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male intact, Doberman Pinscher dog was received for necropsy. Postmortem
e. The nutritional status was good, with adequate subcutaneous and visceral
res (body condition score 3/5). There was a marked amount of loose, green to

ng around the anus, perineum and ventral tail base. The lungs were
¢. The cervical vertebrae, intervertebral discs, and cervical spinal cord were all
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Testis: There is a small, well-demarcated neoplasm in one section of testes that focally expands the
testicular interstitium and frickles out between seminiferous tubules. The neoplasm is composed of
polygonal cells arranged in cords and small clusters, and supported by a dense, fibrovascular stroma.
Neoplastic celis have distinct cell borders, abundant, eosinophilic cytoplasm, and frequently one

clear, round vacuole that
Anisocytosis and anisoka
tubules surrounding the

peripheralizes a round to indented nucleus with finely stippled chromatin.
ryosis are mild. No mitoses are seen in ten, 400x HPFs. Seminiferous
mass exhibit varying degrees of active spermatogenesis.

Prostate: Diffusely, the prostate is markedly hyperplastic,
symmetrical, well-differentiated glands. There is a small,
Tistiocytic inflammation at the periphery of one section,
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Nec:opsy - Companion & Exotic Animals

- istopathology

Stomach: There is marked autolysis of the mucosa, although the surface epithelium appears fo be
intact. There are few lymphocytic inflammatory nodules within the deep mucosa.

Small and large intestines; Severe autolysis throughout the intestines precludes detailed examination
of the tissues. There is no obvious evidence of an infectious or neoplastic process in the examined
sections, although there is lack of architectural detail.

The following tissues were histologically unremarkable: brain, bone marrow, lymph nodes, heart, liver,
kidney, pancreas, and spleen.

Ciagnosis
1) Cervical spinal cord: Mucinous axonal degeneration, multifocal, miid, chronic.

2) Stomach: Gastritis, lymphocytic, multifocal, mild.
3) Testis: Sertoli cell tumor, unilateral.

4) Prostate: Hyperplasia, diffuse, chronic, marked.

Comments
A definitive cause of vomiting and diarrhea remains undetermined in this case. Although the stomach
and small intestines were grossly reddened, severe postmortern autolysis of the gastrointestinal tract
preciudes detailed examination of the vast majority of the the tissues. There was multifocal gastritis,
although this finding is non-specific and could actually be a response to vomiting, rather than the
cause. Other potential causes for lymphoplasmacytic gastritis include chronic irritation, autoimmune
disease, or bacterial infection. There were no microorganisms evident on the routine stain, so a
bacterial infection is considered uniikely. There were no foreign bodies present within the
gastrointestinal tract and there were no parasites detected.

There was mild axonal degeneration within the cervical nerve roots, which may be related to the
reported next pain, for which this dog was being treated. This type of degeneration may be the result
of nerve impingement or compression, although the intervertebral discs were grossly within normal
limits and there was no obvious instability along the cervical vertebral column.

Remaining changes were considered incidental.
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Fiuo ‘escent Antibody Test
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Tes Interpretation

Tt e fluorescent antibody (FA) test is a fast procedure that ma
n¢ gative results. FA test r

y occasional yield false-positive and false-
esults should be interpreted in conj
ar cillary test results.

unction with histologic findings and other

K:sults authorized by Dr. Jeremiah Saliki, Section Head.
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