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A Report of Gastric Adenocarcinoma in a Dog
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Abstract An 11 year old male non-descript dog was presented with the history of frequent vomition
and progressive weight loss for the past one month. The dog was dull, dehydrated, anaemic and
emasciated. Positive contrast survey radiographs, revealed delayed gastrointestinal transit time and
absence of foreign body. Exploratory laparatomy was done which revealed thickening of entire layer
of the gastric wall with pylorus and the histopathology revealed gastric adenocarcinoma. Since the
tumor was spread to the full thickness of the stomach wall including pylorus, the prognosis was
informed to the owner and euthanasia was advised.
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1. Introduction

Adenocarcinoma is the most common gastric neoplasm, comprising 1 to 2% of all the malignant
neoplasms [1] and 47 to 72 % of all gastric malignancies [10] in canine. Canine gastric cancer was
more prevalent in dogs than in domestic animals [4]. The majority of gastric malignancies in dogs
were carcinomas accounting for 50-90%, followed by leiomyosarcomas and malignant lymphoma [2,
3]. This is a report of a case of gastric adenocarcinoma in a dog.

2. Case History and Observation

A 11 year old non-descript dog was presented to SAC OP surgery unit of Madras Veterinary College
Teaching Hospital with the history of chronic vomition for the past one month after taking food and
was treated symptomatically for gastritis with no improvement. The dog was progressively losing its
body weight. On clinical examination the dog was dull, depressed and dehydrated. Heart rate and
respiratory rate were within the normal limit. Haematology and serum biochemical profiles revealed
reduction in total red blood cell count and haemoglobin with neutrophilia and leucocytosis.

Plain radiography of the thorax lateral view revealed early metastatic lesion (Figure 1) and abdomen
lateral view revealed no abnormalities. Hence positive contrast radiography using barium meal were
taken at 5, 10, 20 minutes and 24 hrs which revealed delayed gastrointestinal transit time and
absence of radio opaque foreign body. Ultrasonography revealed a prostatic cyst of about 3.04 mm
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diameter and thickening of the stomach wall and pylorus was noticed. Hence exploratory laparatomy
was performed to find out the cause of chronic vomition.

Figure 1: Gastric Neoplasm Figure 2: Plain Radiography-Lung Metastasis

3. Treatment and Discussion

The dog was premedicated with Diazepam @ 0.2 mg / kg intravenously. General anaesthesia was
induced using propofol @ 4 mg / kg intravenously and maintained with isoflurane (2.5%) in oxygen
using Boyles anaesthetic apparatus with assisted ventilation.

Cefotaxime @ 10 mg / kg and tramadol @ 2 mg / kg was administered intravenously before surgery.

The dog was placed on dorsal recumbency and the surgical site was prepared following aseptic
procedures. A midventral skin incision was made from xiphoid to prepubic region and the
subcutaneous tissue and fascia dissected. The linea alba was incised and the abdominal viscera
exposed. On examination, the entire lesser curvature of stomach wall and pylorus was highly
thickened and discoloured serosal patches were seen suspecting for gastric neoplasm (Figure 2).
The lesion was spread throughout the serosal and mucosal surface of the stomach wall and pylorus.
Fine needle aspiration cytology of the mass was taken and another tissue sample was collected in 10
% formalin for histopathological examination. The prognosis was informed to the owner regarding the
condition and euthanasia was advised.

Adenocarcinoma is the most common type of gastric carcinoma [8]. This type of carcinoma forms
tubular structures and exhibit various patterns at different levels of invasion of the stomach wall.
Among dogs, gastric carcinoma has been reported to affect males more frequently than females [11].
Gastric carcinoma is a disease of older dogs, but has been reported in dogs in the age range of 3-20
yrs. In the above discussed case the age of the dog was 11 yrs. Most common location of gastric
carcinoma was the lesser curvature and pyloric region of the stomach [12]. The most common clinical
signs associated with gastric carcinoma were vomiting, anorexia, progressive weight loss.
haematemesis, melaena, anaemia, lethargy, ptyalism, polydipsia, abdominal distension, and
abdominal discomfort [2, 3, 5]. The prognosis in case of gastric carcinoma was poor. 70-90 % of
gastric carcinomas have metastasized by the time of diagnosis or euthanasia. The preliminary
diagnosis of gastric carcinoma was usually obtained by ultrasound examination, in which thickening
of gastric wall and loss of gastric wall layering was observed [6, 9]. The most common sites of
metastases are the regional lymphnode, omentum, duodenum, liver, spleen, pancreas and lungs [13].
According to World Health Organisation tumor staging system for gastric tumors [5, 7] the primary
tumor in the above case invaded the serosa (T-3), there was evidence of lymphnode involvement (N-
2) and evidence of distant metastasis (M-2).

Microscopically poorly demarcated unencapsulated irregular pleomorphic glands involving mostly the
submucosa and muscularis mucosa with excessive desmoplasia with nests of neoplastic acini and
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cells were seen (Figure 5). Neoplastic cells were cuboidal with moderate eosinophilic cytoplasm.
Nuclei round to oval with stippled chromatin, dysplastic, mild anisokaryosis and mitotic figures, 2-3 /
high power field (Figure 3). Glandular lumen contained eosinophilic secretary product with sloughed
neoplastic cells. Lymphatic vessels contained neoplastic emboli (Figure 4).

4. Summary

Due to the advanced stage of disease at the time of diagnosis and the high frequency of metastasis,
early detection is essential, if the treatment of canine gastric neoplasm was to be attempted. As the
presenting signs were similar to those observed in cases of chronic gastritis, some dogs were
symptomatically treated for gastritis for prolonged periods and the suspicion of gastric neoplasm may
first arise when this form of treatment failed. It is therefore important to obtain a correct diagnosis as
early as possible. This paper describes about the advanced stage of gastric adenocarcinoma in a
dog.

Figure 5: Pleomorphic Glands with Nests of Neoplastic Acini
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