| 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,


af://h4-5
af://h4-6
af://h4-7
af://h4-8

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

il

BIOLOGIC

BEHAVIOR

PREFERRED THERAPY

ofd 37kx|

 Squamous Cell Cardnoma SCC = 0] = oF £3 (25 Malignant) /

palliate = 2135 |2 (21H X2 X)

21 2AX|0fl W2t Ol F CHE @ radical therapy (2417 #12)

Gingiva Fleshy or ulcerated/on Malignant, locally Wide surgical resection on rostral gingiva £ Z0|7} S20iA 34 X2 (&gl ZH)
rosiral gingiva invasive radiation; piroxicam may help palliate Piroxicam (NSAIDs) =7+ =80 &
Tonsil Fleshy or ul d/on lig: ly  None (chemoth may be of some benefit); o 101 2ax 12 K=
one oc sorely, bk m‘;" Iotegonal  piosica may b el o palaion 9% N8 B0 e A%} X 98
Tongue margin Ulcerated/on margin of Malignant, locally Surgical resection of tongue/radiotherapy; Hol M= margin®il 442
ogoglr tongue invasive piroxicam may be helpful for palliation. &% HH| + radiation + piroxicam
Base of tongue Ulcerated/at base of Malignant, locally None (radiotherapy of tongue and/or D0|0f A basedl 4. X2 o] ¢S,
(cat) tongue invasive chemotherapy may be used palliatively) 2| % 5|8 Hekotd L2AS0tAM M
« Malignant Gray, black, or pink; Very malignant, early  Surgery and/or radiation therapy for local
Melanoma can be smooth, usually melastases fo lungs control. For systemic control, carboplatin FET UMY X2 = 4 X2 (HOIX)
fleshy/on gum, o2 w27 12 Ho|g chemotherapy has been used with limited %1010l Cidf carboplatin©.2 et 1=
tongue, or palate 8-90%7} 0| 24 success. A vaccine recently has been but 20| A2t (30% of2H)
released; inif i
esoeri ol ik mf,:'m':k":.‘;i,, 212 o] iRl 212 WAl g1
sefting.
 Fibrosarcoma Pink and fleshy/on Malignant, very Wide surgical resection (radiation moy be of
palate or gums invasive locally some in selected cases after surgical &5 Hx| stel s|x|ek,

oxds&on) Biologically highgrade,
i ically rade tumors in young
& Retrievers, and German

Retriever S0 A& 0|2 7Hs40|

AS.

HI7HK SRE Uil KISF - 201495 ZXSHH HHOR Hiy 5""""’,““ Dogs may have higher meosac
Acanthomatous Pink and fleshy/on gum  Benign, locally Surgical resection £ radiation for gross or
Ameloblastoma or rostral mandible invasive into bone microscopic disease. Must remove AA = 2| + FH X|Z0ICH H7 + yet/etorEnE
(Epulis) associated tooth and dental ligament.
R aeew by o ot ™ o s 52
Ossifying Pink, fleshy, soli Ben ical resection, remove associated
Epulis r::lhipl'/on gn:z or ign wasah o 'I“'g“:‘m' © POF-ossifying = 24| + XIZEelch H7 (0f2tg)
Papillomatosis Pink or white, Benign; malignant Nothing, surgical resection or cryotherapy st 7 2ix|ot ol Ojgs EHE HA
10 (™ 1 to St 2 QUX|9 Q|2 0| R+ BHE S
mokiple/sen poch D EEEE L
anywhere carcinoma may
occur rarely.
Plasmacytoma Fleshy or ukerated Malignant, locally Surgical resection and/or radiation or o FO|X|2t ZBHK| %S
growth on gingiva invasive, rarely melphan chemotherapy 22 = + Hotk|E
metastasizes
POF-ossifying AA

Fibromatous Epulls ((33] Ossifying Epulis (OE) Acanthomatous Ameloblastoma (AA)

Periodontal ligament + Ameloblast-derived odontogenic tumor

Origin Periodontal ligament ossification
.. 23 > K[FQUH MAH He 45 . = A

T Local excision Wide surgical excision

(removal of tooth & periodontal ligament) (Mandibulectomy/Maxillectomy)
Breed Boxer Boxer0| A= epulis 2 Golden Retriever, Cocker Spaniel

Golden Retriever, Cocker Spaniel Siberian Husky, Shelties o|zi ZojAf 47|21 |4l
Prognosis Excellent Good ;‘f,_riﬁ =28 Good (early complete excision) 73| Zx|

oz &S
Prevalence Maxilla/Mandible Maxilla> Mandible Rostral mandible (51.2%)
Arolof M T2 o Zo LAt stot Q0| 442 7H5 40| 50% O]+

Diagnosis P/E + Hx (Biopsy) P/E + Hx (Biopsy) P/E + Hx (Biopsy)
APALAL 2P QI8 S Cf X-ray HR (23} 291 + X-ray (Ossifying) o= =<+ X-ray (Bone lysis) =3 > o= Lt
Bone Invasion  Absent Absent (Ossifying) Present (Bone invasion/ lysis)
Recurrence Low Low (Possible if High (> 50%, Incomplete excision leads to

X|ot2t ®AstH Y Tts Y *e

ES

incompletely excised) high local recurrence)
QICHE HHS| X|AHsHK| RSt T Its
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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

12721
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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
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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
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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

20/21
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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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| ZILj2(A) - 2. Stomach (Upper Gastrointestinal Dz)

ZIL2(A) - 2.1 Acute gastritis (241 $19)
ZILH2(A) - Antiemetics (SHEA)

[4FR}]
ZUW2(A) - 2.2 Hemorrhagic gastroenteritis (HGE)
Z4Ui2(A) - 2.3 Chronic gastritis
ZILH2(A) - 2.4 Helicobacter-associated Dz
71

N
[
=
N
=
>

2.6 Gastric foreign bodies

2.7 Bilious vomiting syndrome

) -
) -
) -
LH2(A) - 2.5 Pyloric stenosis (&2 HZH)
) -
) -
) -

oy pN o
=
N
I~
>

LH2(A) - 2.8 Gastric Neoplasms

| 2.1 Acute gastritis (54 YY)

| Etiology

Zotx[ollA Z A (LyolofM= 2hd Aol o)
Qo] oAl

°olg, 4 Ae
Chemicals - ESA 2FES FHAL

Irritating drugs - NSAIDs k223l 2|3} prostaglandin E1 Z4, E5tL StHA FA 21
| Clinical Features

Vomiting (acute), anorexia : 347t W21 MAIHl ZA7LR| = X

=] =
2E, B8 &5 2

rlo
o -
vl
rlo
bal
Q
ojo

| Diagnosis

History taking, P/E : 2X1} A AAZ} 7V £ 2
F7IAU £& oL 57018 HE A AAE. 25 TokA.

O ot Zo}x|H HAFE 3t (Abdominal imaging, Blood work)
I Treatment

Withholding food and water for 24h : 3t80|& M &7
Parental fluid : ZFOFR|7} L= AL} Hoto| Lol 8747 Ao X%|
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tru

4m
12

Central-acting antiemetics : 534 L EA|(maropitant, ondansetron)& H|ZF3& .
o Ag

Bland diet : TL&HEH A FIYNSPN BT b))

Ao| (2
AL AB|20|E HE XHSER| ob=C)

| Prognosis

Excellent - 3t& o|& Z7|H Zo7

Z4Ui2(A) - Antiemetics (FTEA)

/ Antiemetics (Z+TEA])
Peripherally acting (=4 ¢+EA|)

Less effective, parasympatholytics
atropine, aminopentamide
lo] o|F 4170 AAFE|of TEZF FEEE|7| w2, vagolytic(T|F417 AA|) oF

9 &
h =1

TEE A5t 1 47| Hch opF S of Bl ZQl + L& oA 2I5) HOoHFANZ & £ S
Centrally acting (534 ¢+EA)

More reliable, preferred parenteral route
ko 7 o B b B R ) i e

Suppositories (Zt2f; A%t £0) - Z47F YZISHA| S (erratic absorption), &&°llA4= HIFH.

| Maropitant [Cerenia]

Neurokinin-1 (NK-1) receptor antagonist
Aol TEZF(NK-1)o] substance P7t ZgsHH TE, BF
Maropitant+ substance P2} FAFGH & — NK-10f ZARiX o2 Ash
ATA — Aol &E Y& SC, FAAIZE FHE. (1Img/kg SC/PO, SID)
kel

f7b o 22, 8282 37 gl

5 -

E-1L|- 7<X—| |D:1 ‘:'K‘”EI A olo oz 52 ol/\l- M;;I EL |_/,k_ M.IOF Sk 7g__'_, —'—M\— OI%% ’§r9‘1':—3HOF %I—_
Contraindication | puppies < 11 weeks (24 A%4S Lo7|7| wf-Zof 37§ 0|5} ZtotX|= AL ZA|. otE

| Z2of AHZ 27F)

| Ondansetron [Zofran] & Dolasetron [Anzemet]

Serotonin(= 5-hydroxytryptamine, 5-HT) receptor antagonists
5-HT receptore= 42| CRTZ(chemoreceptor trigger zone), T-E% 50|
'.

Serotonin2 CtY3SH receptorol| AF-235t=C, subtype 3 receptorof ZH-&

2/ 1
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Ondansetron2 o| A2 & X}jctslo] LE Ax| a1},

o
Canine Pavoviral enteritiso| & &+E FXO2 At 7ts.

o
RE FARE AR AT A

b|go| Oj.$ B|Act,

C O
o AR

| Mirtazapine

5-HT receptor antagonist
Serotonin®| subtype 2 receptoroll X855 Zgk7F Q8 7| Ho| Zo}x
Mirtazapin — Z9F £ Z7} AX EHA AL ZXI
Subtype 3% 27t 2fF|5to] SHTLE BT 912,
Dogs @ 0.5mg/kg PO q24h, Cats @ 3.75mg PO q72h

2xt akol AMRl ZHo|A Fofa|.
SR
Il

| Metoclopramide [Reglan]

CRTZ2| CNS dopamine receptors antagonist

L&t 2= A £ 7} (gastric tone, peristalsis 1)

NK-1/serotonin R antagonistsoll= & 22 — 7 E 37 E4 HO (LYol &= HH<L)
Contraindication | Gastric/duodenal obstruction (Prokinetics — ¢|&H-of| o|-2 -2 Al "l AL ZA|!)

TE7 HF AlSH o (severe vomiting) £745 02 ARG

| Phenothiazine derivatives

Prochlorperazine [Compazine], Chlorpromazine [Thorazine], Acepromazine
CRTZ(chemoreceptor trigger zone)& %A, D24 ALo| LE FF AA|
Hzh2 : vasodilation (ZE E& Zt4A — HEQL), seizure threshold A3} (&Ako| o £ ghAl)

| Mu-agonists

fentanyl, morphine, methadone
HEetdo| 50-1008 H= 74t x5 =0t

o
o L& S 4 QIO LH(CRTZ activation),

Azol ALt 4B EBSHH TE F27h 25| AtElRA TE ol

| Mu-antagonist

butorphanol

= =

Mu-antagonistO| X} Kappa-agonist — 2250 2 =2 3}of 2k7to| §f

3/ 11
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| 2.2 Hemorrhagic gastroenteritis (HGE)

| Etiology
Unknown : U AMld ZAI 2 42 SHAIRH, 4212 HaX Al o5
Clostridium, Campylobacter S &%
| History
LYo A Bho| gty
22718 FHUIALE 5H= HEo| [ gl=dl, LRI o AstA MY & BTt

DICE ZIf=|H 2R} AHT 4 LS.
MY &3 — A HEHAQI MAA T — Hh WA Zo| &4 — SIQAUR A4, olAIEH U — 5
TRIRZE A% — Fof YHT tEf 2 LAY - NP &3, FMdAaS, Fa oA E &440] ghe.
SHA AZE|H 7 128 BII7F oA g S IAE A7|E ofF . fdoz 2™ Z Ao ShiL.
HRY BE XE, DIC A3 TAof what S 1Ixt or S 1A
| Diagnosis
Blood test : PCV > 55%, Plasma total protein 4}, Azotemia, Thrombocytopenia (severe)
HE+ELTL ZHo] 2FA, PCVE 2] 2 Ato|ALE 235]8 A% =2 (Hemoconcentration)
[PCV & TH#A 744k + Azotemia + FAT 0§ 2b4] 47bK] £ |
SREQ Y ZHULRE FLh 7k (ol Foll 2t F4kol otdEl A 4%
£3| Marked hemoconcentration
| Treatment
Aggressive fluid therapy : DIC, AI£H 0 2 7}x| k7| Q5] ARl &4 v TLQ
Crystalloid2.0H= Colloids(albumin) 2.2 = A ZCt, (Crystalloid — Y£41 &35}, B4 7t54)
Parenteral antibiotics : ZFUAl-#2| dysbiosisoll 2|§ Z{C2 FHE| B2, ampicillin, ot2 32t Zb2 e A4

£,

Synthetic colloids or plasma ((hypoalbuminemia

BHRLO|LA])
| Prognosis

Z 0O I
[

< [

circulatory collapse, DIC, renal failure
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| 2.3 Chronic gastritis
| Etiology

LP gastritis (Lymphocytic/plasmacytic) : @ =X, FZA|Z Z-&
ARl AFofl 23t oy FE/HY HES

nonspecific inflammation, H AR A& 4% AH 20t7F L4 ZCt
olZo| A% YA, #e|F8E ZA(D < C), A% 71445 (Physaloptera) T

o
72t MofoIofIA L helicobacter7t WEIO|E Y4 Z4po| goml Zo| RBSHA AALL, B4 AL 3

g e JE. AUCE APl AEAJ 2% D% obd '1H7:/\ C‘f_ (AHEolM = A A &) .
19F0|of| A LP gastritisE Cf
Physaloptera (/1% 714 %) : HECHE fIUAIH SR 3 EALES 724 SilA &l
Eosinophilic gastritis : 21X g2
Atophic gastritis : &4 $1H
Chronic gastric inflammatory disease +/- immune mechanisms

THAEIQl A5 BHo] S| K& ElofAl AAPEQl SIAF HI7E A o g, $I7 A SolukAl 9.
E30 ojolz ARY S5

Granulomatous gastritis : S°t&54 2, #I82| H|Z
Ollulanus tricuspis (A& 7|1/ %) : 1o|o|A 11 oj7Zozat 5 £ Q1S
EAtEE A0 4%

I Clinical Features

More common in cats

Hyporexia, vomiting

TE HEE F 13|18 StRo| & ofg] MR oy, B2 AT tHdE FESH e ol
| Diagnosis

Blood work : Eosinophilia, but @42 2 = sl o2&,
Ultrasound : mucosal thickening
Endoscopy (WAIZ) : &gt 7HRI7F 718 &2, 7P ZAHolHA 285,
ofg] ZHlollA mucosal biopsy A|3.
FFolA 470, ARl M 47071 7|2 + R0l Q= A FIHE 2704,
Gastric lymphoma+ R84 5%
Lymphoma2| ¢S4 & nafsfior & &2 HF st 2ol 7H ZEst 1Id

)
opi
0

Ae TU(de HMA, 57 B, §9F mek oj24-F) - adenocarcinoma, lymphoma
WAL B (solitary, AKX 2 A, SQF TT 7H4g) - myosarcoma

2golut A 515 22 ol At AL, AZU W AF £UOE LS 45

g SsiAle S A > ZEAA TR
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| Treatment

Type

LP gastritis [} Diet therapy : ¥2{&| gl Alo|gt FA|.
- Elimination diets (Mgt Al0]) : 20| g|of Ql= /~|'E kA& g
- 2317} 7 2|= Alo] ¢ low-fat, low-fiber (7] Efl 4 X, AgA X)
B3 Concurrent coticosteroid (PDS 2.2mg/kg/day — tapering off)
- R7|o|= AB|20|=8 Z35E ko a1} 2oL} HMHF| tapering SHe A F 2.1
(EZX7 Aol 2 ZA7| ehekstr] e & °|' I8 Lhzof gh3/d Hod. -2 2F
off 25%%4 &4 Zt.)
E) Concurrent H, blocker = PPi : {4 x|
- PPi : AR = x| (YA F% ZEsHA AHStEE, 45 o4k AHESHH A%tof Al

i
qZAlS
J‘[‘o =

_L
rlr

A

J

A AL A0 AloH H2 blocker: £-2-.

5

- a7t
Eosinophilic gastritis - £~3}7}
|.

A
km
-
Kl
o
fy
>
ol
o
2

= th= 2= (Strict elimination diet)
- Concurrent corticosteriod (PDS 1.1-2.2mg/kg/day)

Atrophic gastriris / - Difficult to treat : Tt A5 0| FEIZ T2 H|7tH AFef
Granulomatous - &5 g4 BH|7} oL low-fat, low-fiber diet
gastritis

| Prognosis

LP: £Z. (S50l ITX)
Eosinophilc gastritis
o= ZEo Lt
ool = Alojof| 9|5t Zio| ofid 742 hypereosionophilic syndrome ©| SHIE|H o S oL of 2.2

Atrophic gastritis, granulomatous gastritis : Not bad (2tX|+= o1 X|2F, AFQSHA|

rir
0
0
ojo

| 2.4 Helicobacter-associated Dz
| Etiology

/\|.al-o”,k~| %-IIEL.:_?_HFF;I 7%015_9 %ok 2 x|

(i)

1' 02—'_‘

2 4 QR JHet mokolof Mz EASHA| ofS (otdEtn £F)
Principal Spirochete gastric mucosa (L1413 HEl)

Helicobacter pylori (human, rarely in cats / 7HollA]= X)

Helicobacter felis (D, C)

Helicobacter heilmannii (D, C)

Helicobacter bizzozeronii (D, C)

Helicobacter salomonis (D, C)

giemsa — I2HAM  silver staining — 42402 A=
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I Clinical Features

At A H. pylori 244
Asymptomatic
Low-grade MALT lymphoma (Mucosal-associated lymphoid tissue)
Hatolgt £ 25H=, 2|7 At2te . A-eAdol L1, B lymphocyte @44
702} 1Qfolof| A, gastric helicobacter 2+
Asymptomatic (54°] ¢l2H X E5HA| otk )
Nausea(H A7{-2), anorexia, vomiting

10|94 low-grade lymphomaZl BHAY — gFobA|| (b4 HofRl) / F2 T lymphocyte HA]

AN Rz /ol R&
A AE7F 25 + A4 (D 243} Aol =™o| opL ez,
AtollA 4l Azte S/4ol Yo A &SHA| ootz .
AR X2 (PPi + Clarithromycin + AMC) SHAEA| X|2 (PPi + AMC + metronidazole)
: penicillin &2{A] /-2 Al AMC th4l metronidazole : clarithromycin-2 H[4t,
| Diagnosis

Gastric biopsy w/ histopathology

o™=
Giemsa stain — It2tA 0 2 ol (UHbH)
Multiple biopsy H&
Gastric mucosal urease activity test
At 4G Aol MAlSHE A2 FHE dzelststol HE 7Hsd A

FHof ureaseE #H| — AUl ureaE Z5H5to] YZLHOF A — pH A5
9 >

7|E0| /= phenol redell 2|3f pink& B,
Phenol red : 22 =2t F4 o|4f pH 4t5otH F2 M-I Mo 2 by, of7|of Helicobacterofl Z¢
Al Mokg Hom yreaseo] 9|3l £-2A0 2 HEH.

T—

Campilobacter-like organism. : helicobacter ZITH&,

| Treatment & Prognosis

PPi + metronidazole + ©F2.3 2 Amoxicillin+Clavulanic acid)
ot 32} th Al Azithromycin / Chlarithromycin 7t5 (AMC 232 9le Z349)

414U MY

o 2= good

7111
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| 2.5 Pyloric stenosis (=5 #%})

S,
| Etiology
H3H5HA| S =Rl okokO Lt benign muscular pyloric hypertrophy

I Clinical Features

Projectile vomiting (&0l & 7Z+-&3t E), shortly after eating
o2l Z2oj|A| persistent vomiting
He ool A2 FEoIA 2

Brachycephalic dogs, Siamese cats

| M2 Uzt Cl £&3H XL 7 hypochloremic (alkalosis)
2|5t L2425 E 53 => ZE

B2 1285k9] hypokalemic

ZEI AH(H) dlgh A Zello] ZFo| MERZ SR, 4Fo] L7t A

Al
| Diagnosis

Finding gastric outflow obstruction
AAF HAF Ol R ZHALZ G2 H 7| ol

.,
Oll
)

o \_.
He ™ F2 27t dest =A%, %—E——?—W

2o

Biopsy : infiltrative pyloric disease r/o

Endoscopy : & FE° €& 7o 3ol YAE 2
SER|QE Lol 7t of2] i, ol H5ol gle™ R

TEO ChE A0S sk, Kok X85 o] SHAA

TEE F945t= OFE alimentary tract disease& ZH#st= Zio

| Treatment

Surgical correction : £-2 W72 YA
Pyloroplasty (Y-U-plasty) :

Pyloromyotomy (25 &A|
| Prognosis

445HH good.
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| 2.6 Gastric foreign bodies

| Etiology

ngole g A g ofedE
AT L T2 7% ofaf2 P71 ol YUS. A7IA| Gom Aol AT-2-5ol 2 2512 TaigetewA A
ool A, 2, HE.

I Clinical Features

Dogs > Cats

T=
Offd Zotx| #+ & — O|F or THE,
E

(o]
O SICE7E, 4-5UF AU AAL D7y EHAMSIE HEEA

§2
oo

A\ THEstolE A 9184 Fo|l

Z7| FEU S oz mhE SO, F/dol E & S
HALE A4 3ok sk ZE & 2tuisiof &
| Diagnosis

Signalment, P/E (425 ol E=)
Blood — Hypokalemic-hypochloremic metabolic alkalosis (H|E°|H)
Plain radiography?t2 2 ZIttst7| of2f- o| 2= Wrt.

Endoscopy

I Treatment

Endoscopically or surgically removal

O|&4AIZN XM To| WESID %k &SR] 9

rir
ox
Ho
rlr
1
uy
it
=
N
e
o

Tk & AFS| = o] Bo|m UA|ZHo 2 A,
TE 4
Dogs - apomorphine : Hol A &1t &g

Cats - xylazine : el XA, TE

0.

o
TT
Hydrogen peroxide 3% : 10| 2
£ 9% £ A gt U 32 4F

Contraindications | sharp edges (££4+ #1&), small object (H2 2 L}-& wj7tx| 7|Cte)
| Prognosis

& HAY o T 52
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| 2.7 Bilious vomiting syndrome

AmE] E Al

5 &t

=)

| Etiology

Gastroduodenal reflux due to empty stomach
Uk Afo] 4R Zol A7), ol F 2.

I Clinical Features

HBol 40l ZEM TE (Y5 PE)
obloll gl U F94e — ol o

| Diagnosis

CH2 212l HiA| + History

Gl inflammation, extra-alimentary tract disease

I Treatment

prokinetic - 4525 &%l
g2 3t 7| o go|7|

of| 3 Excellent.

| 2.8 Gastric Neoplasms
| Etiology
Benign gastric polyps

2|o| MR Hof nko| HEAY

2
_9_7<O| ‘:'EIX-{O 2 _'Qr

gz 2§28 oton mof 3 45
ZAE 9T, T Hof She T ol T, Soi5) W ujzt gt

FHoll A= QlofA| CroFst o
Adenocarcinoma
Lymphoma
Leiomyomas — H&HA, 7 S
Leiomyosarcomas — E—Sr/gl, A2 o ofHe
Stromal tumors (ex. GIST)

12kolof A= 2lof A lymphoma7} MY =2

HeA FYL ol7|x7] HH glolM 20| ofetg.
WY Y TLHOR AL B, 2FEOIM A7 A ML F2A A Al B 4.
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I Clinical features

A8 27, 7E
O] 2, ZAfol Ho| MAM FIckst Flof= o|o| oA xlTto| o2& w7t Bhg.
E3 (hematemesis) — Leiomyomas
(FEE 7P ol 78, Z252Y A7l WRAL £Y)
| Diagnosis
e MAs| gHddoz A7l 282, F A4 Y%l 4.
Plain & Contrast : Gastric wall thickening, S35t Mot &5 A ozl
FNA Zlch Al Zlchigh M3 Ziol
Leiomyoma, leiomyosarcoma = FNAZ XIT517| o2,
I Treatment & Prognosis
Adenocarcinoma ; F-2/4d Y22 A7t B7h5, Hol7t & H, S A3 7M. £ YRR £ S
ok &2t A 2o ®h-go| & gl= . ol % poor.
Leiomyoma : A, A7} B0 HA| 7+
4

Leiomyosarcomas : =A% -&A], Ho|7k & AL L&l ol HE A7} QI Kol &l 7o WA Al &
Hsg 7ts4d
Chemotherapy : lymphomaZ A 2|3t YollAl&= = k2 oS
Gastricpolyps : AT L 9-S.
Lymphoma ion dogs : &% "A| E7t5, M 7keA =5, o= o 23
Lymphoma in cats : AF&Hof|A] 2FAIGHS MALT-associated lymphoma(BAIZE S2l)2F SAF.
okolof 4| HkAiSH= low-grade lymphoma+s TAIZE ef.
ngoloflA= FE 2ol ot7| wf-Zoil helicobacter X &7t /&4,
ofolof A M X B7F o2 AT FY R B2 7| Hel(chlorambucil + PDS) — XI34o| L2|7| wjZof
| ME THs

o
%7t

2 4
°

ol
rlo
8=

1"/1
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| 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
A8 AT HE A4S TE,

ShE 43H7|2] iR 42 AA

-n
o
[«
o
a
!
o
(@)
=y
Q
~
—~
i
1
~
~

2X2 7129 4 YEE 47,

AL e el ARTE 2RAR|

kol x| che st
AAZE 9Ot A Lobal s AALRIX, ofF A5H MARQIR| AR 02 Botstn 7128

I
it
|o
fu
Jo
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gy
>
0
ojo

)

g 217 243k 3 &g
o 13RI A R
o 4RElE HAL
o 4-5TH| AP MAL FENE ZHRT LT, oFF A g
o £RlM 2T gopRol Bol E4E F, BN RO R SRS BAHD 28 AYL I
o aetA ool 2AI7E 471 ok Mgk e o
o 6TEHA A% AL FEIS THRIR oS
o AAolM BE CHOZ FASHE, ABEAS HuISto ABHE,
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L0l BH7H 7|9 ol B 5L Lol 437} cf £|7] otot -S4/ B0l Rfshs M2 Liet
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nfo rlo
gy

O| o:]EHjl.. olo. 0
HA|= EJEH(pdes)
oo, S,
(texture)2 7HR| D QUX|TF HEW7} Q= AFEY.
oF-Z XA (pile), spot FEHZ =55 HofRl.

o ojm 2
5 Jo

of gex{gr
(log)ECh=, 4otg
of &

Sop4d AL 71 A1
A7 A HEf R 7é(
Z30l(puddle) HEf 2

“/\|-_,| oJEH'
xture)©| QiCt.
2 EA.

St
&l
te:

27 A AHSmall Bowel Diarrhea)2t th&H4d AAH Large Bowel Diarrhea)

LR HA
(Small Bowel Diarrhea)

Volume©| 4 =

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.
£33 Z40f o5l 435+E7| fj 2o 42 HH (hematochezia)

A O 2 -Hol

o2 Hol

Z (melena)

o7} BE - WHTL A5hE o] AL 43} 47k Mooz WBCIF S AFefollA] & 2bEkel
e 2 Holx| L.

el HAHZE Ao Lt

2123
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(Tenesmus)

S=
T o

(Large Bowel Diarrhea)

/g Ak
ol

(Small Bowel Diarrhea)
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| 3.1 Acute enteritis (24 &)

I Etiology


af://h3-3
af://h3-4
af://h1-5
af://h2-6
af://h4-7

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
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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
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22 codingdt= DNAES
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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
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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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