
s%cellsingate 30 | [__61 | Peripheral
Teellsubset:coa [0 | [ o | 20-48
Teellsubset:cos [ o | [ o | 8-30
PanTcell:cos [ 82 | [ 97 | 27-74
Beel:ico21 [0 ] [0 ] 24-56
Neutrophils: CD18 high 5] <s
Aberrant Tcell: cDa+cos+ [ 74 | [0 | °

INTERPRETATION

The flow cytometry study revealed that the majority of cells in this sample are large and co-express CD4 and
CDS. Although this phenotype is often associated with a thymoma, these cells are significantly larger than the
thymocytes found in a thymoma. This finding is di ic for T cell leukemia. We do not have
prognostic information for this particular phenotype.

Lot cps Y= ke

cby
% %

9=, Co-expression ( cpu+cps ) X7 =&

2 lymphoma.

3 - PARR (PCR assay for Antigen Receptor Rearrangement)

!
ol

B/T cell ™
HA ek

E

Ehux

e &-2l-2 codingdt=
Monoclonal peak — B cell or T cell2t 54l = Neoplasia

Polyclonal peak — o{2] 77} Al = |nflammation/immune-mediated/infection
) F2 HZo = &

Chd) abberant form7HA| ZALSH &

A olo
A3

oo
AT -

Sample

PARR - PCR for antigen receptor - Icc=

Blood sample D‘“"“"‘"UW“ Date of sample  Test requested (see above for

Jtvpes use boes below ]

If flow cytometry on blood is requested we need a CBC within 48 hours of sample. Please check one
Copies are included or will be faxed DoaCBCat CSU _ Include a fresh blood smear and a second EDTA tube!!

Other sample type Site Date of sample ~ Test requested (see above for abbreviations|
Aspirate PARR Flow ICC Cytology review
Bone marrow  [J PARR Flow Icc Cytology review
Biopsy PARR Flow ICC = Cytology review
Caviy fluid PARR Flow ICC ~  Cytology review
PARR Flow ICC ©  Cytology review
ARI Flow Icc Cytology review

If multiple samples, indicate in the “history” field I you want hese samples tested separately or combined

For laboratory use:

Questions and general information Sample submission address and billing information
wawve cumbs colostate edu/ns/departments/mip/cilab/ dlab.colostate.edu
CSUDLab

evmbs-mip_clinical_immunology@Mail Colostate.edu

300 West Drake Street Fort Collins, CO

e, avery@colostate edu s0s26
970-297-1281 (ph) 970-237-0320 (fax)

ST04511170 (oh $70-451-2242 ()

PARR, Flow, ICC - H|&

leukemia?l&| lymphomaQl®| Zt¥ 7t-5

2H ofLinl HE 37 cf siA AT E e 7Y

| Treatment

19723

22 codingdt= DNAES

o[M
A

A7} ot 2t, of 2 7F A
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LL : Aggressive chemotherapy
UF| = ofYR|TH UEHH A E s

ghg £2® doxorubicin ZH-2 Z5t FUA 2 U X E 7, A S (Eol= Art glofls) B8
Feline SCL
PDS&} chlorambucil = o|Z{qt 2o Hk2o| Zr},

| Prognosis

LL : 3ot x| 2o &+ S5t o]
b

il
247 A ZREZ, AL FY A E SHHA HE[Z 7|70l 12744,

| 3.11 Intestinal adenocarcinoma
| Etiology

nofolELt oM o =3t ZF
intestinal obstruction S : 25 diffuse3tX|QF, focal £
Diffuse intestinal thickeing

Focal circumferential mass
I Clinical signs
Weight loss, vomiting
| Diagnosis

Ultrasound-guided FNA : FNAZ ZZ1-8 7| 4
Endoscopy : &% ZAAF ZQA|

Ao
&

Surgery

Scirrhous carcinomas(Z3H4] 2ZE) : wheksiA Eo{x| LEQX| 93 FNAZ

o

| Treatment & Prognosis

20/23
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| 3.12 Intestinal leiomyoma, leiomyosarcoma, stromal tumor
| Etiology

Connective tissue tumors (ZZZA! Z9f) : Distinct mass, A& 7HX| 1 focaldtA Azt

E7| WA A £EH BAT 5T SE.

I Clinical signs

Intestinal hemorrhage (B&3)
Iron deficiency anemia (& ZH4 21%)
Obstruction (TH44)
Hypoglycemia : paraneoplastic effectZ B (& LL2| paraneoplastic effect; PTH-rP)
ZUoll A IGF-2(Insulin-like Growth Factor 2) 2H| — Ql& &3t |54, Ffo| X{5HE.
o

o= geo| Woln Y AYEE F

| Al
=1

Glucose &2, insulink &2,
| Diagnosis

FNA

biopsy : sarcoma®| 7% FNAZ A Z 3tE7} o2& 45 92
| Treatment &Prognosis
Surgical excision = 2 X & 7+

Palliative chemotherapy : @tX|= ofL| |2t 2+3FA! XX

4017k o o 7 LHE.

| 3.13 Acute colitis, proctitis (4] ZA%H)
BE AxAD ZlAHd SHA| LHEFG
| Etiology

3Y H=e AARE E. olF Yol BASHA self-limiting

Bacteria, diet, parasites(rare), rough foreign object S ¥4Q1-2 C+QF.
| Clinical features

HolA Tf B3 (OFFALE Z 9 BofA)

Good condition : E& #AC|HL £

S o

Large bowel diarrhea — hematochezia(¥), fecal mucus(’@2o| 2-2), tenesmus(°|Z2ZZ)

Vomiting : E2A L& Z+o| &
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| Diagnosis

E AL ST A e (Alo] sistt 7|48 F Z), tiE AR BHgAd e
gkxlo| = Q51 colonoscopy & biopsy — ©|& 742= 72| 92
o #-2 A MAZ Zobd (=7 A
| Treatment & Prognosis
%Al (withholding food) — 32 otof Zo}xl
SRS (symptomatic therapy), 22 Al £ XX
O|lF%% MotH &7 59 ZIol U2 4+ US (rare) -~ L5, Y A
FH YA A=
stool softener : -2 HEaiA 5t= (Lactulose <)
ol¥= otF Zct

Boxers, Frech BulldogsllAf =2 HHAY.

I Clinical features

2ol & MAH+EH & healthy
Zl3i A (progressive) : weight loss, hypoalbuminemia

YAt F5 o2 HH ™Mok FEReT ZItE - LR UL HEF AL
=4 2949 B5 3 J= FH WD BAL E=01 72 XIS S
W2 XTho] 52,

| Diagnosis
EARLY endoscopy@ ZZ! ZHAF — E. coli X%t
Histopathology : Al &2 &4l5t= macrophage &%l
PAS A kA (PAS : tHAIAZIE Qtofl Al ol QJS uhf AY4d)

| Treatment

Antibiotic responsive : Enrofloxacin
AR YEEA| 8% o] 4 BHofo}

\_ o
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EE 2F Qtof ZotMA, BSA7F o2 Fohat £ 913 — A U4, FEH E. Colizt B 5. (C/E
=Qll)
| Prognosis
A ot 1 (before it is cachexia), 2F 8% ZF O™ (long enough antibiotics)
olg= ECH

| 3.15 Anal sac (apocrine gland) adenocarcinoma

| Etiology

St 3
re]

OI

49| apocrine glandol| Ai7|= £ (DDx.
Aol A1 AGASACA 2til £ (Apocrine Gland

older female dogs

Ch=))

ol

(A=
TL‘
= /

Anal Sac / AdenoCArcinoma)

= 3F2t Zokolg| LIO|7} US4+ HZAF 2t Lo

— AGASACA HFEEA| 9JAl.
I Clinical Features

x| =l

OFX|H mass EX1E.
Paraneoplastic syndrome : PTH-rP 28| — Ca =°}% (PTH-rp £H|5t= &

AGASACA)

S7tsE Zrgol ast7lof HE - £3H7| 254 WOl -~ L E, #HH|
Z71%E T4l ATFA A — 2F 55 53 %4 + YUBOIA ADH #HS4 U4 —~ Che - C1
HE 24
metastatic sublumbar lymphadenopathy(2 &5t ZH) — =7|HE & Ho|Z X F ofeff EXISHA] &l
| Diagnosis
Cytologic, Histopathology
AL A Z 9| clumping, vaculolization — Gland 32l AFIIA|Z b4 ZoF
2 2| nucleoli(34F|) 52, anysocytosis
Blood work : Hypercalcemia
Z202E 57| o{2]2 — sublumbar lymphadenopathy o1 %2 A& AR £XI5t= A L2
| Treatment & Prognosis
Z[ch3E whe| AA|SE S SHkR| 22 wEl 1l
Surgical resection
Palliative chemotherapy : Adjuvant therapy2 4% & 23t A25 7t5
ol %= guarded (OFF LbEXI OF-20| A& X|ALOF 3t
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